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DISTURBED CHEMICAL EQUILIBRIUM AS A 
CAUSE OF DISEASE—WITH A THEORY ON 
THE CAUSE OF MALIGNANCY. 

_ BY E. C. HEBBARD, M.D., BOSTON, MASS., 
Member of the American Medical Association. 

HILE acknowledging the importance of the 
work done by the bacteriologist, and the re- 
sults obtained by the germicide treatment of 

disease, it is not well to lose sight of the science of 
strict therapeutics. 

It is generally conceded that the powers of a specific 
antitoxin, while destroying the effects of original 
toxin, often results in much harm by its deleterious ef- 
fects on the nerve centres. It is also a question if an- 
tiseptic application may not be the agency of carrying 
other dangerous agencies into the tissues—agencies that 
are incompatible to the body requirement. 

While the body possesses, in a marked degree, the 
power to sustain the attack of injurious substances, its 
integrity is often overcome and most unscientific re- 
sults obtain. 

It is a fact that the entrance of definite bacteria into 
the body tissues is the cause of infectious disease in 
many instances, either by the mechanical disturbance 
of poisonous products of metabolism, or both. There 
may be other elements or units taken into the body 
which will cause disturbances of metabolism equally 
disastrous. The chemical poisons, for instance, or the 
innumerable list of drugs found in the Dispensatory. 
It behooves us as scientific investigators to give as much 
consideration to the study of the action of the poison- 
ous drugs and chemicals upon the human body as is 
given to the study of germs and their detritus, that the 
science of therapeutics may receive the attention so 
long withheld. 

Late investigators are beginning to question the germ 
theory as the cause of disease, and to suggest that 
enzymes, the product of ferments, may be at fault in 
many instances. It is the writer’s opinion that a re- 
tention of an enzyme in a cell, due to an interference 
with the cell’s normal ferment, may be a cause of a 
differentiation of cell proliferation even unto malig- 
nancy. In view of the fact that any interference with 
normal chemical integrity produces disease, and that 
as malignancy is a manifestation of the extreme de- 
parture from the normal chemical equilibrium the above 
reason for a cause of cancer seems reasonable. 

To reason along this line necessitates a knowledge of 
the application of the imponderable agencies of nature, 
the physical forces of matter in their relationship and 
control over the normal and abnormal chemical inter- 
changes continually going on in the human boly: it is a 
subject heretofore very little discussed and very little 
understood by the medical profession as a whole. Over 
a century ago De Saussure spoke of these forces in their 
influences on plant physiology, so also did Duhamel, 
Hales, Ingenhouss, Konrad and Sprengel. 

These agencies are pent up in all matter as potential- 
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ities and it is their different arrangement in the atom or 
molecule that gives to matter its form and character. 
We may go so far as to say, that an atom is simple 
matter plus its potentialities or its electricity. Says 
J. J. Thompson in a lecture before the Cavendish Physi- 
cal Laboratory, Cambridge: “Practically the whole 
mass of the corpuscle is electric, and if it could lose its 
charge it would cease to have any mass.” These po- 
tentialities manifest themselves as heat, light, electricity 
and magnetism, mechanical power being manifested by 
their activity. They are the directing influences gov- 
erning the chemical activity going on continually in the 
body. Now, if there is a disturbance in the potential- 
ities we have an interference in chemical interchanges 
of the body and in proportion to these changes are the 
gradational manifestation of departure from normal 
which is disease. 

In disease the potentialities have not the active incen- 
tive of health and consequently the processes of recu- 
peration are reduced. This seems to be a general law 
of all matter and should be well considered in all its 
phases, when we take up the cause and cure of disease, 
as physiological integrity is chemical integrity and with- 
out this we have disease, germs or no germs. 

In a paper published to the profession by the writer 
in April, May and June (Mepicat Times), 1902, which 
discussed this subject more thoroughly, it was stated 
that “cell metabolism is due to chemical and physical 
principles, and can be explained only on a mechanical 
basis.” Chemical affinity for foodstuffs exists in all 
cells by virtue of the potentialities pent up in the cell 
which liberates the energy required for the chemism of 
the cell. Right here will be seen the necessity of sup- 
plying in the form of pabulum those forces required 
to develop the energy necessary for chemical inter- 
change as required for normal cell metabolism ; the want 
of which permits the beginning of cell decrepitude and 
germ attack. Everything given in the form of medi- 
cine should promote organization. The selective office 
of the cell will never be at fault in the process of nu- 
trition if it has proper matter of supply for chemical 
appropriation. To abnormal fermentation is due some 
two-thirds of the disease of humanity. So long as nor- 
mal fermentation responds to chemism none of these 
diseases can arise. A specific change caused by some 
impetus may so act on the nucleus and protoplasm of a 
cell as to affect its structure; thereby causing a change 
of the relative position of its units and so effect its 
reproducing power. Or the retention in the cell of an 
enzyme which should be excreted after oxidizing the 
phosphorous into its acid waste, may give rise to fer- 
mentation or malignant degeneration by mal-appropria- 
tion. If this is so, and it seems reasonable, we have 
but to furnish to the cell those elements which sustain 
combustion and normal fermentation, such as carbon, 
hydrogen and oxygen, thus abstracting the enzyme, and 
so removing the impetus that institutes differentiation 
of tissue unto malignancy and death. 

It is more reasonable to believe that malignancy is 
due to some cause originating in the cell which has 















departed from integrity, than it is to believe that a 
germ is the cause. Protoplasmic function is wholly me- 
chanical; in its normal function a germ has no place. 
Heat, light, electricity and magnetism are the forces 
which generate chemical energy. The introduction of 
heat and light in the form of carbon, hydrogen and 
oxygen compatibly arranged should render available 
the chemical energy necessary for repair. The Finsen 
. rays and the X-ray work by this principle, but they 
are not wholly compatible. 

Degenerative changes arise most frequently from the 
differentiation of protoplasm, which is the cause of struc- 
tural change in organs and parts of the body. If the 
flexibility of the colloids of protoplasm be reduced, a 
corresponding increase of the consistency of a part must 
necessarily follow. This is what occurs in tissues 
that are not necessarily malignant; a return to the 
normal consistency could be brought about only by 
promoting a return of the colloids of protoplasm to 
their flexibility or viscosity. 

In differentiation of tissue there is either a prepon- 
deration of the crystalloids, or of the colloids. In those 
diseases where stroma abounds we have crystalloid pre- 
ponderance, or hardening of tissue; where colloids pre- 
ponderate the opposite takes place—a normal balance 
is that where neither preponderate, they are in perfect 
harmony, and here we have physiological integrity. 
Scirrhus would indicate a preponderance of stroma, or 
crystalloid preponderance, and colloid degeneration, 
sometimes found in encephaloid growths, would indicate 
colloid preponderance. 

The discovery of the incentive to this loss of balance 
would furnish us with a knowledge of the cause of 
carcinoma. The cause of malignancy in the colloid is 
where the incentive arises for differentiation, because 
of the colloid being the protoplasmic part of the cells 
of the body. 

Colloid aberration is produced sometimes by mental 
and other times by mechanical shocks—mental by emo- 
tional, mechanical through accidents. 

What changes can or could occur to a cell by substi- 
tution after vacuolation, or substitution without vacuola- 
tion? Degeneration of its contents so that parts of or- 
gans may so differentiate that their functionalitv is 
involved. Differentiation is graditional. The different 
tvpes of disease should be understood to be the partic- 
ular stages of cellular differentiation. All tvpes of 
malignant diseases are peculiar cellular differentiations, 
and must be caused by some incumbrance to normal 
organization. 

The above refers to where the cells are at fault com- 
posing the tissues themselves, as distinct from the matter 
of cell or tissue nutrition. The matter of nutrition 
may also differentiate by alteration or differentiation of 
pabulum. Departure from the normal must manifest 
itself in the quality of tissue produced by it. The body 
in its aggregate has its prototype in a single gland. 

Should the metabolic function be at fault in trans- 
forming the matter of cell supply, the potentialities will 
cause differentiation of tissue. This is the probable 
cause of degenerative changes as evidenced by growths 
or enlargements. Malignant growths probably come 


from an irritation of cell protoplasm or a modification 
in cellular nutrition. 

To explain the reason of this revolt is to explain the 
cause of malignancy. 

Chemical revolt of the cell results in disease, due 
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probably to interference in nutrition. To restore the 
normal condition, such remedies should be selected as 
would administer chemically to the centres originating 
nutrition, and thus transmit the irrigating requirement 
for purging the cell of its impurity, and also furnish 
what is necessary in fertilizing and developing for the 
growth and reproduction of all the cells of the body. 

It is said that “ infection may be carried by non-living . 
substances, such as enzymes.” 

We exist by fermentation and oxidation. Any dis- 
turbance in these functions results in some manifesta- 
tion of disease. In diabetes the ferment that acts on the 
sugar to change it into alcohol and carbonic dioxide is 
evidently at fault for reasons possibly not yet clearly un- 
derstood, but there is a chemical disturbance which is 
dependent on a ferment or a product of a ferment 
which shows that the forces presiding over the normal 
chemical interchanges are at fault, and as it is wholly of 
a chemical nature should be amenable to treatment by a 
reinstatement of those elements on which normal chem- 
ical integrity depends. 

The same may be said to apply to most of the acute 
diseases, and furthermore, that if fermentation and ox- 
idation be normal there will be small danger of any 
grave attack, or if as in established disease, the germs 
be found, the reasonable remedy would be to furnish 
those elements found in the body in a healthy state and 
so elevate vitality to the normal—a condition void 
of germ scavengers, there being no environment or 
cause existing for their presence. Germs are the accom- 
paniment of diseased conditions ; cell decrepitude permits 
germ attack. *Can there be cell decrepitude with nor- 
mal oxidation and fermentation? 

Only those materials that act as a chemical food in 
promoting organization can possibly aid nature in her 
rebuilding processes by replacing the lacking elements 
which give rise to malnutrition and diseases other than 
those so-called miasmic or of contagious origin. 

The knowledge of physics is of the greatest impor- 
tance to the medical practitioner, since we are fast 
coming to understand that the human body is con- 
trolled in its functionality by the same physical forces 
that control matter in all its varied forms, and as the 
tree or plant has its allotted time for growth and 
decay, so also has this body of ours. The tree in its 
vigor shows the action of sunlight, air and the nu- 
tritive elements that it takes up from the soil of the 
earth, all due to the action of the physical forces. So 
also does man derive benefit from sunlight, air and 
nutrition, all of which is presided over by the physical 
forces. Disturbances of the activity of the physical 
forces on the matter of the body results in disease. 
Recognizing this fact, it will be seen that it is of the 
greatest importance to aid physical forces to overcome 
a manifestation of their disturbance, as typified by what 
we call disease, by giving those elements of which the 
body is made up, to act as a nucleus for the action 
of these physical forces, or what modern science terms 
electricity. 

The physical forces, heat, light, electricity and mag- 
netism may be aided in their action on the body by 
such chemicals as are found in the colloids of the 
body; for instance, carbon, oxygen, hydrogen, nitro- 
gen and iron; these are the principal elements found 
in all protoplasm. Carbon and oxygen favor the play 
of heat and light, hydrogen tranquilizes the union, 
nitrogen and iron acting as a nucleus for the play of 
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electricity and magnetism. Perfect formulation will 
be attained when we can administer fully to the re- 
quirements of the protoplasmic cell. Thirst would be 
a formidable disease if we had not nature’s remedy at 
hand. Water is a specific for thirst. I believe the time 
is rapidly approaching when all diseases will be as 
amenable to scientific formulation, as is thirst to water. 
I also believe that this attainment will be reached when 
we are enabled to understand exactly just what form 
of chemical requirement is necessary for a nucleus for 
the physical forces to act upon. This necessarily shuts 
out all of the drugs found in the pharmacopoeia, for to 
aid nature in her requirements we are obliged to fur- 
nish those chemicals which the body requires when in 
a healthy state. 

Inflammatory conditions are considered largely due 
to the attack of germs; except in virulent poisons, the 
cell is fortified by nature against the attack of germs, 
which reasoning shows that the cell must be in a 
state of lowered vitality which naturally permits the 
germ attack, in which case those chemicals that admin- 
ister to the cell requirements, while at the same time 
acting as a nucleus for the action of the physical 
forces, will be what is required for the successful treat- 
ment of disease, especially so, as they will act in ele- 
vating the cell to its normal state and thus fortify it 
against germ attack. It is much easier to do this than 
it is to kill off the germs. Take, for instance, the 
germ attack on Peyer’s patches; there are so-called 
remedies which will free the intestinal canal of germs, 
but under the same conditions other germs of like 
nature are ready to take their place. Furnish to these 
glands that which they require in healthy activity and 
the germs will have no favorable environment, and 
they will not only get out, but stay out. In a word, 
when the locomotive is run in to the repair shop for re- 
pairs, the engineer in charge repairs it with the same 
material that was used originally to make it. If new 
grate bars are needed, new ones of the same material 
are substituted; if a connecting rod is broken, a new 
one of the same material replaces it. The same course 
should be followed in treating disease of the human 
body, as the human bodv is but an elevated state of the 
soil of the earth, a higher order of machinery, a little 
more complex in mechanism, but governed by the same 
principles that govern all matter, no matter in what 
form it may be found. Manifestations of the dis- 
turbance of the physical forces in their action on the 
matter of the body which are not due to germs may be 
seen in emotional attacks, such, for instance, as hy- 
drophobia foetal malformations, monstrosities, etc. 

We know that medicine fails in becoming a science 
when erroneous ideas in formulating prevail, and in fol- 
lowing out these ideas only the most unsatisfactory 
results are obtainable, because there is, necessarilv, 
a complete absence of system, and the fundamental 
reason for this lack of system among many leading 
chemists and pathologists is in not formulating upon 
a rational ground the essential compounds required in 
the nutritive changes going on in disease and in the 
lack of comprehension that everything given in the 
form of medicine should promote organization, and 
prevent the regressive changes constantly taking place 
in disease by increasing the spermatic influence of 
cells; as disease could never arise were it not that 
some alteration took place either in the matter of sup- 
ply in the form of nutrition, or from the metabolic ac- 
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tivity of each particular cell being altered, because 
from these two conditions arise all those formations 
and transformations which constitute the different 
forms of all pathological processes. 

Now, then, this being a correct hypothesis, it must 
necessarily follow that the bringing of the part or 
parts into their normal condition again can only be 
accomplished by proper medication, and to carry out 
the plan the first thing for the physician to find out 
is whether the trouble arises from abnormal modifi- 
cation in nutrition of the matter brought to the part, 
or whether a chemical alteration is going on in the tis- 
sue itself, for which the cells of the part would be 
accountable. 

We are aware that functional causes arise from 
emotional disturbances, while the gravest conditions 
are from other sources, and, admitting that metabolic 
function is at fault in transforming the matter of 
cell supply, the potentialities will cause a differentia- 
tion of tissue, causing growths, enlargement and de- 
generative changes; the growths of malignant type 
proceed either from an irritation of the protoplasm 
of the cells, or some modification in cellular nutrition, 
they being the extreme departure from normal func- 
tionality, as before mentioned. 

Now, what we deduce from the foregoing proposi- 
tion is that if the potentialities are at fault in pro- 
ducing regressive changes, we must see that a correc- 
tion is brought about in those chemical compounds 
that have departed from their normal integrity; and 
as we know that nature has selected only the most 
abundant things at her disposal for man’s formation, 
medical science can never reinstate the same con- 
ditions without employing the same means which she 
first selected; we must treat the body on the principle 
of preventing disorganizing processes. 

- Material, being in all instances discreet, can never 
become equal in durability to an influence that is 
continuous, as the incessant change going on in ma- 
terial renders it unqualified to sustain life longer than 
a limited period. 

As the result of a reduction of the spermatic power 
of the cells, decrepitude commences after man has 
reached the half century mark, and without the inter- 
ference of any kind of sickness, the quality of the tissue 
is perceptibly reduced every five or ten years there- 
after, the potentialities pent up in matter after the 
age of fifty has been reached, becoming less and less 
qualified to sustain life. 

This is a purely physiological process, granting the 
absence of extraneous influences. 

Common sense teaches us that an increase of the 
spermatic power of the cells cannot be brought about 
by any other means than those which promote organ- 
ization, nor if the tissues contained the normal pro- 
portion of the natural elements of their composition 
could there arise any regressive transformation. 

Our theory reasonably maintains that it is not im- 
possible to formulate in the laboratory the true albu- 
minoidals, which now require so much energy in their 
elaboration in the body, and bring about a gradational 
inferiority of tissue-producing power which is one of 
the primary causes of premature cellular decrepitude; 
but once we can obtain the matter of supply in an 
already assimilated form, we lessen the energy of the 
body necessary in their production; therefore, when 
in the laboratory nature’s forces can be utilized in 
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the same manner demanded by vitality itself, then shall 
we have attained the means towards the preservation 
of life far beyond its present average length. 

Congestive conditions of any highly vascular part of 
the body cannot take place till the extreme limitation 
of physiological vascular dilation has been reached, 
after which congestion commences; in this case the 
vaso-motor nerves controlling vascular movement are 
overpowered by the blood pressure in the vessels, re- 
sulting in congestion, as in pneumonia, etc. Here is 
manifested the limitation of physiological function- 
ality, and the muscular tissues have been overpowered 
by their inability to contract upon the blood con- 
tained therein, and the vaso-motor nerves have lost 
their power to contribute energy to vascular move- 
ment. 

Now the question arises. How can we restore 
the lost balance which has disturbed the potentialities 
to permit this state of congestion? 

Does not common sense answer, by those means 
that originally furnished their power? 

It is a well-established fact that suppuration is one 
of the consequences of congestion, manifested by 4 
high temperature and chills; now, according to the 
theory under our present consideration if the poten- 
tialities can be controlled or modified, we can reduce 
the speed of burning, and prevent the process of sup- 
puration, thereby removing two of the most important 
conditions which give rise to degenerative changes. In 
congestion the vessels of a part contain just that 
amount more blood, equal to their increased calibre 
beyond physiological dilatation. The chill from cold 


causes the vessels first to contract, which must be com- 
pensated for by additional dilatation, at which time 


more blood enters into an organ to produce conges- 
tion; in which case vascular change should be pre- 
vented; so the activity of all the vessels of the body 
could be continued without degeneration taking place 
in their coats, as the giving way of them, from solu- 
tion of continuity, or rupture, produces serious con- 
sequences. 

Only second in importance to the nervous system 
to continue vigor through a perfect apparatus, is the 
vascular system; normal tissue depends upon the in- 
tervention of these vessels, and the power to bring 
this vigor about and render to them immunity from 
disease would be a great step toward prolonging 
human existence, since they convey pabulum that 
ministers to all those nutritive changes going on in the 
body, and all matter transformed for nutrition is con- 
ducted by them into every part of the system. 

The importance of acquiring power to prevent the 
regressive changes by promoting the durability of 
the vascular system cannot be overestimated, and this 
can be done only by introducing the matter from 
which they were originally formed. 

Thus we show that the potentialities or forces pe- 
culiar to protoplasm are the forces that sustain inter- 
molecular movements of the atoms, thereby aiding in 
the internal respiration of the cells and their selective 
office of selecting, appropriating and defecating. 

These forces direct chemical (internal) and physi- 
cal (external) transformation, and as they gradually 
cease to act, there is a corresponding deterioration of 
tissue, rendering it less qualified to sustain life. 

As food supplies energy, and as metabolism is sus- 
tained by the activity of the potentialities, it is evi- 


January, 1908 


dent that to increase chemical and physical transforma- 
tion, we should formulate in harmony, with the mole- 
cules’ requirement. 

Many of the carbo-hydrates are indispensable in 
forming the complex compounds upon which tissue for- 
mation depends ; and as these bodies are the derivatives 
of the food transformed into the matter of assimila- 
tion, the reason of emaciation, owing to their absence 
in the diet of a diabetic subject, becomes evident, for he 
suffers from a loss of the derivatives of the sugar that 
is not split up in nutrition. 

The same may be seen in malignancy in the loss of 
body albumen independent of how rich in albumen the 
diet may be. The loss of nitrogen is also excessive ; the 
atrophy of the muscle cells is a conspicuous feature. 

Let it be understood that life requires the sum total 
of the activities of the potentialities pent up in the 
different chemical elements and compounds contrib- 
uting to the formation of the body, but the potentialities 
of those elements which are never found in the body 
promote disorganization, instead of normal organiza- 
tion. 

The analysis of the body composition shows that na- 
ture selected from the chemical world those elements 
which are most abundant; oxygen, hydrogen, nitrogen, 
carbon, sulphur, phosphorus, fluorine, chlorine, sodium, 
calcium, magnesium, silicium, iron and many of their 
derivatives. 

A knowledge of the specific changes in the process of 
pathological transformation may be found by the means 
of eliminative chemistry and the information gained 
by the aid of the microscope, spectroscope, etc.; by these 
means may be found how far the proteids, crystalloids, 
colloids and the fluids and solids have departed from 
their normal integrity and merged into pathological 
conditions. 

By contrasting this pathological condition with the 
normal physiological state, we will by analogy be en- 
abled to formulate from a scientific, rather than from 
an empirical basis, and so introduce the compatible re- 
quirements evidenced by the condition of interruption, 
thus restoring chemical equilibrium. 

A complete system of therapeutics is thus suggested. 
Select from the three kingdoms those elements entering 
normally into the chemical composition of the body, 
those being wholly compatible, all else incompatible, 
then every remedy formulated would act harmoniously 
and invariably the same under all conditions; thus a 
complete and scientific system of therapeutics: a con- 
dition which seems likely to be perfected into an estab- 
lished fact in a near future, for with all our advances 
the past twenty years, we do not seem able to cure dis- 
ease with the old remedies; doubts and uncertainties 
still prevail regarding modern research and will con- 
tinue to do so until the absolute requirements to render 
the citadel secure are formulated along the lines sug- 
gested in the above reasonings. 

The medical profession, indeed all institutions of 
learning and scientific bodies in general, should en- 
courage everything that tends to serve humanity. All 
knowledge contributes to the advancement of civiliza- 
tion. We are not becoming masters of disease under 
the germ theory, we may become so under the trans- 
mission theory; considering more exhaustively normal 
instead of abnormal fermentation. 

While allowing that infectious diseases are of a para- 
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sitic nature, it may be asked what condition exists that 
permits germ attack? Is it not a decrepitude of the 
cell? An incipient disorganization? If the condition 
be not favorable the parasite remains perfectly harm- 
less. Elevate organization in devitalizing processes and 
the environment for germ activity ceases to exist. 

When the potentialities of matter are normally active 
they resist decomposition; by promoting their activity 
we may render the body able to battle successfully 
against invasion of its enemies. By continuing their ac- 
tivity we can prevent all putrefactive processes, which 
are a consequence of parasitic activity. 

A knowledge of the changes concerned in the histo- 
chemistry of man is of vital importance. Let us un- 
derstand more thoroughly the action of the potential- 
ities of matter. 

Disorganizing processes will never be overcome by 
inoculation of foreign matter. Elevate organization 
by internal medication of nature’s required chemicals, 
is the only possible ground for success in overcoming 
the disorganizing processes. 

Abnormal chemical differentiation of the proximate 
principles of nutrition, the crowding out of the amor- 
phus mineral matter and substitution of crystaline mat- 
ter, is the cause of increase of consistency of organs or 
parts. This is seen in pneumonia when the potenti- 
alities have lost, to a certain extent, their power of 
control. 

The non splitting up of starch by its ferment as seen 
in albuminuria is also due to an interruption in the 
play of the potentialities. It is a question if the tuber- 
cular diathesis could manifest itself if there were not 
a premature cell decrepitude of the lung tissues, which 
is a process of disorganization, permitting microbal at- 
tack. 

Tuberculine inoculation is here unscientific, being 
noncompatible, consequently dangerous. As the poten- 
tialities of matter are susceptible to disturbance in the 
exhausted subject, it naturally follows that they are 
the ones most susceptible to contagion. Healthy people 
are naturally immune, as the potentialities are normally 
active in these cases. If we can prevent disturbance of 
the potentialities we need not fear pathological proc- 
esses. As these forces preside over all molecular ac- 
tivity, and as they gradually cease to act there must 
necessarily be a corresponding deterioration of tissue, 
hence it is evident that to increase chemical and physi- 
cal transformation these forces must be administered to, 
thus aiding nature in the sustaining of the life associa- 
tion, and the cure of disease. 

The writer believes that nitrogen is the originator of 
locomotion, as in its absence it cannot be made to take 
place. It is the prime factor in the cause of energy. 
It possesses great electrical potentiality. The respira- 
tory process probably originates by its rhvthmical explo- 
sion. It is the most powerful essential to the move- 
ments of all bodies. The nitrogenous compounds used 
in medical treatment are directed to the central nervous 
system, and if it is these nerve centres that originate 
the incentive to locomotion, intrinsic motion arises and 
is sustained by the nitrogenous series combined with the 
carbo-hydrates. 

The following argument shows why we assume these 
theories, and also what relation nitrogen may bear to 
malignancy. 

We know that liquid air under pressure assumes sol- 
id form. Atmosphere is 4-5 nitrogen. Liquid air may 
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be freed from oxygen as liquid air is the coldest thing 
known. Nitrogen is very cold. May not the sun be 
nitrogen in condensed form, for between us and the sun 
is mostly nitrogen (apparently). Is not nitrogen the 
light bearer, or a form of light bearer? There is no 
electricity without it. From experiments by elimina- 
tive chemistry we know that the best insulators are 
those that are in some way associated with nitrogen. 
Light attracts light. ‘Affinity is potential all the time. 
Chemical affinity becomes active by passage of light 
through matter. This chemical affinity not considered 
by chemists whose attention is given wholly to results. 
All light is from the sun ; chemical affinity with nitrogen 
is the sun. Nitrogen not confined radiates, and causes 
it to be explosive ; it radiates to something naturally its 
affinity. 

The sun draws everything to it as a center. Like 
attracts like. The sun attracts nitrogen (more poten- 
tiality) and in attraction only we have light, the visible 
expression of heat, and heat is a cause of motion, so 
indirectly nitrogen is the cause of motion, naturally so, 
veing the most potential of elements. Probably it is 
also the cause of crystals assuming different forms and 
shapes. 

The two least numbers of sides of crystal are three, 
then cubes and so on to infinity. Why should they as- 
sume these different forms? What is the cause of a 
cube or pentagon? Crystal is a secretion of particles. 
What shape is an atom? It must have form. It is 
these different shapes that gives us the prism, that re- 
flects sunlight which can be mathematically measured. 
From these sides to infinity—any multiple proportion. 
In crystalography a body gives out when heated (a law) 
the same colors it took on when cooling—now, then, 
when we come to get a compound that is of great den- 
sity, through which light will not pass perceptibly, as 
in pathological specimens, a question arises if thev do 
not contain just as much light in a potential form as 
when light passes through when they are in a healthy 
state. Does not crystallizing obstruct the speed? The 
light certainly is there as seen in coal, which is crys- 
tallized sunlight. Nitrogen is the potential of electricity. 
Electricity is the one thing, the other ones the expres- 
sion and are known only by their activities. 

Nitrogen may have been one of the first elements 
formed, and the most continuous according to this rea- 
soning. Heat is drawn from the atmosphere by mo- 
lecular agitation. The cause of motion is the unvarying 
inclination to combine in the elements, like attracting 
like ; the greater attracting the lesser. Light is the vis- 
ible expression of heat, electricity is, is it not, the whole 
thing, the whole cause? It is produced by the agita- 
tion that ‘causes heat, only more intense, proving that 
it is more continuous. We could not see light if it 
was not in us—could not have the sensation—the vi- 
bration. 

An exhibition of agitation in the same key of music 
shows an almost continuous aggregate. The ar- 
rangement of seven primary colors—senses, seeing, 
hearing, etc., shows octave. Same thing ~robably (?) 
in chemistry (yet to be demonstrated, and if so, many 
problems may be solved) and crystalography hence 
a perfect nomenclature of chemistry. 

Nitrogen and carbon and all other elements are 
only so-called elements. Nitrogen always radiates 
from the centre—carbon to the centre by accretion of 
particles to form crystals—the diamond the best as 
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the action of light forms the prism. Nitrogen seeks 
its own affinity pent up in matter of the earth, prov- 
ing formation and transformation—all motion. 

Thunder—friction of molecules in contact with car- 
bon—cause of sound. Volcanic expression caused by 
expression of nitrogen. 

What makes the vine encircle the tree, the vegeta- 
bles seek the sunlight? Is it not the potentiality of 
nitrogen seeking its affinity, and using the plant as a 
means of transformation? 

The inorganic is from within outward, the organic 
from outward to within. 

Why should electricity choose copper? Because 
the tensile strength is great, crystallized but more 
friable, the nearest to the amorphus in a crystal form 
—nearer to the continuous. The nearer we approach 
to the amorphous in any form of matter, the easier 
the electricity passes through it. The human body 
by the same reasoning should be kept near to the 
amorphous, the colloid—the more nitrogen will thus 
pass through; so the greater the metabolic activity; 
the more life in its association. Lightning is the vis- 
ible expression of heat as evidenced by expression— 
which is motion caused by a greater or lesser amount 
of nitrogen. 

It is an accepted theory that oxygen is the cause of 
animation. The action of nitrogen inhaled with oxy- 


gen in the air is not understood nor has it been to any 
extent considered. We propose to prove that it is 
the action of nitrogen taken into the body as food 
that completes its cycle of formation and transforma- 
tion in protoplasm when it unites in the air cell with 


the nitrogen of the atmosphere through the law of 
like attracting like, which is nothing more than the 
universal law of gravitation. The human body will 
be then simply proved to be the highest known order 
of machine, with an explosive used of the very high- 
est order known and which explodes at the lowest 
possible temperature, giving it the greatest energy. 
The potentialities of the bodies acting as the spark to 
explode the electrical potentialities pent up in the ni- 
trogen. 

It is our claim that nitrogen is the origin of the 
Armature, it being the potentialities by which all 
matter is controlled through its chemical affinity 
which it does in more complex forms than any other 
element or so-called elements. 

The thinking power of man or life only acts through 
nitrogen because it is the cause of motion. Motion is 
never annihilated. It is either of potential or kinetic 
energy (viz., stored or liberated energy). It is ni- 
trogen acting in the form of kinetic energy in the 
electric current which splits up all chemical matter, 
being converted in its action into chemical potential 
energy by being stored in the separate atoms, being 
changed again into kinetic energy when called upon 
for activity. This is only represented in activity 
when a larger amount meets a smaller amount. All 
nature by’ transformation tending towards an equi- 
librium or from heterogeneity to homogeneity. 

When one part of matter is at rest another part is 
set in motion. 

All movements on the face of the earth except the 
tides can be traced to one source, the sun’s rays. 

Can any one instance be shown of oxygen or even 
hydrogen or any other element uniting with another 
without the aid of nitrogen? Then from whence 
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comes the vivifying power of oxygen? 

Food taken into the body acts simply as a nucleus 
for action, hence we have from the sun a solar respi- 
ration. There is a union of the energy, nitrogen or 
electricity from the sun which in reality is solar 
breathing with that of the earth by its action through 
a living body as a magnet, so to speak, the two legs 
simply acting as the positive and negative poles; 
when there are more or less than two, it will be found 
that they are invariably paired or else it is a deform- 
ity, causing an incumbrance. 

It should be understood that man or any animal is 
simply part and parcel of that grand universal whole, 
the specific difference being in the endowment of 
reason and intelligence; the whole being controlled 
by the sum total of all which is nitrogen. Nitrogen 
stands to matter as life does to nitrogen. It is only 
through the activity of nitrogen that we are indebted 
to our emotion, instincts, thoughts, ideas, etc. Thus 
the world of the internal as well as the external sense 
obey constant and unvarying allegiance. There is 
where the monistic doctrine ceases. Psychic differ- 
entiation receives its reciprocal response from all the 
forces exerted in the production of crystals of every 
kind. Thus the psychical blends with the material 
and sensation is established. Hence comes the re- 
quirement for the highest order of the material of 
matter as evidenced by the seminal fluid of the posi- 
tive body for the transmission of life impulse to the 
nucleus of the negative body of the female. 

Psychical transmission can never be measured by 
chemical means. One is infinite; the other finite. 
The infinite uses the finite as a nucleus. Matter has 
not the power to generate thought, it is only the nu- 
cleus of its action. Thought is a manifestation of a 
life impulse acting on matter by the aid of the stored 
electrical potentialities, by the rhythmical explosion 
of nitrogen transmitted along the fibrils of continuity 
in a more or less forceful manner, according to the 
requirements. 

In the study of natural law (the relationship of life 
to matter) man must be toppled from his pedestal of 
being created in the image of his Creator and looked 
upon as being a very small, a simple part and parcel 
of that grand universal whole. The same as the 
earth itself which is, one might say, infinitely larger 
than a human body and yet is only a very small 
minute part or parcel of that grand universal whole. 

It is a recognized fact that the power of thought 
is favored by a dry rather than by a moist atmos- 
phere, viz.: an atmosphere in which the percentage of 
nitrogen is the greater, the same as electricity is more 
potent in a dry than in a moist atmosphere. 

In stating that nitrogen is the cause of muscular 
activity we are going contrary to the accepted theory 
of muscular activity, which is: that muscle work is 
performed by the aid of material free from nitrogen, 
thus causing it to appear that the carbo-hydrates are 
the source of muscular energy. Our theory is that 
the carbo-hydrates are nothing more nor less than the 
material nucleus used up by being used by nitrogen 
in activity, which sustains no loss, deriving its power 
from the reciprocal action between the nitrogen in 
the atmosphere and that contained in the cell nucleus 
as beautifully illustrated in radio activity ; thus show- 
ing that the carbo-hydrates are the end products of 
decomposition due to the work done. 
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Oxidation is not the source of muscular energy, yet 
we have in the decomposition of carbo-hydrates a 
great amount of heat. The nitrogen of the cell in its 
inability to unite with the nitrogen of the amosphere 
is a probable cause of malignancy, as there is no in- 
ternal respiration of' cells, the oxygen not uniting 
with the carbon. 





TO DIE OR NOT TO DIE OF TUBERCULOSIS. 
BY GEORGE B. H. SWAYZE, M.D., PHILADELPHIA, PA. 
Late Professor of Obstetrics and Dean of Medico-Chirurgi- 
cal College. 

O die or not to die of tuberculosis is the fore 
most problem that now faces American popu- 
lation. Where people, for themselves and 
their children, are too indifferent and self-conceited 
in set ways of error regarding their mode of living 
from day to day to adopt more enlightened and sen- 
sible practice of caring for the preservation of health, 
there “Ephraim is joined to his idols” of blind and 
stubborn sacrifice that stupidly resists the wisdom 
and instructions of God and nature for safety and de- 
liverance from the gaping scorpions and smother of 
the great white plague. Like the gift of salvation 
from sin. those who sincerely and actively accept 
nature’s defence may enjoy the liberty of its blessings 
through protracted life; while those who blindly neg- 
lect or reject the salvation of sanitary breathing-air 
will certainly corrode the inheritance of existance with 
the bondage of degenerate waste. the relentless gnaw 
and exhaustion of lingering death. 


Nearly two decades ago I began to earnestly preach 
and teach in medical and secular print the redeem- 
ing gospel of fresh uncontaminated breathing-air in 
homes, in work and business places as substantial de- 
fence against prevalent forms of disease, especially 
those considered contagious because of recurrence or 


coincidence in families. I also insistently cham- 
pioned the release of humanity from the brooding 
ghosts of hereditary consumption, lugged into mor- 
tal anticipations and phlegmatic acceptance from days 
of yore because an unfortunate relative, near or far 
away of lineage, had died of that tenacious scourge. 

Reasoning on the line of fresh air antisepsis as an- 
tagonistic to the “germ theory” or bacilli ferment 
doctrine as the cause of disease in general, it appealed 
to my judgment with irresistible force that contam- 
inated breathing-air, by lack of oxygenating quality 
was the natural and persisting source of disease 
through a process of auto-poisoning that worsted the 
system in one form of evidence or another accord- 
ing to the natural bent of circumstances, while the 
generated ferment of bacilli followed in process. ra- 
ther than preceded the morbid conditions. Applying 
this analysis to the occurrence of consumption, it be- 
came transparently evident to my. mind that tubercu- 
losis in general was an acquired disorder of the sys- 
tem through bad zration and defective oxygenation 
of the blood and nutrition, instead of being any her- 
editary curse from parents to offspring. And I have 
tenaciously clung to this rational comprehension. Al- 
ready it has proved itself the most correct working 
hypothesis ever known—else the fresh air treatment 
would never have developed its acknowledged value 
and popularity. Fourteen years ago I recorded these 
convictions of incontestible rationale of consumption, 
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and have steadfastly reiterated the same to my clien- 
tele in person and to our profession in public print. 
I especially insisted on the harmfulness of the car- 
bonic oxide gases that hovered in homes and business 
places from the combustion of common fuels used for 
heating and for lighting rooms that were kept too 
close with their accumulated house dust and re- 
breathed breaths. For several years I seemed to stand 
quite alone with these views, but I stood because the 
truth was behind my position. The postman would 
occasionally bring a little letter of inquiry 
from some medical reader; that was ll. It 
is not my wish to revert to this feature of 
experience on my personal account, but to illus- 
trate how a fact may gradually root itself in un- 
nrejudiced minds and develop a priceless harvest of 
benefit to the world. To-day the great Pennsylvania 
Society for the Prevention of Tuberculosis announces 
to humanity that consumption is not an inherited dis- 
ease, but is produced by living in unsanitary breathing- 
air, that consumption is a home-made disease. In 
the course of my article on “What Of The Lungs?” 
fourteen years ago I said: 

“There has been a monstrous deal of sophistry 
talked and believed about the HEREDITY of certain 
diseases which doctors failed to restrict or cure. As 
a medical propaganda that doctrine is neither just nor 
useful. It scandalizes parentage through all genera- 
tions—a veneer of pathological heresy—a_ verbal 
scapegoat for ignorance or incompetence.  Else- 
where I have endeavored to demonstrate that unless 
a child is born with a disease it has not inherited that 
disease, since its parental physical heritage consists 
of just what constiutues its organization when born— 
every atom of which is eliminated after weaning. and 
is replaced by material elaborated from the nutrient 
table of supplies common to childhood and youth and 
adult life The common daily environment of fam- 
ilies, their habits. modes of housing, generation after 
generation. are very much alike. As similar causes 
result in similar effects. why should not the diseases 
of children resemble those of parents at similar stages 
of experience? So then. as to the lungs and systemic 
constitution, the chief component of family environ- 
ment is the breathing-air which they habitually re- 
spire. After thirty years of practical study of cases 
of phthisis and their inductive environments, I have 
reached the candid conclusion that three-fourths of 
the pulmonary disease (which includes pneumonia). 
and that enshrouds the homes of population is induced, 
not by hereditary predisposition nor bv infection from 
other cases, but by the rasp and ravage of degenerate 
and degenerating breathing-air incident to house-air 
customs and conditions of personal mismanagement. 
Also I most confidently believe that the old tradition 
of broadcast transmission of consumption, by the in- 
itial effect of parental conception of offspring, will in the 
near future melt away before positive evidences of the 
actually constant deteriorants in the inhaled air which 
wear on the lung tissues, which impair the blood cor- 
puscles and the eliminative functions of so many in- 
dividuals from birth till death. By the fact that the 
breathing organs are those most directly under the in- 
fluences of the breathing-air, and also most numer- 
ously involved as cause of death, it convincingly fol- 
lows that abnormal and prejudicial qualities of breath- 
ing-air indoors and outdoors are our most productive 
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agencies of degeneration of the human constitution. 
A trained taste is the gustatory guard for the stom- 
ach’s three meals a day, while the neglected lungs 
with ceaseless action swing their twenty-six thous- 
and tainted respirations every twenty-four hours like 
open gates to the unrecognized and unthought-of gas- 
eous and other contaminating foes to normal health. 
Even disabled lungs must continue their motion with- 
out repose—must continue their respiratory transfer 
of impurities to and fro without a minute’s respite 
while the heart continues to beat. Therefore, any dis- 
eased process in the lungs tends to be progressive, so 
long as the air inhaled continues to convey toxic ele- 
ments, and hence said diseased process must daily 
widen the cheerless gap between health and hope. The 
only sensible means to ‘down brakes’ on the process of 
tuberculosis is to take into the lungs pure antiseptic 
breathing-air with every breath day and_ night.” 
There you have my own prophesy of fourteen years 
ago. 

Fortunately in this country one mind does not rule 
all the thinking. Dr. Lawrence F. Flick, of Phila- 
delphia (for whom I bespeak a memorial in bronze), 
took active hold on the practical fresh air demonstra- 
tion for the treatment and arrest of consumption in 
its early stages. Nine years ago the nucleus of the 
White Haven Free Hospital for poor consumptives 


was inaugurated to its expanding career of fresh air 
treatment—with Dr. Flick at its head. The Phipps 
Institute in Philadelphia opened its beneficent doors 
for the study of tuberculosis a few years later, also 
under the management of Dr. Flick. 


The Pennsyl- 
vania Society for Prevention of Tuberculosis then 
spontaneously crystalized into active existence through 
Dr. Flick, and now with Dr. Dixon as State Health 
Commissioner its official chief. Fresh air sanator- 
iums have arisen in various parts of the country for 
relief of consumptives. They are all under efficient 
management. A great revolution in the estimate of 
tuberculosis has taken the field against its spread. 
State dispensaries for consumptives are _ reaching 
helping hands throughout the Keystone State. Other 
States are sure to follow with their efficient physicians 
and trained nurses to instruct all families where the 
disease has appeared. Dr. Flick, who is a recognized 
authority, affirms that the great campaign against con- 
sumption would have been started long ago were it 
not for the fact that there has been “a fatalistic feel- 
ing that consumption can’t be stopped in its course.” 
He affirms also that science has proven that the im- 
pression that consumption is hereditary, transmitted 
from parents to offspring, is not true. He says fur- 
thermore that if consumption could be transmitted at 
birth from mother to child, the human race would 
have been wiped out long ago. Another great thing 
that Dr. Flick recognizes reads thus: “The case in 
the first stage can generally be arrested by abundant 
egg and milk diet and observation of the rule that 
the same air must not be breathed twice. We advise 
the egg and milk diet not because the combination has 
any miraculous power of itself, but simply because we 
have found out that it gives the patient the greatest 
amount of nutrition with the slightest amount of 
waste. The bacillus of tuberculosis was not intend- 
ed by Nature to carry on its present work. Its orig- 
inal mission probably was a very worthy and neces- 
sary one—to destroy the inorganic matter upon the 
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earth. In that capacity it would by no means have 
been a menace to the normally healthy man.” We 
therefore perceive by this eminent admission, how 
nearly the spokes are loosening from the wabbling 
wheels of germ doctrine revolved as a _ convention- 
alized machine of tuberculous infection. This brings 
us’ now into direct touch with the important tuber- 
culosis exhibit now presented in this city by the Penn- 
sylvania Society for the Prevention of Tuberculosis. 

This exhibit was opened November 20th, and con- 
tinued its impressive lessons for ten days. Even a 
glance at the program of lectures delivered is in- 
structive to the reader. Dr. Charles J. Hatfield is 
now president of the society. Dr. Livingstone Far- 
rand, executive secretary of the National Association 
for the Study and Prevention of Tuberculosis, ad- 
dressed the large audience on opening night, subject: 
“The Crusade Against Tuberculosis.” Dr. John S. 
Fulton, secretary-general, International Congress on 
Tuberculosis, spoke on the coming Congress, which 
will hold its next meeting in this country. The 
lectures continued daily. Among the principal 
ones, Dr. Hamill talked on “Prevention of tubercu- 
losis in early life.” Other subjects discussed: “Tuber- 
culosis Classes,” “State Dispensaries,” Municipal Con- 
trol and Registration of Tuberculosis,” “Influence of 
Labor Unions in the Prevention of Tuberculosis,” “Ev- 
ils of Patent Medicines in T.,” “How Churches and 
Sunday Schools can help in Prevention of T.”; Dr. 
Brumbaugh, Superintendent Public Schools, “T. and 
the Public School Question.” Dr. Flick talked on “Tu- 
berculosis in the Home.” Miss Mary Richmond, general 
secretary, Society for Organizing Charity, spoke on 
“Organized Charity and the Tuberculous Question.” 
There were many other instructive speakers. I have 
shown the wide field of practical interest that is being 
reached in public thought, and how many ways suggest 
themselves by which to resist the common danger about 
population. One special aim of the Pennsylvania So- 
ciety is to make its offices a permanent clearing house 
for those who have tuberculosis, for those who are will- 
ing to engage in the crusade against the disease, and an 
employment agency for those in improved or convales- 
cent condition who should henceforth lead an outdoor 
life—preferably in open country places. It is a grand 
beneficent outlook that the Pennsylvania Society is pre- 
pared to face for subduing the wide sweep of consump- 
tion. Note the dead line that must be broken. Tuber- 
culosis killed in Philadelphia 3,627 cases last year. It 
causes one in every seven and a half deaths. It costs 
this city about $22,000 a day, or over $7,000,000 a year. 
It is conceded that consumptives under regulative con- 
trol are not dangerous to the community. It is scien- 
tific belief that the disease can be practically suppressed 
as soon as all consumptives are reached, specially in- 
structed, sanitarily regulated, and public measures 
against infection enforced. At present about nine out 
of ten consumptives in Philadelphia must be treated at 
home. Compare this state of the situation to the tu- 
berculous cases of the entire Commonwealth—to the 
entire scope of the United States. In drafting its out- 
line of work the Pennsylvania Society for prevention of 
tuberculosis has adopted a bureau of information for 
the benefit of tuberculous patients, for physicians, for 
institutions, for all interested in the care of comsump- 
tives. Office, Room 53, De Long Building, 13th and 
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Chestnut Streets, Philadelphia. As an object factor 
in educating the community the Tuberculosis Exhibit is 
made a strong and striking feature. Never can a visit 
to the Tuberculosis Exhibit be forgotten. 

I repeat within limits: No one of intelligence, adult 
or youth, could carefully gaze at these preserved speci- 
mens of the destructive work of tuberculosis without a 
realizing sense of insight that revolts against the chance 
of ever becoming a victim of phthisis. Each can see for 
himself how the lung structures are cut off from their 
respiratory service to life because of being riddled by 
disintegrating waste, tunneled by formations of cavi- 
ties that failing nature tried to patch out but could not 
hold, worn away by continuous process of decay inaug- 
urated and prolonged through lack of clean oxygenating 
breathing-air amid unsanitary quarters. Each for him- 
self can see how the kidneys are transformed into a 
dotted mass of tubercles or carbonaceous—yes, carcino- 
matous deposits from deoxidized blood .cells in their 
fevered course of burdened circulation. ‘And there are 
the liver, the spleen, the mesentery woefully distorted 
from fitness for normal function by deposit of trans- 
formed material gone to the bad by lack of sanitary 
aeration of the blood on its luckless mission to the dis- 
abled lung cells. Furthermore there is the poor trachea, 
furrowed into canals of its mucous lining by the in- 
visible plow of down grade disorganization, its wretched 
debris coughed out in disgust with many a retch and 
gasp and strangle. Such object lessons cannot fail to 
impress upon the visitor the grand blessings of preven- 
tion to be simply won by avoiding the grind of excess- 


ive fatigue, the wither of night dissipations in the rot of 
crowd-air, by shunning the rasp of blighting fire-gases, 
the linty muffle of house and factory dust, the despoil- 
ing abuse of home and business places by the stifle 


caused by lack of fresh air ventilation. As the visitor 
passes to the next jar perhaps his gaze takes in a view 
of those distressed intestines bitten into patches by the 
inexorable gnaw of dissolution that consumed body and 
vitality together. 

Attracted by a voice near by, we step aside a few 
minutes to note a very intelligent young physician, fill- 
ing in an ad-interim lecture on how to avoid consump- 
tion—presenting to a group of interested listeners the 
importance of abundant nourishment to counteract ten- 
dency to reduction of weight—extolling the superior 
value of large quantity of raw eggs and of milk as fur- 
nishing an ideal form of nutrition. Personally I have 
acquired a dislike for milk because of the uncertain 
condition of cows and of the careless or dirty mode of 
drawing milk from the cow and shipping it to market. 
Not wishing to contemplate the milk question, I resume 
inspection of the morbid specimens. At the other end 
of the long table was a large exhibit from the laboratory 
of the State Live Stock Sanitary Board of Pennsylva- 
nia. And, sure enough! there was a jar containing 
sample of miliary tuberculosis of a cow’s pleura cov- 
ering the ribs. Another of tuberculosis of lung and 
intestine. Another of the larynx from a cow. One of 
tubercular pericarditis. Another of cavity formation 
in lung. Another of tuberculous lung and diaphragm 
from cow. Another of uterus of cow. Several jars 
showing tuberculous lungs of calves. One specimen 
conspicuously repulsive was that of the tuberculous ud- 
der of a cow. So there we are! Whose cows shall 
infallibly produce the proper quality of milk for con- 
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sumptive patients to copiously drink? I noticed that 
most of the lecturers talked milk, milk, eggs, eggs, never 
reminding the public that cold storage eggs, stale eggs, 
are a long distance usually from fresh eggs in sanitary 
qualities. The quality of blood obtained from foods 
must naturally in great measure depend on the quality 
of the food ingested. What is absolutely needed is 
high grade of blood, blood that secures sound tissues, 
sound organs, firmness of bodily health that defies any 
and all harm from what they yet call disease “germs.” 
As one of the speakers put it—the best killer of “germs” 
is the body itself. It is coming—the day when the prow- 
ess of “germ” ferment as the positive cause of disease 
will be left without head or tail of proof. To my mind 
there is and always has been something incohesive in 
the “germ” theory as cause of all diseases and of the 
application of practical means for relieving and curing 
said diseases attributed to germs. I submit that inco- 
hesiveness has never yet won a permanent victory of 
truth for mankind in this world. 

There remains something to be yet learned from the 
simplicities of mother Nature. On my investigative 
visits to this tuberculosis school, my brain and ears were 
kept awake to catch for “breaks” of inconsistencies in 
the toggery of germ application to the subject of tuber- 
culosis. Although the instructors in their talks, by 
routine modern habit, laboriously pinned the “germ” 
idea to the lapels of their argument in courtesy to the 
prevalent surface code of disease, after a few more 
sentences they would fall back to the level logic that 
practically denied their professed faith in the trap-door 
of inference because a few “bacilli” have been found in 
diseased and decaysome matter. It was almost funny to 
listen to an elaboration in substance of by how many 
ways the “germ” of tuberculosis might reach the lo- 
cations of its pathological exploits. For instance, how 
the “germ” might enter by the mouth, be swallowed, 
traverse the churning Niagara of the stomach, launch 
into the eddies of the mesenteric glands, switch out into 
the rectified flow of nutritive fluids, enter with these 
into the swim of the blood current, pass successfully 
the pumps of the heart, and finally reach a hospitable 
working port in the accommodating lungs. As already 
stated, later on, towards the close of the lecture, the 
pathologic spell-binder would suddenly feel compelled 
to reverse brakes, let his audience down to anchor 
ground and the grand facts of Nature by declaring that 
consumption is not a contagion, and therefore not spread 
by germs, that it is not infectious, that it is a home- 
made disease, that fresh air and sunshine annihilate all 
danger from germs, that the disease is a result of fag 
and physical depression from over-exertion in bad air, 
from the exhaustion of late hours expended in work or 
pleasure-seeking, from indulgence in the use of intoxi- 
cants and unwise exposures, from the lack of sufficient 
ventilation when at work and during hours of rest. 
They reiterate, again and again, that persons who have 
brought on themselves the dangers of tuberculosis will 
really cure themselves at home by living in fresh air, 
by the careful use of a pocket cuspidor frequently cre- 
mated, by sleeping with open windows the year round, 
by keeping the house free from dirt and dust, by avoid- 
ing the use of any dust-lifting broom in a dwelling or 
work place, by using a damp mop to remove the villain- 
ies of house dust, by sleeping alone in the bedroom 
whenever possible, by living on good diet including a 
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continual stuffing with eggs and milk. Now all this is 
more easy to talk than always easy to do. However, 
it indicates a world of good sense as compared with the 
microbe dream as an aggressive sneak into the citadel of 
human life—other chances being equal. 

The third self-imposed task of the Pennsylvania So- 
ciety is called an educational campaign. It is to be con- 
ducted through co-operation with churches, schools, fac- 
tories, stores, fraternal organizations, clubs, by means 
of lectures, circulars, special notices. It will prove a 
great step of advance against the subtle unchallenged 
spoliation of human effectiveness by tuberculosis. The 
charts exhibited appeal to interested attention. By 
them astonishing data is revealed to serious re- 
cognition of prevailing facts that will arouse 
a picket guard of vigilance against the sneak- 
ing foe so ofter home-bred to sack, it may 
be, the dearest interests of family and companion- 
ship. ‘As an investment, enlarged information on the 
laws of good health and the penalties endured through 
disease make up their own balance sheet—but according 
to the way we deal. Ignorance alone is to be pitied and 
in need of sympathy were it not true that ignorance in 
sanitary observances becomes a public menace. It will 
require years to achieve anticipated victories over tuber- 
culosis by education of the people. Thousands are on 
the way to subjection to the scourge to-day. In the 


course of years most of these will have petered out 
the miseries of their existence. In ten years the masses 
may be taught how to exercise watchful regard to the 


conditions that will exempt them from the martyrdom 
of consumption. Dr. Flick is reported to announce that 
m fifty years, through the enlightenment of broadcast 
education, consumption may be known only by its name. 
That is a glorious outlook. I believe it possible. Con- 
sumption and typhoid fever are two of the most pre- 
ventable forms of disease in the world to-day. But look 
at the instructive charts and photographic illustrations. 
Just a nip from the dreadful mortuary tables—deaths 
from tuberculosis in towns of Pennsylvania. In Phil- 
adelphia, over thirteen percentage of all deaths. Potts- 
town, thirteen percentage. Lancaster twelve percent- 
age. Reading, eight percentage. Harrisburg, nine per- 
centage. South Bethlehem, twelve percentage. Scran- 
ton, five per centage. Mahanoy City, three and a half per- 
centage. This is the lowest death-rate reported of 
twenty-seven towns in the State. I practised medicine 
seven years in the latter town in the sixties. During 
that time I attended two cases of consumption only. 
These were cases of what is known as “miners’ con- 
sumption,” an occlusion of lung cells with deposit of 
carbon from lamp smoke and powder smoke in the 
underground channels to the breasts of anthracite 
being blasted loose for removal. The sputum was 
usually dark as soot. The mountain air at Mahanoy 
was absolutely sweet with its oxygen and ozone qual- 
ities. The drainage, from the topography of the town, 
was swift and complete. The cases of consumption 
were of men who worked in the underground mines 
only, and hence the percentage so low as compared 
with so many other towns. I know there was not a 
shut-up cell of an office in which to cram stenog- 
raphers or accountants, neither a jam of thousands of 
eager mortals to poison the breathing-air of sales- 
people in any money-mad business arsenal in that 
mountain town. 
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Let us glance at another instructive exhibit. Here 
is a photographic representation of a certain down- 
town unsanitary location that creates consumption. 
It is a negro quarters along a narrow alley but three 
to-four feet wide. There are five houses facing blank 
wall, with one hydrant for all, and fifty privies in an 
archway at the rear. Lamps are used in these rook- 
eries all day. To get outdoor-breath in summer lit- 
tle shelter tents are sometimes put up at the doorsteps 
over pools of stagnant water. A room is shown. 
The consumpted man lying on a cot in one corner; 
a child leaning against the open door; a stove in 
operation a few feet from the sick man’s cot; a small 
table opposite, by which an emaciated woman is fin- 
ishing the ironing for some employer, and by which 
also she may earn a few shillings for relieving hun- 
ger. Take a scene in an Italian quarter. Rubbish 
dumped wherever there was a niche to chuck it. One 
hydrant for each row of six houses. Twelve toilet 
compartments for back to back houses along one side. 
A house built over an open privy well which infects 
the cellars near by. We will bear in mind that this 
is an old, old part of town, crammed together on the 
frontier of the earliest start of Philadelphia. We 
will glance at the next scene. The yards of six 
houses open to reach one hydrant. Besides the fam- 
ilies, the tenements are crowded with cheap lodgers 
of low degree. Surface drainage over defective pave- 
ments leaking into offensive privy wells. Here is a 
glance at rag pickers’ alley—filthy, stinking rags! 
Italians. Eighteen families in tenants’ quarters. 
served by two hydrants and three toilet compartments 
Jewish quarters—nine houses, rags stored in cellars; 
one hydrant the sole water supply, privies close to 
houses, vaults offensive, and a stable discharging li- 
quid offense over surface. A family in three rooms 
had eighteen lodgers. Forty-five Italian families 
shared one toilet compartment with families of other 
nationality. Conditions and _ breathing-places like 
these breed tuberculosis by job lots and wholesale. 
What is the application? The lesson to us and to 
everybody is this: avoid bad drainage, avoid over- 
crowded rooms, avoid tainted or toxic house-air, avoid 
privies in proximity to homes and sleeping rooms, 
avoid stoves and lamps in  unventilated rooms 
for any purpose, live in the open away from 
back courts, from stables and all sorts of poultry 
coops, from swine sty, cow shed, house privy, all shel- 
ters that smeil of excrement. I have been acquaint- 
ed with a very respectable and interesting family with 
home in the open countrv. But the malodors of their 
offensive hog-pen and the accumulated manure of the 
neglected chicken-house were usually present at the 
back door and windows of their comfortable house. 
Also their cellar was generally disposed to be springy 
with water, so that stones and boards were needed to 
walk upon. Three daughters and two sons, after 
reaching adult life, died with consumption in that 
house since I first knew it. As those deaths occurred 
several years apart, there is no chance for “germ- 
ists” to toot a whine about a succession of infection 
from each other. Sanitary education will mean a 
great deal for the prevention of tuberculosis to folks 
who will not passively consent to sit down to the do- 
nothing lot and luck of depraving environment. What 
Dr. Flick and his coadjutors evidently mean by clean- 








January, 1908 


liness certainly implies not only a vigilant cleaning 
up of rooms and house, but also a realistic cleaning 
up of breathing-air environment outside of the house. 
The air comes from the outdoors if it comes at all. 
Consumption is made—not caught. Consumption is 
a resulting rot from feeding the lungs with depraved 
and blood-defaulting breaths. 

The fourth self-imposed service to humanity 
planned by the Pennsylvania Society for Prevention 
of Tuberculosis is an employment exchange for the 
benefit of convalescent and arrested cases. When for 
any person the fresh air treatment at any sanatorium 
has proved available in arresting the tubercular pro- 
cess, any reasoner can perceive that the gain will be 
lost by returning to the mode of life by which the 
disease took its start. “George, when you are done 
looking in here, you will want an outsid job,” said 
one young man to his companion within my hearing 
at a visit to the exhibit. His word. antlv fit the re- 
quirement of everyone who has been hazed by even 
the cuff of tuberculosis. Rescue implies escape from 
relapse. Usually sanitary employment will in the 
main outflank disaster. « society that maintains a 
bureau to assist man and woman to occupations that 
prolong life and comfort does more than Samaritan 
service. It is not to be expected that persons on the 
verge of consumption will accomplish sienal success 
by .a strenuous chase after dollars. The temperate 
winning of comfortable livelihood will pav the happier 
dividend. For men of limited working capacity the 
society suggests gardening or vegetable truck rais- 
ing, light farm work, collecting rents, soliciting in- 
surance, light job carpenter work, watchman, gate- 
keeper, driving coach or light parcels wagon, car- 
ing for vineyard, etc. For women the choice is ra- 
ther more limited. Mending or sewing on porch or 
in open window room, poultry raising, cultiva- 
tion of flowers, light gardening, strawberry rais- 
ing, berry picking in season, light nursing in 
houses where good ventilation is attainable. I know 
one woman in midlife who has built up successfully by 
the outdoor life of collecting contributions to the sup- 
port of a charitable institution. Canvassing on salary 
leads many persons from the mould of sedentary seclu- 
sion to the refreshment of outdoor life. <A lad of thir- 
teen, who had been under treatment at White Haven, 
is being helped at home by his parents removing from 
the smut of the city air to a suburb location where he 
continues home treatment with open windows at night, 
with healthy color, restored weight, and excellent pros- 
pect of escaping early death from tuberculosis. In 
threatened subjects, both of youths and adults, the ad- 
vantages of outdoor employments in decent air are of 
supreme importance. To this end a change of location 
may open a Paradise of home delight to many a family. 
The expense of removal is easily saved from the more 
useless cost of doctors and drugs. The mind either 
promotes or retards the cure in disease. Agreeable san- 
itary occupation is a wonder-worker against depression 
and pulls the dejection of disease out of its boots. To 
be housed in, out of play, out of work, deprived of 
earning power, propped up on the crutches of anxiety, 
dependent on the giving hand of benevolence, enslaves 
the ambition with hopples of helplessness and lowers 
the last bar of resistance to the plague of consumption. 
My iate friend, Robert N. Stephens, wrote nine novels 
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and three dramias after his lungs began to fail; but he 
worked with the brace of fresh air, with windows open 
day and night, winter and summer alike. He wrought 
a neat livelihood for himself and wife, with several 
thousands of dollars left over at the end. 

The fifth task set for itself by the Pennsylvania So- 
ciety is the formation of tuberculosis classes intended 
to give curative treatment to patients living at home. 
Home treatment of poor consumptives will be encour- 
aged in every way, especially by informing each inquirer 
concerning all existing facilities, for dispensary treat- 
ment, visiting nurses, special diet and disinfection. This 
feature has interested Dr. Neff, our local Director of 
Health and Charities, who is planning to provide 
for a central out-door dispensary in Philadelphia— 
with expansion of the system for similar dispensaries 
in other sections of the city where the needs are ur- 
gent. In trying to help the sick there is nothing like 
doing things. The fact of trying conveys a sense 
of comfort and inspiration. Better go down saluting 
the flag of hope than to sink in the waves of despair 
and neglect. Dr. Neff will ask councils for an ap- 
propriation sufficient to open the central dispensary— 
which includes expense of pay for the services of a 
druggist, two nurses, clerks, medical equipment and 
to purchase milk and eggs for patients. It is proposed 
to carry on the work among the poor or those who 
are unable to employ a physician to regularly follow 
up their cases. The afflicted will be taught how to 
take helpful care of themselves. Director Neff appre- 
ciates that many patients overlook their need of early 
attention, but with the reminder of gratuitous provis- 
ion by the city will timely learn just what to do 
through the instrumentality of this outdoor dispen- 
sary. Since milk and eggs are now considered the 
ideal form of nourishment to counteract the tendency 
to emaciation, if patients are not in circumstances to 
procure them, Director Neff proposes that the dis- 
pensary contribute the essential supply. The dis- 
pensary will not have beds; but all persons who are 
tending toward tuberculosis will receive adequate ad- 
vice from the staff physicians and nurses—the nurses 
to follow the patients to their homes, and there ex- 
plain the proper modes of living in order to arrest 
consumption. Of course, plans and propositions re- 
quire their time to mature. There is a wonderful lot 
yet in medical science that is guessed at, but not dem- 
onstrated. One fact that impressed me more than 
any other was the divergence of tuberculosis doctrine 
among lecturers as to cause and mode of spreading 
the disease. I hold that this is not as it should be. 
So much variation of theory and assertion dissipates 
the value of teaching to the laity. The public must 
conclude that so long as the doctors who pose as 
specialists do not agree, nobody can know what to 
believe. At this time I cannot enlarge on this vital 
point. But prior and preparatory to an opening of 
a tuberculosis exhibit, the appointed corps of talkers 
would evince better diplomacy as teachers by holding 
an hour’s council together to discover whether or not 
their doctrines will sustain orthodox ideas or will 
break soil on disputed ground. Koch is credited with 
having discovered the tubercle bacillus. Koch has 
never demonstrated to other eyes that he could recog- 
nize the tubercle bacillus floating free and alone out- 
side of tissues diseased with tuberculosis. The trap- 
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ping of a frog in a puddle never proves that it was 
the frog that caused the puddle. Let us learn more 
about the muck of the puddle and less about the 
tadpole. 

While the late tuberculosis exhibit displayed here 
was smaller than the previous one, it was equally im- 
portant. The illustration of the Sunnyrest Sanator- 
ium at White Haven, independent of the original 
one under management of Drs. Flick and Welsh, pre- 
sents an attractive resort for persons able to pay 
their way for its advantages. The Sunnyrest is 
handsomely laid out with walks, terraces, swards and 
trees, tents, private cottages, and advertises elegant 
cuisine for patients. How superior is this to weari- 
some or exhausting trips to Denver, to -California, for 
clients from our Eastern States! The illustration 
also of the pioneer cottage sanatorium for consump- 
tives, the Adirondack, at Saranac Lake, N. Y., at- 
tracted much interest to visitors. Let the world wake 
up to the physical mischiefs of overheated, close 
houses. To the sanitary meaning of fresh air al- 
ways. To the simple means by which humanity may 
avoid dying with tuberculosis. To the curative po- 
tencies of Nature rather than of drugs for the arrest 
of the white plague. Instead of depending on patent 
medicines advertised for the cure of consumption, it is 
wisely claimed that if the 200,000 churches and the same 
number of Sunday schools in the country can be util- 
ized in the mission of spreading the gospel of fresh air 
and cleanly sunlight in the home, the school, the 
workshop, in sleeping rooms, it would require but a 
few years to banish tuberculosis. The exhibit just 
closed will be moved about from town to town in 
Pennsylvania till the public generally may learn the 
valuable lessons that it teaches. 

1726 North Twenty-second street. 





Frequent Micturition in Women.—This most dis- 
tressing and common symptom in middle aged women 
is wrongly known as “irritable bladder.” (The Hos- 
pital, July 20, ’07.) We should learn first if it be 
nocturnal. In some cases of uterine prolapse mic- 
turition is frequent only in the day-time. We con- 
sider three conditions: Where there is some change in 
the urine; where the trouble lies outside the bladder; 
where there is actual disease of the urinary tract from 
the kidney downward. Most cases are due to change 
in the urine—there is excess of urates or phosphates 
and hyperacidity; diet, digestion and sedentary occu- 
pations are generally responsible. Potassium citrate 
and hyoscyamus are indicated. The conditions with- 
out the bladder are: tumors at the fundus of this 
viscus, early pregnancy, uterine prolapse, unilateral 
pelvic cellulitis and pelveo-peritonitic adhesions. In 
the third group of cases we may require the cysto- 
scope, although the lesion may be discovered by urin- 
ary examination. Lavage is not needed in mild cases. 
Dirty catheters may cause cystitis, calculus, tubercu- 
lous ulceration, malignant growths, papillomata, var- 
ices at the neck of the bladder may have to be differ- 
entiated, as also stone in the kidney, renal growths, 
Bright's diabetes, movable kidney, pyelitis, pyone- 
phrosis and renal tubercle. 
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THE RELATION OF GASTRIC SYMPTOMS TO SUR- 

GICAL LESIONS OF THE UPPER ABDOMEN. 

BY LOUIS FRANK, M.D., 
Professor of Abdominal Surgery and Gynecology in the Uni- 
versity of Louisville, Medical Department, 
; Louisville, Kentucky. 

HE primary object of this short paper is to 
again call attention to the importance of a 
thorough appreciation of the pathology and 

the possibility of securing permanent cure of disease 
of the upper abdomen by the intelligent application of 
appropriate surgical measures. 

While the general profession has become quite fam- 
iliar with the symptom complex presented by surgical 
lesions of the appendix, the uterus and its adnexa, 
and also with the operative measures requisite for the 
permanent cure of such conditions, the same cannot 
be said of the pathological changes produced by dis- 
ease located in the upper peritoneum, which most fre- 
quently concern the bile passages, the pancreas, and 
the stomach. Because of the anatomical arrangement 
of these various organs the most predominant symp- 
toms usually relate to the latter viscus. These organs 
are more or less concerned in the process of digestion, 
hence organic disease involving any of them must of 
necessity give rise to pathological change which may 
threaten not only proper nourishment of the body, but 
life itself. 

This close anatomical and physiological relation- 
ship has caused considerable difficulty in differential 
diagnosis and has been a reason for misinterpreting 
prominent concomitant symptoms, likewise with many 
general practitioners has been sufficient reason for 
making one organ (the stomach) bear the blame for 
all the disturbances noted in the upper abdomen. 

Disordered function of any of the organs intimately 
allied with or concerned in digestion is alone a suf- 
ficiently serious problem with which to deal; but the 
relationship of the digestive organs to the great peri- 


toneal cavity which is so resentful of insult and at the 


same time so careful to protect itself from local in- 
fection by the formation of inflammatory walls result- 
ing in adventitious bands and adhesions, materially 
increases the danger to life and the consequent pain 
and discomfort seriously interfere with full enjoyment 
of health which is normally to be expected. It would 
seem, therefore, that from a diagnostic standpoint all 
digestive disturbances, and particularly those in which 
the stomach seems at fault, should always be carefully 
scrutinized before arriving at a decision. 

Two years ago in an article on the subject of diag- 
nosis of diseases of the upper abdomen, the writer said: 
“Chronic indigestion and dyspepsia, per se, do not 
exist in nearly the number of cases so diagnosticated, 
and the causes producing the symptomatology are 
most often the result of gall bladder disease or ulcer 
of the stomach,” and we now wish to add lesions of 
the pancreas, the vermiform appendix, and the kidney. 

Much has been written concerning gall bladder dis- 
ease, but there is still considerable misconception as 
to the symptomatology and the treatment thereof. 
The presence or absence of jaundice has been _per- 
mitted to play entirely too great a role in the mind of 
the average general practitioner and even the surgeon. 
As a matter of fact its presence does not positively 
indicate gall stones, but only means that there is an 
obstruction to the common (rarely the hepatic) duct; 
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and this may be readily caused by other agencies, 
such as cancer, pancreatitis, pyloric thickening, peri- 
gastric adhesions, etc. It has been conclusively 
demonstrated that jaundice is produced by an occlud- 
ing concretion in only about ten per cent. of the cases 
of cholelithiasis, and that the most constant and valu- 
able signs of gall stones are digestive disorders with 
localized tenderness at Robson’s point. These symp- 
toms in connection with occasional attacks of so- 
called colic almost positively indicate the presence of 
calculi in the gall bladder. And even if under med- 
ical treatment perchance gall stones are passed, this 
does not mean that more than temporary relief of the 
underlying fundamental disease can be effected, as 
there is always an infection which can only be posi- 
tively eradicated by adequate gall bladder drainage. 

As to gastric ulcer and its sequele: This is a much 
more common cause of gastric disturbance than has 
been supposed, as has been shown by autopsies and 
also by operative work. Robson and Moynihan in 
England and the Mayos in America have had exten- 
sive experience in gastric surgery within recent years, 
and according to their statistics gastric ulcer or its 
results have been found to exist in five to ten per 
cent. of all individuals, though probably this percent- 
age is too high for the South since the disease appears 
to be more common in northern latitudes. Be that 
as it may, however, the important desiderata are: 
early recognition, early diagnosis, and early surgical 
treatment, if cure is to be expected. 

As relating to diagnosis: Given a patient present- 
ing gastric disturbances with slight pain in the epi- 
gastric or over the hypochondriac region, the real im- 
port of his complaint is more often than otherwise 
overlooked by the clinician, the symptomatology 
ordinarily being considered with a lightness which 
should be regarded as little less than criminal! 
These sufferers are not accorded the thorough and 
painstaking physical examination they deserve; they 
too often make their own diagnoses of “indigestion” 
or “dyspepsia,” with which the physician consulted 
usually carelessly concurs; and the patient not infre- 
quently dictates the lirie of treatment with such 
statement as: “I know I need my stomach washed.” 
or “I need pepsin,” etc. . 

I am certain that general practitioners especially 
have been and are woefully derelict with respect to 
this class of patients. They drift from one doctor 
to another without securing the desired relief, until 
finally they are looked upon as nuisances or hypo- 
chondriacs, utterly unworthy of careful consideration. 

Gastric analysis is not the only means of arriving 
at a correct opinion; in fact it may be quite mislead- 
ing and shauld not always be accorded the greatest 
diagnostic weight. In my own experience careful 
physical examination has been more valuable in these 
cases than gastric analyses, and has always enabled 
me to make a correct diagnosis. Pain, tenderness 
and vomiting, especially hematemsis, are oftentimes 
sufficient, and these manifestations in the absence of 
all others, phvsical or chemical, must be accorded 
greatest consideration. Should a positive or even 
tentative diagnosis be made and adequate medical 
treatment with rest of the stomach fail to bring 
about relief or at least sufficient improvement to jus- 
tify the hope of ultimate cure; or should we believe 
that the gastric ulcer is well but such sequele as 





THE MEDICAL TIMES. 15 


pyloric obstruction, peri-gastritis, hour-glass stomach, 
etc., be present, the patient should be promptly sub- 
mitted to surgical operation. 

The primary indication is drainage of the stomach, 
and this is best effected by simple gastro-enteros- 
tomy. No matter where in the stomach the ulcer may 
be located, whether it is single or multiple, and whether 
it is accompanied by hemorrhage or not, gastro-enteros- 
tomy usually permits of complete and permanent cure. 
There are possibly few other operations in the domain 
of surgical practice which give better results to both 
the surgeon and patient, which are so completely sat- 
isfactory, and at the same time attended with such 
slight mortality and risk as the procedure proposed 
for the cure of gastric ulcer. The same statement 
may be applied with equal force to operations upon the 
gall bladder, provided the patients be observed before 
they have lost normal resistance from long-continued 
illness; therefore it becomes our bounden duty to re- 
commend surgery for relief of the ailments men- 
tioned. Certainly if the gratifying results achieved 
in actual experience were as well known and appreciated 
bv general practitioners as by modern surgeons there 
would be no reason for hesitation. 

A few words as to disease of two other organs in 
which the chief symptomatology is referred most 
pointedly to the stomach but in which that organ is 
free of pathology: Acute and chronic lesions of the 
vermiform appendix are often diagnosticated as gas- 
tric disturbances. It has been claimed that in at 
least seventy per cent. of instances of undoubted 
primary appendicitis the diagnosis is some gastric dis- 
order and the patient is not infrequently treated for 
several days on that basis. The same statement also 
applies to recurrent attacks of appendiceal inflamma- 
tion, or the so-called chronic type of the disease, and 
by the time the patient reaches the operating table 
complications may have developed which seriously 
threaten life. The writer has knowledge of in- 
stances in which patients suffering from chronic 
appendicitis were treated medically for several 
months, no physical examination of the abdomen 
having been made, since it was believed the lesion 
which caused the manifestations existed in the stomach 
and treatment was directed solely to this organ. In 
these cases had careful and painstaking physical exam- 
ination been made early diagnosis and prompt surgical 
intervention might have obviated much suffering. It 
must be remembered, in this connection, that appendi- 
citis like gall stones and gastric ulcer, is distinctly a 
surgical disease and little benefit may be expected to 
accrue from medical management. 

Lesions of the kidney are also mistaken for gastric 
disturbances and treated accordingly. The onset of 
acute pyelitis, for instance, many times closely simu- 
lates gastro-intestinal disease. Likewise the symptoms 
induced by movable and so-called floating kidney are 
more often than otherwise referred to the digestive 
tract, and in the majority of cases the primary diagno- 
sis is indigestion or so-called dyspepsia, therefore treat- 
ment is grossly misapplied. Such errors could be easily 
eliminated by careful physical examination. 

In conclusion we might add that if gall bladder dis- 
ease, gastric ulcer, or appendicitis, be suspected 
though not clearly proven or differentiated, one is 
fully justified in advising exploratory incision and per- 
forming such operative steps as may seem advisable 
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at the time for cure of any lesion which may be thus 
exposed. 

There should not only be more care exercised in 
reaching a diagnosis, and more operative intervention 
when correct diagnoses are made, but a greater num- 
ber of explorations of the upper abdominal zone; and 
when we join hands and educate the public concerning 
these points, just so soon will we be able to cure our 
patients of complaints and ailments which embitter 
them by continued suffering and often make life a 
burden. 

The Atherton. 





CARBUNCLES TREATED BY THE BIER METHOD.* 
BY ERWIN REISSMAN, M.D., NEWARK, N. J. 


HE clinical picture of a patient afflicted with a 
carbuncle is so well known to every physician 
that it is needless to further dilate upon that 

subject. However the question which it is my de- 
sire to discuss is the best method to relieve this con- 
dition and at the same time cause very little or no 
pain to the already suffering patient. 

Text books invariably teach us how to abort car- 
buncles by injection; how to treat them by strapping 
with adhesive plaster, or how to cut them; but they 
fail to mention that all these remedies give little if any 
immediate relief from pain and consequently are some- 
what unsatisfactory to the patient as well as to the 
physician. 

The attempt to abort by injection is only, in many 
cases, experimental at best, while poulticing seldom 
limits the course of the inflammation; should we, 
therefore, decide to operate, we confront the patient 
with an unpleasant experience and should the consent 
be obtained such an operation results in an extensive 
destruction of the tissues, followed by slow healing 
and scar formation, which looks very unsightly on con- 
spicuous places, 

It nevertheless happens that the physician is tempt- 
ed in the early stages to resort to abortion by carbolic 
acid injection and failing in that makes other futile 
attempts to shorten the progress of the disease. 

During all this treatment, the patient has had no re- 
lief from the severe and throbbing pain, causing him 
loss of sleep and other undesirable symptoms, all tend- 
ing to lower his vitality and to impair his recupera- 
tive powers. ' 

It is, then, “up to us,” so to speak, to do something 
effective, and relief is usually sought by a radical 
operation. 

Another, very prevalent treatment among some 
physicians, one which never does any good, is the 
application of ointments. That, however, is more and 
more relegated as unclean, unsatisfactory and un- 
scientific. 

The above preamble can be boiled down to the fol- 
lowing three injunctions: 

Do not abort a carbuncle by injection; 

Do not poultice; 

Do not cut, unless there is a very serious and exten- 
sive involvement of the adjacent tissues. 

This being the result of experience, I now resort 
exclusively to the Bier treatment of inducing artificial 
hyperemia by vacuum. 


~ * See Keen’s Surgery, Vol. I., page 252.—Ed. 








January, 1908 


In the many cases of carbuncles and abscesses treat- 
ed by me during the past years I have employed 
this method only, with excellent results. 

The general plan of treatment, while, of course, 
modified to suit individual cases, is this: If the in- 
flammation has attained quite considerable propor- 
tions with a good deal of induration and no opening 
or outlet, I make a small incision about % inch under 
local ethyl chloride anesthesia and then apply a cup 
large enough to extend a little beyond the external 
margin of the swelling. 

This cup is left in place from ten to twenty minutes 
at each sitting. 

On removal of the cup the surface is cleansed and 
a plain wet dressing is applied. 

This treatment carried out for five to six days will 
in nearly all cases effect a cure which has been pain- 
less from the beginning and has left the patient free 
from discomfort all the time. 

In conclusion let me say that the same treatment 
can be applied in many cases of acute inflammation 
with equally satisfactory results, provided of course 
the site of the inflammation lends itself to the applica- 
tion of the cup. 

While of course the many different styles of Bier 
cups sold in this country are quite expensive, owing to 
duty and desire for large profits, this should neverthe- 
less not be an argument against their use, as a very 
serviceable and satisfactory apparatus can be construct- 
ed with a glass, a piece of cotton and a match. 

I know of few things in minor surgery which ac- 
complish such good results and gain for you the grati- 
tude of the patient. 

39 Wright street. 





Hyperemia in Surgical Tuberculosis.—V. Schmie- 
den applies Bier’s treatment to joint tuberculosis as 
follows (Med. Rec., Aug. 17, 07): Inflammatory re- 
action in the infected parts is an effort of the system 
to protect itself against the bacilli, and there is ben- 
efit in increasing artificially redness, swelling and 
heat of the part. In Bier’s method the blood is util- 
ized by increasing hyperemia and at the same time by 
decreasing the flow to the joint. The hyperemia is 
produced by a broad rubber bandage applied evenly 
and proximally about the limb and not too close to 
the joint. The bandage must not cause pain at the 
point of constriction or in the joint; the extremity 
must remain warm and the pulse unchanged. The 
bandage is applied a few hours every day with inter- 
missions. The joint must not be kept in fixation; 
on the other hand violent motion is not allowed. We 
must obtain anatomical healing with mobility of the 
joint. Pain and inflammatory contractions disappear, 
active and passive motion becomes possible, swelling 
subsides, large fungous masses are absorbed and fis- 
tule close. “Cold abscesses” are no contraindication 
to treatment; this is only the attempt of nature to 
throw off the dead tissues. The treatment is so sim- 
ple that the patient may under direction apply it him- 
self. Resection is usually unnecessary. The best re- 
sults are obtained in the shoulder, elbow, wrist and 
small joints. The hip and knee cannot be success- 
fully treated; nor is hyperemia applicable to exudat- 
ive inflammation. Cupping glasses are used for the 
breast, for gland and for fistula. 
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THE REMAINING PROBLEMS FOR BACTERI- 
OLOGY. 
T is with some surprise that, after checking off 
] a list of infections, we note the near approach to 
the time when our bacteriologic Alexanders will 
weep that there remain no worlds to conquer. By 
this we do not mean to imply the lack of abundant 
problems of importance, scientifically and economic- 
ally, connected with micro-organisms. About a 
thousand bacteria are now listed, although compara- 
tively few have any pathogenic importance and the 
great majority seem to have no bearing upon medi- 
cine. Quite a large number of lower animal organ- 
isms also produce disease or act as parasites in such 
a way as, equally with bacteria, to deserve whatever 
interest and whatever odium attaches to the some- 
what indefinite word germ. In no respect is the 
classification of these minute organisms satisfactory 
and many authorities more than suspect that there 
may be morphic and chemic variations of the same 
germ which have led to its description under two or 
more names. 

There is still dispute as to the specificity of many 
diseases and many germs claimed by investigators as 
causes of this or that disease, fail to conform to the 
four requirements long ago formulated by Koch. 
For instance, Graham’s protozoan of dengue, Wilson 
and Chowning’s protozoan of Rocky Mountain fever, 
with its tick transmissor and intermediate animal 
host, as well as a number of other newly-described 
germs, have not been satisfactorily identified except 
by their foster parents. 

Still, accepting the cytorrhyctes variole and tre- 
ponema pallidum and a few others awaiting confirm- 
atory evidence that cannot be gainsaid, and excepting 
certain rather rare diseases, mostly confined to the trop- 
ics, very few of the clinically recognized infections re- 
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main to be accounted for by bacteriologists. In some 
instances, as pertussis and mumps, there is no particu- 
lar reason to suppose that the disease is a clinical, 
much less a bacteriologic entity. For example, any 
inflammatory process of the larnyx and trachea, due 
to a variety of germs or, possibly with germs present 
merely accidentally, usually produces coughing, gag- 
ging and attempts at dislodgement of mucus. To 
seek a special micro-organism simply because a child, 
whose larnyx is narrow and whose reflexes pro- 
nounced, whoops in a supposedly characteristic way, 
seems rather far fetched. Such a condition, how- 
ever contagious, might well be due to influenza or 
to any other prevalent respiratory catarrh of germ 
origin. Indeed, some investigators have actually de- 
monstrated the influenza bacillus in what they have 
considered typic epidemics of pertussis. 

With the foregoing qualifications, the only germs 
apparently specific in nature which have eluded dis- 
covery are those of scarlet fever, measles, chicken 
pox, rotheln. It is a curious paradox that these 
diseases are very prevalent, usually clinically recog- 
nizable, without doubt as to identity, indubitably con- 
tagious, and that, as a group, they must have been 
among the first to suggest the germ theory of disease. 
If we did not know the history of bacteriology, we 
should suppose that the germs of these diseases had 
been the first to be discovered, rather than those of 
varying clinical type, comparatively rare incidence and 
not so conspicuously due to a living, transmissible 
cause. 

We have purposely cited instances to show that we 
do not overlook the fact that various other specific 
disease germs are not absolutely established; nei- 
ther do we overlook the fact that various investigators 
have claimed to have discovered the very ones under 
discussion. A foreign author has made a wholesale 
claim to have discovered the germs of this 
entire group. Class has made a valiant fight for the 
recognition of a scarlet fever bacillus. Mallory has 
described a protozoan analogous to that pretty gen- 
erally accepted as the cause of variola-vaccinia, and 
his views have found much favor. Yet we must, in 
an impartial review, discount the prestige of the au- 
thor and his surroundings, and the fact that his opin- 
ions have been borne along by the analogy to small- 
pox. It is altogether likely that this protozoan will 
ultimately be accepted as the essential cause of scarlet 
fever and, on the other hand, by no means impossible 
that both these germs will be discredited. In the ul- 
timate decision, not a fulfillment of the laws of Koch 
but of the general laws of evidence as submitted to 
competent judges, rendered competent by experience 
and special training, and rendered authoritative not 
by individual prowess or prestige, but by unanimity 
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of personal opinion, must determine the acceptance of 
any germ as a specific cause of disease. 

There has been in the past, a tendency to explain 
the failure of recognition of a suspected germ, care- 
fully sought for, on the ground of ultramicroscopic 
size. The present tendency is rather against this 
hypothesis. In the first place, there is an a priori 
improbability of the existence of an underworld of 
life whose cells are materially smaller than the stand- 
ard set by experience as feasible for the existence 
of protoplasm. In the second place, the perfection 
of porcelain filters and of the technic of their manip- 
ulation, has shown negative results as compared with 
earlier experiments which apparently proved the ex- 
istence of extremely minute organisms. In the third 
place, the demonstration of the treponema pallidum 
and various other germs long sought for, has shown 
that the failure to discover them was due to difficulties 
of staining or cultivation or other reasons not at all 


connected with ultramicroscopic size. 
It would be a bold iconoclast who would venture 


the assertion that scarlet fever, measles, rétheln and 
chicken pox are not distinct, specific diseases. Yet 
we must remember that their separation rests on 
purely clinical evidence, that occasional cases occur in 
which the differential diagnosis of the first and sec- 
ond, of the second and third, possibly of the first and 
third, is in doubt; similarly that it is sometimes ex- 
tremely difficult to differentiate small pox and chicken 
pox. Without in any sense committing ourselves to 
an opinion, it ought to be realized that the diagnosis 
of a disease by symptoms, even by periods of incuba- 
tion and its various stages, is not strictly a diagnosis 
at all but merely carrying out an implicit agreement 
to call by this or that name, a corresponding group 
of symptoms. The medical profession has in the 
past had greater surprises than that of revising the 
list of children’s diseases. While the mass of evi- 
dence is against such a hypothesis, it is conceivable 
that the three erythematous diseases are variants of 
the same infection, which is not so strictly semel- 
incident as has been supposed and that, analogously, 
chicken pox is a mitigated variola. A more plausible 
hypothesis, however, is that we have to deal with two 
related groups of diseases, caused by biologically re- 
lated but specifically distinct germs. 

At any rate, it may well be asked whether a sys- 
tematic investigation along these lines would not be 
more practical in its results than that of cancer— 
which latter we by no means disparage—since various 
analogies suggest that better results from the humani- 
tarian and economic standpoints can be secured in the 
case of well night universal infections, mainly attack- 
ing children, than in the case of a disease which in- 
volves, after all, only about three per cent. ‘of the 
community, which occurs usually rather late in life, 
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which is very probably strictly degenerational rather 
than parasitic and whose curability or prevention does 
not seem to be so closely linked to its etiology as that of 
the exanthemata. 

We should like to see one of the great research 
laboratories concentrating, if not actually limiting, 
its energies to this problem. We would further sug- 
gest that a very careful and thorough search should 
be made, not only for the germ in a direct way, but 
for lower animals which harbor the germ as actual 
hosts, not as adventitious carriers. This indirect 
search would be of value not only in an _ indirect 
tracing of the germ, but, very possibly, in pointing 
out means of prophylaxis and cure. 

For example, the modern researches on syphilis, 
whose importance it would be difficult to overestimate, 
would have been aborted by adhering to the time- 
honored idea that syphilis was exclusively a human 
disease. It is perfectly conceivable that the mere 
thickness of the hair on the lower animals may be 
hiding a characteristic and frequent, though doubt- 
less mild manifestation of the disease in question. 
It is still less improbable that, corresponding to scar- 
let fever, measles, etc., there may be mitigated and 
clinically distinct but essentially identical infections 
analogous to vaccinia and grease. We do not by 
any means commit ourselves to the prophecy that such 
a relationship will be discovered but, with 20,000 
human beings dying annually in the United States 
from scarlet fever and measles, it is worth while in 
a purely financial sense, to devote the resources of any 
one of our laboratories to this research for five years, 
even if the chances of success be estimated as one in 
a thousand. 

This statement gains added force when we realize 
that there is no prophylactic against infection which 
is so efficient, simple and cheap as_ vaccination 
against small pox. In spite of several years of ex- 
periment we have only one serum against infection 
which has proved unmistakably efficient and applicable 
to human beings—that against diphtheria. Compar- 
ing this with vaccination, it is immeasurably inferior, 
as a prophylactic, and probably not superior as a 
means of therapeutics. At any rate, the aggregate 
life-saving value of vaccine is far greater than that of 
diphtheria antitoxin. 

It must also be borne in mind, with due credit tu 
Wright for his typhoid inoculation and with due re- 
gard to the possibilities of analogous results in other 
infections with analouous products, that there can be 
no vaccination in any such sense as applies to small 
pox, for any bacterial disease, nor for any that is not 
pretty definitely semelincident. A true vaccination, 
in this sense, depends upon two factors: a disease, one 
attack of which, even in a mild or mitigated form, con- 
fers a practical though not necessarily absolute im- 
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munity against another attack, and a germ which 
passes through life-cycles of different kinds. 

On the one hand, there is the probability, amount- 
ing in most instances to actual demonstration, that 
a true vaccination cannot be found against any human 
infection other than those included in the exanthem- 
atous group. This, of course, does not mean that 
serums or even dead or weakened cultures may not 
be used in a satisfactory way, after the perfection of 
our theories and technic. On the other hand, there 
is great a priori probability that the germs of the re- 
mainder of the group of exanthemata are analogous 
in their life cycles to that of variola-vaccinia. Indeed, 
as had been stated, Mallory and his co-workers have 
afforded considerable ground for believing that such 
a germ actually exists for scarlet fever. 





PSYCHO-THERAPY BY THE CHURCH. 


HE rector of a prominent church in an eastern 
city, recognizing the hold which Christian 
Science, The New Thought (so-called) and va- 

rious other quasi religious, quasi philosophic cults are 
obtaining, has organized a movement toward “scientific 
Christian living, and the psychic treatment of func- 
tional troubles.” As explained by one of the reverend 
doctors interested, this Movement differs from Chris- 
tian Science in the explicit recognition of a material 
universe, of the reality of organic disease, in the entire 
absence of revenue from the exercise of the psychic 
influence, and in the fact that no “patient” is accepted 
except after the determination of the functional nature 
of his trouble by a physician. 

The Movement distinctly recognizes the necessity of 
working through the subconscious personality of the 
afflicted individual, by three means, suggestion from 
without, auto-suggestion and, in certain instances, hyp- 
notic suggestion. It also recognizes two important 
branches of troubles to be treated: those manifesting 
themselves more or less frankly as bodily suffering, 
including various nervous states, and those of distinctly 
moral nature. Not only the clergy but prominent lay- 
men and a number of physicians are quoted as sup- 
porters of the Movement. 

At first thought, this frank recognition that the 
‘Church has somehow failed to supply a want which 
large numbers of persons seem to find fulfilled in 
Christian Science, this systematic endeavor to make 
religion practical by ministering to the mental and ner- 
vous weakness of its devotees, this upholding of the 
hands of the medical profession in the difficult and 
delicate task of healing disease which makes its pos- 
sessor and his—or her—immediate associates wretched 
for a lifetime and yet has no real basis, seems to merit 
our heartiest endorsement. 
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But, on more mature consideration, certain doubts 
present themselves as to the advisability of making re- 
ligion practical to just this degree. The movement is 
said to rest largely upon psychology and to be widely 
supported by psychologists. Its exponents emphasize 
the necessity of recognizing not only the conscious but 
the subconscious self of the individual and the frequent 
futility of argument with the former when a deep im- 
pression upon the latter may bear good results. 

At the outset, we rather question whether psychology 
is a satisfactory basis for practical therapeutics. Our 
personal, formal studies in psychology were made some 
time ago and were somewhat rudimentary, yet they 
were made long after the older metaphysics was dis- 
carded. We also admit that psychologists have pur- 
sued and have included in their curricula for students, 
much didactic and experimental work in the physiology 
of the nervous system. Thus, while regarding psychol- 
ogy as a valuable mental discipline and as radically dif- 
ferent from the purely speculative metaphysical mental 
gymnastics of an earlier period, we feel that, except as 
it has included certain material physiologic observa- 
tions, it is rather too subtle to be employed as a basis 
of a system of therapeutics. 

We also feel that while, as a matter of convenience, 
we may speak of the duality of the conscious and the 
subconscious self, such a conception is essentially false. 
There is only one “self’—whatever that means—and 
anyone not well informed in physiology who uses the 
term sub-conscious self, is bound to confuse with the 
conception of the ego, a mass of purely mechanical and 
chemical phenomena which have nothing more to do 
with the ego than the secretion of urine or of hydro- 
chloric acid. 

Probably no one would object to the general dictum 





‘that clerical and lay church workers should en- 


courage strength of mind and body, help weak 
brethren and sisters to maintain self control, to 
avoid hysteric attacks, to drop suicidal ideas, 
and, in general, to stop making the lives of their 
friends and relatives miserable by brooding over imag- 
inary ailments, giving way to peevishness and centering 
their thoughts on their own mental and physical state. 
But, when it comes to a definite inclusion among the 
functions of the Church, of the treatment of medically 
diagnosed functional disturbances, a formal ecclesias- 
tical adoption of psychology in a crusade against hys- 
teria and neurasthenia, and the practice, even if occa- 
sional, of hypnotism, we should say—subject to change 
of sentiment by logical argument—that the Church was 
going too far. 

It may be mere prejudice founded on professional 
jealousy, to hold that a learned, tactful clergyman, re- 
lying on the diagnosis of conscientious and skillful neur- 
ologists, might not wisely practise the various forms 
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of suggestion mentioned. But, at any rate, such a prec- 
edent followed by a clergyman not at all conversant 
with psychology and physiology, not duly impressed 
with the necessity of sharply discriminating between 
moral suasion and medical supervision of a case or 
guided by the diagnosis of a physician not particularly 
skillful, might prove highly disastrous. 

In our medical experience we have been forced to 
recognize that many conditions disgnosed as functional, 
neurotic, hysteric, etc., have depended upon intestinal 
toxins, or perversions of hepatic, thyroid or other meta- 
bolic functions or even upon such purely mechanic 
nerve insults as result from movable kidney. It is no- 
torious that certain forms of meningitis, the early 
stages of brain tumor, spinal cord degeneration, etc., 
often lead to the diagnosis of hysteria or are subse- 
quently found to explain acts at first considered purely 
immoral or criminal. 

It occurs to us that a patient might better be under 
the observation of a physician for a psychic trouble 
than be relegated to Church workers for any definite 
“psychic treatment,” so long as formal treatment seems 
to be necessary at all. If the trouble is not merely 
psychic, the chances are that the physician in charge, 
or one of his successors, will ultimately recognize the 
true nature and adopt the appropriate treatment. 

We cannot but utter the warning that the “psychic 
treatment,” under Church auspices, of bad tem- 
per, imaginary invalidism, tendencies toward im- 
moral acts—using the word immoral in _ its 
broad meaning—contemplation of  suicidg,  etc., 
even if the case is primarily declared by a physician in 
good standing to be non-organic, functional, neurotic, 
etc., is bound to result in some very tragic occurrences. 
For instance, a neglected Bright’s disease, hepatic scle- 
rosis, atypic Graves’s disease, general paresis, will be 
discovered or a moral perversion will culminate in mur- 
der, suicide, or some shocking ‘sexual crime, which 
might have been averted by restraint in an insane asy- 
lum. 

But the gist of the matter is this: the duty of the 
Church is a frank appeal to the conscious self, not ac- 
cording to any recondite psychologic analysis, but along 
lines of common morality and common sense. If the 
individual is a whining, selfish, hysteric invalid without 
cause, or is wickedly contemplating suicide without the 
excuse of actual disease of the brain, or is otherwise 
affording some manifestation of cussedness, what is 
wanted is a kindly meant but vigorously applied eccle- 
siastical rod to the buttocks of the mentality, not hyp- 
notism or cajoling of the putative subconscious ego. 
Naturally Christian Science or any other form of re- 
ligious charlatanism, appeals to a considerable number 
of luxury-loving, pampered, self-centered individuals. 
The old-fashioned, clear-cut distinction of right and 
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wrong, the teaching of individual responsibility and 
duty to God and one’s fellows, the conception of the 
Church as directly concerned with moral and religious 
matters and not primarily with the ease and comfort 
of temporal life, naturally creates a sense of something 
lacking so far as persons of this calibre are concerned: 
Precisely the same sense of something lacking in the 
domestic discipline, is felt by the child who is punished 
for stealing jam and who has cold water poured down 
its throat when it kicks the floor and screams in a 
tantrum. The child has a yearning for some scheme of 
parental solicitude which will make it good and quiet 
without these disagreeable concomitants of disregard 
for the rights of others and of lack of personal self- 
control. In exactly the same way, certain adults want 


a religion which will keep them good and healthy and 
free from “nervousness” and from the results of direct 
infractions of the laws of hygiene, without disagreeable 
theologic statements or troublesome medical attendance. 





Decorative Physicians.—It happened that a physi- 
cian, meeting a girl who complained of pain in the 
side, urged her to consult the family physician. The 
latter looked at her—literally—prescribed a liniment 
and a tonic and assured her that there was nothing 
serious the matter. As a result, the patient walked 
around for two or three days, taking from hygienic 
motives, as much exercise as possilbe, for the last day, 
at least, with a couple of quarts of liquid in one 
pleural cavity. So much dyspnoea finally developed 
that it became necessary to summon some physician. 
The family naturally felt that their regular attendant 
had had his chance and the question of further choice 
came up. The patient expressed a preference for an 
old friend of the family, a man of excellent standing, 
wide experience and large practice. The mother ob- 
jected: “No, daughter; Dr. is decorative, but 
what you want is some one to get you well.” This is 
the meanest adjective that we have ever heard ap- 
plied to our profession. Unfortunately, so far as we 
can judge, and we do so as impartially as possible, 
and even with personal regard in the man’s favor— 
it was correctly applied. It behooves each of us to 
hold a clinic on himself and determine if this diag- 
nosis hits our own case. 

‘Constant Study.—The other day we met a musical 
friend with his instrument and inquired if he was 
going to give a lesson. “No,” was the reply, “I am 
going to take one.” For a moment we felt surprised, 
in consideration of his well known ability and stand- 
ing. Then we recollected a number of other good 
musicians themselves teachers, who either were ab- 
sent from the city studying with some greater mas- 
ter or had recently been engaged in this way. On in- 
quiring who this particular teacher was, it proved to 
be some one whom we personally knew to be planning 
for a particularly thorough and expensive course of 
studv abroad. 

Musicians are by no means the only professional 
workers besides ourselves who recognize frankly the 
necessity, not only of study, but of study under the 
guidance of another, even after thev have acquired’ 
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considerable proficiency. Perhaps even better than 
ourselves they recognize that they do not lose cast by 
taking lessons of some one not much more proficient 
than themselves and not necessarily connected with an 
institution or residing in a large center of population, 
or abroad. 

An Easy Profession.—The time was when almost 
any profession—excepting our own—might be pretty 
successfully followed without the expenditure of great 
effort. Indeed, the life of a medical man was not 
hard from the strictly professional standpoint, but on 
account of uncertainty of hours of work, exposure to 
tne elements and to actual risk from infection. All 
these extrinsic factors have been greatly mitigated, 
partly by the general progress of civilization in secur- 
ing material comforts, partly by sanitary measures. 
There are now many medical men, in active practice 
and even doing work which is not considered as a 
specialty, whose night work is a negligible factor, who 
can make social and other engagements with the full 
expectation of keeping them, who are almost never 
exposed to the inclemencies of the weather and who 
rarely see an actively contagious case. Yet they are 
hard workers because, as the extrinsic factors of dis- 
comfort attending medical practice, have decreased, 
standards of attainment, as judged both by their col- 
leagues and by the laity, even by popular opinion as 
crystalized in the enforcement of legislation, have 
vastly increased. 

When professional life was restricted to a few es- 
pecially well educated men, teaching, the ministry, 
etc., were comparatively easy. Now the average 
teacher can no more think of locking his school after 
the pupils are dismissed than the employee of a bank 
can consider himself a gentleman of leisure after three 
o'clock. The clergyman, also, in addition to pastoral 
duties and work of a direct philanthropic nature, has 
a far more critical congregation than formerly and 
one, for the most part, which represents hard work 
and expects the same of the man whom it pays. It 
may require less dogma than formerly, it may be less 
insistent on its own particular brand of orthodoxy, 
but it expects its minister to be a scholar and to take 
an active, intelligent interest in a broad ‘range of so- 
cial and educational activities. 

To an outsider, it appears that law, more than any 
other profession, has adhered to the easy-going stand- 
ards of the past. A day’s labor which begins at ten 
and is over at four or five, a ready postponement of 
engagements for out-of-town trips, a frank policy of 
seeking accurate information only as it is to be applied 
to a particular case, does not coincide with our own 
notions of professional life. The paucity of legal 
literature, especially of a periodic nature, as compared 
with the exuberance of our own and the very occa- 
sional and largely social nature of lawyers’ meetings 
as compared with our own elaborate and tense society 
meetings also affords a marked contrast. 

We recollect an instance in which a lawyer and sev- 
eral physicians belonged to the same real-estate syn- 
dicate. The question came up as to the best means 
of arranging the technicalities of joint ownership. 
The lawyer calmly declared his ignorance of the whole 
subject but promised to look it up. This was in a city 
where real-estate speculation had been active for 
many years. “Great Scott!” said one of the phys- 
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icians, “suppose I had said I would look up the treat- 
ment of grippe” (of which there was then an epidemic, 
though not of such relative numbers as_ real-estate 
transfers). “No wonder you lawyers get fat.” In 
another instance, a physician during a consultation 
with his legal adviser regarding the disposition of 
some property preparatory to a change of residence 
learned casually that the lawyer, though a man of 
good reputation, was entirely unaware of the exist- 
ence of medical licensure laws but imagined that, after 
securing a diploma from any medical school, a phys- 
ician could practice anywhere in the world. And this 
in 1907! 

We call attention to this state of affairs, not to 
throw obloquy on the legal profession or to suggest 
that its business ought to be conducted on our own 
precedents but to point out that a young man who is 
by nature a student, but who has no special predilec- 
tion for chemistry and biologic science and who finds 
esthetic objections to many details of medical prac- 
tice, has an especially good opportunity in law at the 
present day in spite of the fact that that profession is 
almost as overcrowded as our own. Such a man, de- 
voting the same time to the reports of the work of his 
associates that many physicians do to medical litera- 
ture, entirely aside from practice or original research 
in various laboratories, joining with a few of his col- 
leagues to form an active society for study and mutual 
criticism and assistance, comparable to a weekly, local 
medical society, accumulating notes of legal decisions, 
as we accumulate notes for the bibliography of med- 
ical articles, and endeavoring to maintain somewhat 
the state of preparedness for remote legal possibilities 
that we are supposed to maintain for a wide variety 
of diseases, has a competitive possibility analogous to 
what a modern, progressive, hard-working physician 
would have if he could be dropped fifty years into the 
past. In one respect, he has a decided advantage 
for he would meet a clientele not at all prejudiced at 
his innovation. 

Non-Medical Quacks.—“Proficiency without Prac- 
tice” is the heading of a musician’s advertisement. 
“Muscle without Exercise,” is the almost identical one 
of a “professor” of physical culture. “I can’t under- 
stand just why the better class of real estate men are 
down on Mr. His methods seem all right so 
far as I can judge, but I don’t want to deal with a 
man who has not the respect of the members of his 
own profession any more than I want to employ a 
quack doctor.” These were the words of a small 
business man and we might quote almost identical 
language from a similar source, regarding insurance. 

We physicians often speak as if quackery were lim- 
ited to our own profession and as if it were something 
whose evils were appreciated only by ourselves. On 
the contrary, every profession and business has its 
standards of competence and of legitimate methods and 
while, for various reasons, these cannot usually be so 
plainly codified as in our own case, they are pretty 
well recognized both within and without the member- 
ship of the particular profession or business. Because 
medical quackery is so sharply contrasted with legit- 
imate professional standards it is commonly taken as 
the type and the laity, with surprising unanimity, com- 
pare irregular and off-color members of all sorts of 
vocations, with medical quacks. 














This fact is significant. When a tatter passes into 
the common stock of comparisons, it is well appre- 
ciated, even if not thoroughly understood. Undoubt- 
edly the average layman thinks that the medical pro- 
fession is a little narrow in its professional customs 
and he likes to Joke us about our etiquette or to chide 
us seriously when it seems to him to conflict with his 
convenience and welfare—as, undeniably, it sometimes 
does. But the idea that we often express that the 
laity are in sympathy with quackery and give it their 
support is hardly justified. Throughout the country 
at large, there is scarcely one quack to ten physicians 
in regular practice. With all the specious advantages 
of advertising, it is only occasionally that a quack at- 
tains great financial success. To a large degree the 
clientele of quacks is composed of two classes of pa- 
tients: those who have sought relief from their reg- 
ular attendants in vain, either because of the incom- 
petence of the latter or the essential incurability of 
the disease, and those who are simple-minded * and 
ignorant. 

Every physician knows of instances in which he has 
himself, throueh some oversight or lack of tact, failed 
to afford the needed relief. - The practice of special- 
ists is largely made up of cases in which one or even 
many previous attendants have failed to ascertain a 
condition well known to medical science in general 
and amenable to properly applied remedies, and in 
which no effort has been made to direct the patient to 
a proper source of treatment. It is inevitable that 
many such cases should pass into the hands of quacks 
and we might as well admit among ourselves that oc- 
casionally a man may be extremely unethical and at 
the same time perfectly competent. Drowning men 
clutch at. straws and patients whose cases have been 
pronounced hopeless by regular physicians naturally 
seek those who promise recklessly to cure everyone. 
It is by no means infrequent to find physicians them- 
selves doing this very thing when attacked by can- 
cer, diabetes or other essentially fatal disease, and the 
experimental use of all sorts of illogical remedies, 
often of illegitimate origin, in the treatment of cases 
for which approved medical measures offer no ray of 
hope, is common and even justifiable. 

One of the worst and at the same time one of the 
most illuminating forms of non-medical quackery, is 
religious charlatanism. We have often regarded with 
wonder and even admiration, the charity with which 
decent clergymen treat the blatant, eccentric, vulgar 
seekers after notoriety who use their calling to satis- 
fy the lowest form of vanity. In His human aspect, 
the Origin of the religion which dominates civilized 
countries, though of humble birth, was of royal 
descent and, though pre-eminently the friend and asso- 
ciate of the common people, He was never vulgar but 
the highest type of a gentleman. Thus, we confess 
to a particularly deep prejudice against the quack 
clergyman, but it must not be forgotten that they 
seck their level in the yellow press and in the sup- 
port of ignorant and “mucker” congregations. More 
than any other type of unprofessional and undignified 
craftsmen, do they serve to emphasize that, in any 
vocation, high ideals and even practical service and 
utility cannot be divorced from conformity with cus- 
toms which long experience has shown to be best 
adapted to harmonious and efficient solidarity of a 
profession. 
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BIBLIOGRAPHICAL 
A Manual of the Practice of Medicine. By A. A. 
Stevens, A.M., M.D., Professor of Therapeutics 
and Clinical Medicine in the Woman’s Medical Col- 


lege of Pennsylvania. Eighth edition, revised. 
12mo. of 558 pages, illustrated. Philadelphia and 
London: W. B. Saunders Company, 1907. Flexible 


leather, $2.50 nét. 

This little book always kept fully abreast the times, 
affords a concise but clear and accurate representa- 
tion of the essential facts of the Practice of Medicine, 
and it has demonstrated its right to existence by its 
speedy editions, of which this is the eighth. 

For the student and as a handbook there is none 
better. 

Principles and Practice of Modern Otology. By 
John F. Barnhill, M.D., Professor of Otology, Lar- 
yngology and Rhinology, Indiana University School 
of Medicine, and Ernest de Wolfe Wales, B.S., 
M.D., Associate Professor of Otology, Laryngology, 
and Rhinology, Indiana University School of Med- 


icine. With 305 original illustrations, many in col- 
ors. “Philadelphia and London: W. B. Saunders Co 
1907. Pp. 575, octavo; $5.50. 


This is a new book, intended for the student and 
the general practitioner, and is thoroughly modern in 
its treatment of the subject. 

The methods of practice in this specialty have 
changed so rapidly of late, that it is better to wipe off 
the slate and begin over again. This is practically 
what these authors have done. 

Certain traditional beliefs are corrected, the earli- 
est possible prophylaxis or treatment is advocated, and 
the importance of a thorough examination and a def- 
inite diagnosis as a basis for rational treatment is em- 
phasized. 

The text is thoroughly and superbly illustrated. The 
work is heartily commended to all who are interested in 
ear work. 

The publisher is to be congratulated for producing 
a masterpiece in book making. 

The Operating Room and the Patient. By Russell 
S. Fowler, M. D., Professor of Surgery, Brooklyn 
Postgraduate Medical School, Brooklyn, New York. 
Second edition, enlarged. Octavo volume of 284 
pages, fully illustrated. Philadelphia and London: 
W. B. Saunders Company, 1907. Cloth, $2.00 net. 
The present edition of this book is much enlarged 

by the addition of “General Considerations in the Af- 

ter-treatment,” which cannot fail to be of great inter- 
est and usefulness. 

Hospital internes will especially appreciate the 
work, and general surgeons will not find it amiss as a 
reminder. 

Diseases of Children for Nurses, including infant 
feeding, therapeutic measures employed in child- 
hood treatment for emergencies, prophylaxis, hy- 
giene and nursing. By Robert S. McCombs, M.D., 
Instructor of Nurses at the Children’s Hospital, 
Philadelphia, etc.; illustrated. Philadelphia and 
London: W. B. Saunders & Company, 1907. Oc- 
tavo, pp. 431. $2.00. 

This is another excellent book for nurses, so that 
now the subjects are well covered. 

The author has given a short description of dis~ 
eases, sufficiently clear to enable a nurse to know 
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what symptoms to expect and what complications to 
guard against, together with anatomy and pathology 
to match for the purpose. 

Treatment thas been included only where a thor- 
ough knowledge of its underlying reason is neces- 
sary for intelligent application and in emergencies. 

Prophylaxis, infant feeding and the methods of 
nursing are emphasized as they should be. 

The illustrations are excellent. The book should 
be added to the library of every nurse. 


A Reference Hand-Book of Obstetric Nursing. By 
W. Reynolds Wilson, M.D, Visiting Physician 
to the Philadelphia Lying-in Charity, etc. Illus- 
trated; I2mo.; pp. 258. Price, $1.75. Philadel- 
phia and London: W. B. Saunders Company, 
1907. 

The author aims to present the details of his sub- 
ject in simple form, so that they may be fixed per- 
manently in the reader’s mind, and he confines his 
text to the practical points. As Obstetrics has be- 
come a distinct branch in nursing, such a book was 
urgently needed and we have no hesitation in com- 
mending it to every nurse who engages in this kind 
of work. 


Hospital Training-School Methods and the Head 
Nurse. By Charlotte A. Aikens. Late Director 
of Sibley Memorial Hospital, Washington, D. C., 
etc. Philadelphia and London: W. B. Saunders 
Company, 1907. I2mo.; pp. 260. Price, $1.50. 
This hand-book is an attempt to discuss some 

phases of the training school problem; to suggest to 

workers in that field, plans that have been teste 
to give definite help to those who are beginning the 
work of teaching and supervising in hospitals. 

The book is excellent for its purpose, and we have 
no hesitation in commending it to those for whom it 
is intended. 


The Treatment of Fractures: With Notes Upon a 
Few Common Dislocations. By Chas, L. Scud- 
der, M.D., Surgeon to the Massachusetts General 
Hospital. Sixth edition, revised and enlarged. 
Octavo volume of 635 pages, with 854 original il- 
lustrations. Philadelphia and London: W. B. 
Saunders Company, 1907. Polished buckram, 
$5.50 net; half morocco, $7.00 net. 

This most practical work presents in concise and 
illustrated form, efficient methods of treating the 
common fractures of bone. Its usefulness has been 
shown in the manner in which editions have fol- 
lowed each other. 

In the present edition, the wisdom of operating 
upon certain fractures is considered at considerable 
length. A few operative procedures have been de- 
scribed. New illustrations and new X-rays have 
been added, and remote results following trauma to 
the head are considered. 

Especial attention has been directed to obsterical 
skull fractures of the new-born, to fractures of the 
zygoma, of the malar bone, of the superior maxilla, 
of the ‘head and neck of the radius, of the neck of the 
femur, and of the ¢arpal scaphoid ; to unreduced dis- 
locations of the elbow, to acromio clavicular dislo- 
cations, to pathological fractures, to old fractures of 
the radius, and to Volkmann’s contracture. 

The author lays great emphasis upon the neces- 
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sity for repeated and frequent inspection of a frac- 

ture, after it has apparently been reduced. It is 

splendidly illustrated. Every practitioner should 
have a copy. 

Diseases of the Nervous System. Edited by Archi- 
bald Church, M.D., Professor of Nervous and Men- 
tal Diseases and Medical Jurisprudence, North- 
western University Medical Department, Chicago, 
Ill. An authorized translation from “Die Deutsche 
Kleinik” under the general editorial supervision 
of Julius L. Salinger, M.D. With one hundred 
and ninety-five illustrations in the text and five 
colored plates. New York and London: D. Ap- 
pleton & Company, 1908. Octavo; pp. 1205. 
Price, $7.00. 

This is the fourth volume in Appleton’s Modern 
Clinical Medicine series, the three previous ones, on 
other subjects, having met with most favorable con- 
sideration. The work as a whole has been denom- 
inated the masterpiece of the twentieta century, in 
advance of the times, and the best series of clinical 
monographs in German, extant. It is certainly well 
adapted to the needs of the general practitioner. 

The book under review takes up the diseases of 
the nervous system, with a completeness that can 
be found in no other single volume work. 

The contributors are men of the highest standing 
in their special lines. 

Ask the publishers to send you a prospectus show- 
ing in more detail what the work really i». 

A Text-Book of Practical Gynecology. [For Practi- 
titioners and Students. By D. Tod Gilliam, M.D., 
Emeritus Professor of Gynecology in Starling-Ohio 
Medical College, and Sometime Professor of Gyn- 
ecology, Starling Medical College ; Gynecologist to St. 
Anthony and St. Francis Hospitals; Consulting 
Gynecologist to Park View Sanitarium, Columbus, 
Ohio. Second revised edition. Illustrated with 
350 engravings, a colored frontispiece, and 13 full- 
page, half-tone plates. 642 royal octavo pages. 
Extra cloth, $4.50, net; half-morocco, gilt-top, 
$6.00, net. Philadelphia: F. A. Davis Company, 
1907. 

The changes in the present edition of this practical 
text-book are confined chiefly to technics, conspicu- 
ous among the innovations being the operation of 
Goffe for extensive cystocele, and that of Watkins 
for post-climateric prolapse of the uterus. 

A number of new half-tone plates have been added 
to the illustrations, besides some cuts which have 
been substituted for others less desirable. A_ re- 
gional index of sympoms has been appended as an 
aid to the student and the busy practitioner. The 
text is excellently stated, and well illustrated, 

The book is commended to the student and to the 
practitioner. 

Progressive Medicine. A quarterly digest of ad- 
vances, discoveries and improvements in the medical 
and surgical sciences. Edited by Hobart Amory 
Hare, M.D., Professor of Therapeutics and Materia 
Medica in the Jefferson Medical College, Philadel- 
phia, assisted by H. R. M. Landis, M.D. Vol. ix 
No. 4. Lea Brothers & Company, Philadelphia and 
New York. Six dollars per annum. 

The December issue of this up-to-date publication 
contains articles on diseases of the digestive tract and 
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allied organs, the liver and pancreas, diseases of the 
kidneys, surgery of the extremities, fractures, disloca- 
tions, tumors, surgery of the joints, shock, anesthesia 
and infections, genito-urinary diseases and practical 
therapeutic referendum. Now is the time to sub- 
scribe. 

A System of Medicine by Many Writers. Edited 
by Thomas Clifford Allbutt, M.A.,M.D.,LL.D.,D.Sc., 
F.R.C.P., F.R.S., F.L.S., F.S.A. Regis Professor 
of Physic in the University of Cambridge, Fellow 
of Gonville and Gains College, and Humphry 
Davy Rolleston, M.A., M.D., F.R.C.P., Physician 
to St. George’s Hospital and to the Victoria Hos- 
pital for Children, Sometime Fellow of St. John’s 
College, Cambridge. Volume III. London: Mac- 
millan & Co., Ltd., 1907. Octavo; pp. 1040 Price, 
$5.00. 

We have before us the third volume of this classi- 
cal work practically re-written. 

Dr. Garrod’s articles on joint affections are en- 
tirely new, and in some respects open fresh ground. 
A new article on Pulmonary Osteo-Arthropathy has 
been provided by Dr. Batty Shaw; and Dr. Poynton, 
who now collaborates with Dr. Cheadle in the article 
on Rickets, has contributed a separate account of 
Achondroplasia. The articles on Gout and Diabetes 
Insipidus have been revised. 

Among the diseases of the alimentary canal the 
article on diseases of the mouth has been entirely re- 
written by Mr. Walter Spencer; a new article on 
Congenital Hypertrophy of the Pylorus has been 
contributed by Prof. Still; and three important articles 
on Appendicitis, Intestinal Obstruction and Viscerop- 
tosis, formerly contributed by Sir F. Treves, have 
been re-written by Mr. Lockwood, Mr. Barnard and 
Dr. A. Keith respectively. A fresh section on the dif- 
ficult subject of the Bacteriology of Diarrhoea has 
been written by Dr. Slater; and the Differential Diag- 
nosis of Diseases of the Anus and Rectum, origin- 
ally contributed by the late Mr. Herbert Allingham, 
has been revised by Mr. Mummery, who has intro- 
duced a colored plate showing various morbid ap- 
pearances as displayed by the sigmoidoscope. Consid- 
erable additions have been made to the article on 
Gastric Ulcer by the late Prof. Dreschfeld. 

The section on Diseases of the Peritoneum is pref- 
aced by an account of shock by Dr. T. G. Brodie. A 
clear description of the general pathology and bacteri- 
ology of Acute Peritonitis and a new article on Sub- 
phrenic and other forms of Peritoneal Abscess are 
giveh. 

Each article, of which there are many, has been 
treated by a master hand. 

The text is illustrated by twenty-six figures and one 
plate. 

The Operations of Surgery intended especially for 
the use of those recently appointed on a_ hospital 
staff and for those preparing for the higher examin- 
ations. By W. H. A. Jacobson, M.Ch., Oxon., 
F.R.C.S., Consulting Surgeon Guy’s Hospital, and 
R. P. Rowlands, M.S., Lond., F.R.C.S., Assistant 
Surgeon and Surgeon to the Orthopedic Depart- 
ment, Guy's Hospital; Joint Teacher of Operative 
Surgery in the Medical School. Fifth edition, with 
seven hundred and seventy-seven illustrations. In 
two volumes. Philadelphia: P. Blakiston’s Son & 
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Co. 1908. Octavo; Vol. I., pp. 926; Vol. IL., pp. 

1,139. . $12. 

This work is aimed at being more comprehensive 
in scope and fuller in detail than others of its class, 
with a view to making it more serviceable to those 
connected with hospitals, to those who are working 
for higher examinations, and to the general practi- 
tioner. 

The plan adopted is according to Regions, the au- 
thor desiring that those for whom it is intended should 
study the anatomy of each region at the same time as 
the account of the operations. 

The text is classically written by most competent 
and experienced hands, and well illustrated. 

Those in want of a practical work on surgery 
should examine this. 

The Reduction of Cancer. By the Hon. Rollo Rus- 
sell. Longmans, Green & Co, London & New York, 
1907. I2mo.; pp. 62. 

The author of this interesting little book attempts 
to prove by statistics that the reduction of cancer de- 
pends upon the restriction of diet to plain living, 
avoiding flesh and stimulants of all kinds. He would 
confine the diet chiefly to vegetable products and fruit 

He shows the cancer rate of coffee drinkers to be 
the highest of all and tea drinkers next. The Japan- 
ese are moderate eaters; their diet is mainly vegetable, 
but they are described as perpetually drinking tea, and 
20,000 die of cancer every year. 

A diet of animal flesh by itself, without other stim- 
ulants, does not appear to cause much cancer. 

The book is worth reading. 

Blakiston’s Quiz Compends. Compend of Surgery 
for students and physicians, including Minor Sur- 
gery and a complete section on Bandaging. By 
Orville Horwitz, B.S., M.D., Professor of Genito- 
Urinary Surgery, Jefferson Medical College; Sur- 
geon to St. Agnes Hospital, Philadelphia, etc. 
Sixth edition; revised and enlarged. One hun- 
dred and ninety-five illustrations and one hundred 
and four formule. Philadelphia: P. Blakiston’s 
Son & Co., 1907. I2mo.; pp. 334. Price $1. 

The size of the present edition of this book—almost 
three times that of the first—shows the great advance 
in surgical knowledge. The price still remains at the 
original figure, one dollar. 

These compends, as is well known, are based upon 
the most reliable text books and contain information 
nowhere else to be found in such a condensed prac- 
tical shape. 

A Manual for Boards of Health and Health Officers. 
By Lewis Balch, M.D., Ph.D., Secretary State 
Board of Health of New York, etc. etc. Banks & 
Company, Albany, N. Y. 12mo.; pp. 242. 

This is a short, compact guide for the use of health 
officers, and is a simple practical statement of the du- 
ties of these officials, which will be found of great ser- 
vice. It is the result of extensive practical experi- 
ence on the part of the author. 

Dr. John H. Clarke, of London, has sent us a copy 
of his superb biographical sketch of his friend, the 
late Dr. Thomas Skinner. The little book will be a 
delight to those who knew this most lovable man. 

The fumes of burnt sugar are antiseptic and deodo- 
rant, as Frillat of the Pasteur Institute has found that 
they contain formaldehyde. 
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CORRESPONDENCE 
ANIMALS TREAT THEMSELVES. 
To the Editor of the Mepicat Times: 

In connection with your abstract from the Providence 
Journal, page 304, October number, caption, “ Animals 
Treat Themselves,” the following may be of interest: 
One hot day during the summer of 1906 an electric car 
running at full speed struck a small, black female cat of 
mine, removing her left hind leg near the hip joint. 
Now, we all know what would have taken place had 
one of our patients been thus treated. There would 
have been a council of surgeons, anaesthesia, picking up 
of vessels, cutting away of dead tissue, preparation of 
flaps, etc., etc; all under full antisepsis, of course, and 
mayhap a death certificate as the ultimatum. Not so 
with my feline. She crawled away and hid herself 
under a bush somehow. She was half covered with 
grass, leaves and earth when I found her, twenty-four 
hours afterwards. She licked the wound almost con- 
tinuously, but refused any food or attention whatever, 
..pparently she had decided to keep cool and abstemious 
and to lick that wound religiously. Now, if our patient, 
after many anxious days and nights on the part of all 
concerned, had been able to resume business after three 
months, there would have been congratulations all 
around ; probably well merited. But my cat, after lying 
still for a few days, managed to crawl up a step or two 
of a high porch and to drink a little milk. I noticed, 
however, that above all things, she sought the shade. 
In less than two weeks she hobbled around on the ad- 
vent in my yard of a butcher’s cart. The next spring 
she gave birth to a litter of kittens, and as I write the 
three-legged cat purrs contentedly under the stove a few 
feet away. I call that good surgery. I may add that 
on several occasions the cat became very offensive on 
account of pus forming in the wound. Under these cir- 
cumstances she would absent herself—not always, it is 
true, reluctantly—for a short time, returning in a clean, 
aseptic condition. I have seen nothing in modern sur- 
gery surpassing this “ category,” either in results or in 
the time taken to accomplish them. But then they say 
“a cat has nine lives.” STtanLey M, Warp, M.D. 

Hampton, N. H., December, 1907. 





THE AUTOMOBILE FOR THE DOCTOR. 
To the Editor of the Mepicat Times: 

The practise of medicine has two very serious disad- 
vantages not found in other professions. One is the 
loss of time inseparable from seeing patients. The 
other is the inability to delegate the work to others. 

The merchant, as he grows older and more successful 
can delegate his work more and more to assistants. His 
mind can dominate his business and control broad gen- 
eral policies, but the actual work can be done by some 
one else. Men like Carnegie or Wanamaker train 
younger men so successfully that they can carry on 
work as well and as successfully as their principals. 
Thus when Wanamaker was Postmaster General under 
Harrison, he spent four years in Washington, and yet 
his business ran on the same and no one saw the slight- 
est difference. This faculty is necessary for real suc- 
cess in the mercantile work. If a business depends on 
one man’s life or energy, it is in a precarious condition. 
It must be able to withstand the loss of any man, or it 
is not really flourishing. 

So it is with many of the professions, such as the 
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law and the ministry. The successful lawyer develops 
a staff of assistants who can carry out the routine work 
and le«ve the larger things to the chief. Thus a well- 
trained lawyer can take a case to trial and never really 
go thoroughly over the case until the time of trial. Then 
his assistants bring the evidence, the data and the legal 
references to him, and he produces an impression on 
the judge and jury that everything had been done per- 
sonally. His trained mind seizes strong points, shades 
doubtful situations and throws his case into the best 
possible position. So can the active metropolitan min- 
ister do his work with the aid of good assistants. Many 
well-known architects never draw a line, outlining their 
ideas and plans to clever draughtsmen in their office. 

The medical profession does not exhibit this advan- 
tage, however. As a doctor grows older, his own ser- 
vices grow more in demand. The patients want him 
personally—not his assistant. The average successful 
doctor does send his assistant, but it is as a rule to the 
less desirable patients, for he realizes that as a rule 
the action will generally result in alienation of the pa- 
tients so treated. 

The late Doctor Pepper, realizing this disadvantage, 
and the further one of going to see patients, wasting in 
a sense much time, did everything to overcome it. For 
example, he took people on his rounds for various rea- 
sons. Thus, when it came examination time, he ex- 
amined many students on his rounds to see patients. 
The writer, for one, went with Dr. Pepper and sat out- 
side while he saw patients, and was examined in this 
way. It was on this trip that Dr. Pepper said: “Re- 
member, you will never be a successful doctor unless 
you run upstairs. Produce a sense of haste, even if 
you stay all day later; that is the effect you want.” 

Again, the writer well remembers a visit paid to the 
late Dr. Hiram Corson, of Plymouth Meeting. This re- 
markable old gentleman had been in practice over sixty 
years in the hills north of Philadelphia and was spryer 
in body and more alert in mind at that time than many 
men half his age. I was preparing at that time a life 
history of the late Dr. D. Hayes Agnew, and I was 
invited to spend the day by Dr. Corson to talk over the 
life of the University of Pennsylvani. in the early part 
of the last century. When we started, to my dismay, 
Dr. Corson threw the reins to the bottom of his buggy 
and allowed his horse to run freely down one of the 
steepest and roughest hills I had ever seen. He noticed 
my alarm with some expression of enjoyment, and said, 
“Don’t be afraid, doctor, I have been doing that on 
this hill for sixty years.” He said, “I found early in 
my professional life that I must spend a large part of 
my time in my buggy, and so I have always educated my 
horses to be sure-footed, and I always read or even 
write going down such hills as these. In this way I 
feel that I have added many years to my life, doing 
things which I would otherwise be compelled to do 
in my office or steal from the hours of the night.” 

These two physicians were doing something to over- 
come the handicap of long trips to see patients. Con- 
sequently, the automobile has been recognized ever 
since its inception as a great factor in the physician’s 
life. As yet this machine has not been as practical 
as its friends and admirers could wish; for every auto- 
mobile has yet a more or less complicated machine 
which is rather difficult to keep in order and whose re- 
pairs are relatively expensive. It was thoug'it at first 











that electricity would solve the problem of the agent 
for propulsion, but as yet electricity has been’ more or 
less of a failure. It will serve for the use of auto- 
mobiles that fly around level city streets; but it will 
not do for extended trips, thus to the physician whose 
practice is limited to a level area its use is more or 
less practical; but to the average doctor who must take 
high hills and long roads, it is useless. Within the 
past week Edison has announced that during the winter 
he will place on the market a new battery which will 
supersede everything else as a motor power. Whether 
this is a newspaper yarn, I do not know, but its con- 
summation is devoutly to be wished. 

In the meantime we must struggle along with the 
material we have at hand, and in discussing this prob- 
lem I will give my own practical experience, and not 
give any theoretical suggestions. It is my belief that 
the physician or other purchaser is at firs. apt to fall 
into the mistake of considering an automobile an auto- 
mobile. There is as much difference in automobiles as 
there is in people. One automobile may differ as much 
from another as the savage Hottentot from an Agassiz 
ora Darwin. Therefore, the novice in the field is apt to 
buy too cheap a machine, and in his zeal is especially 
apt to pick up a second-hand machine that in the deft 
hands of the repairer looks externally as well as a 
much higher-priced machine. 

There has been such a rapid improvement in the 
mechanisin of the automobile that the machine of 1902 
is woefully inferior to the machine of 1907, and there- 
fore the man who buys such a machine is making as 
much a mistake as if he bought a camera 25 or 30 
years old. There was a time in photography, from 
about 1880 to 1898, when you could scarcely buy a cam- 
era that was not superseded by something better and 
cheaper: for it is a curious fact that nearly all improve- 
ments included a reduction in price. But in the last ten 
years there has been no marvelous improvements in 
the photographic camera, so that it looks as if things 
were about stationary in that line, unless some new 
principle in photography is discovered, such as color 
photography. But the automobile, up to the present 
time, has been in the stage of evolution—manufacturers 
have been making experiments, new models have been 
used, and various combinations tried and frequently 
found wanting. 

In making a comparison of the second-hand machines 
it will be found that the cheapest machine that can be 
purchased is a runabout of the period of 1902 to 1905. 
This was a very effective machine and so powerful that 
it won the name, in the automobile business, of the 
“ Road Louse,” because, while it was so small, it pegged 
along industriously. In Philadelphia, and I suppose it 
is about the same in other cities, this machine can 
be purchased for one hundred dollars or less. If a 
man is fortunate enough to get one that is not worn 
out it is a very satisfactory little machine, but unfor- 
tunately its satisfactory shape is such that as a rule it 
does not come to be in the market until it is pretty well 
worn out: so that machines of this class, when they are 
offered for sale, very frequently have some good reason 
for it, and that reason is not mentioned by the seller. 
The next higher machines are those ranging about two 
hundred dollars. This includes machines of about the 
period of 1903. The one in mind is a one-cylinder ma- 
chine, as is the “Road Louse”—it is known as the 
“ one lunger "—but it is much more powerful. That it 
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is satisfactory is shown by the fact that the makers 
changed it very little in their laier models. As far as 
I know, they are the only people who are still making 
a satisfactory one-cylinder machine. It is better to buy 
such a machine at such a price than a higher priced one 
offered at a similar figure. In this range of $200 or 


. $300 come old makes of almost every kind, too nu- 


merous to mention. The greatest disadvantage of all 
these machines is that if still in good working order, 
they do not generally reach the public. It is the ma- 
chines that are “down and out” that are generally 
offered for sale; and those worn-out machines are a 
good deal like Oliver Wendell Holmes’ famous “ One 
Hoss Shay,” “they are worn out all over.” You can 
replace one part one week and another part the next 
week, until finally your repair bills added to the original 
cost of the machine would bring the price up to the 
value of practically a new machine. In the meantime 
you have gotten little or no service out of the ma- 
chine, and you have had a good deal of enthusiasm for 
automobiling knocked out of you. It ends that you 
are willing to sell the machine at probably a loss, even 
on its original cost to you. 

The purchaser of-an automobile must remember that 
every machine has about its proper valuation in the 
business world, and if he is offered a high-priced ma- 
chine for a low figure, there is generally some good 
reason for it. Of course, one may become involved in 
a financial stringency and be forced to sacrifice the 
machine, but as a rule, if the machine is really satis- 
factory, a man generally holds it, or else it goes to a 
relative or intimate friend who knows its merit. 

I will not take up the question of the various improve- 
ments which the different machines have, for every 
maker has some point in which he is superior to some 
other maker, and of course, the shrewd advertising 
agents select such points for their advertisements. But 
the manufacturers keep a pretty close watch on each 
other, and if one machine is offered new at a higher 
price than another it is generally worth that difference. 
The actual competition is so fierce in automobile circles 
that it is difficult nowadays for any manufacturer to get 
a fictitious price for his machine. Therefore, as a rule, 
a $1,000.00 machine is better than a $600.00, and a 
$1,500.00 machine is that much better than a $1,000.00 
one. 

There are a number of machines which are probably 
suited for the doctor, and these can readily be ascer- 
tained. The manufacturers of these machines seem to 
have made a special drive for the custom of the doctor ; 
they are all good machines and are steadfast and satis- 
factory. Personally, I am particularly pleased with a 
little 4-cylinder runabout. The machine is so powerful 
in proportion to its weight that it runs entirely to the 
high gear, and darts in and out of its bigger competi- 
tors like a mosquito. There are several of similar make. 
The cheaper cars use the older system of transmission, 
the planetary, while the higher priced cars have the 
sliding gear transmission, which is better and more du- 
rable. My personal experience is to put as much money 
as possible in a machine and get as late a model as pos- 
sible. A machine more seen in the West is one built 
largely for doctors. It is truly a gasoline buggy. It 
runs well, climbs any hill, and goes through snow bet- 
ter than any other. Its principal objection is that it 
looks too much like an ordinary buggy. The small boy 
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may smile occasionally, or yell “ice,” otherwise it mer- 
its no criticism. 

It is astonishing how much ground can be voveed 
in an automobile in a given space of time. Yor ex- 
ample, the writer was obliged to go up into the manu- 
facturing district of Kensington some weeks ago; I 
did not know the way and was obliged to inquire con- 
stantly, yet going through crowded streets and in the 
unfamiliar localities, 1 was back to my office well with- 
in an hour. Some days later, I was required to go to 
the same place, and went by street car, going more di- 
rect than I had by automobile, because I had the advice 
of the street car conductors ; 1 was practically half a day 
going and returning, and instead of being a pleasant 
trip, I was exhausted by it. 

There is a delight about automobiling that is some- 
what akin to flying. It gives a charm to the daily life 
and routine of the physician which nothing else can 
supply, and he can generally manage to snatch the time 
for an occasional flying trip to the country. Although 
I was familiar, I thought, with the beautiful country 
around Philadelphia, having studied it and driven over 
it for years, yet I found that I really did not know it at 
all until I took a number of automobile trips. 

J. Howe Apams, M.D. 


Philadelphia, December, 1907. 





Anti-Athletic Bequest Declined.—Last month, we 
noted that a large legacy had been left to Swarth- 
more College on condition that football be eliminated 
from college life. This has been declined on the 
ground that the conditions were’so arbitrary as vir- 
tually to amount to a bribe and that the acceptance 
of the legacy would establish a bad precedent by in- 
viting an attempt at interference with the management 
of affairs by future donors. 

Dr. George F. Shrady, the founder and for many 
vears the accomplished editor of the Medical Record. 
died in this city, November 30, after a short illness. 
He was born in New York, January 14, 1837. His 
paternal grandfather came to this country from Ger- 
many in 1735. 

Dr. Shrady was an able surgeon, a most active 
and generally beloved man, and had been a hard 
worker in the profession for many years. 

He retired from the editorship of the Medical Rec- 
ord, several years since. 

The American Medical Association owes the fact 
that it stands to-day as the representative of a free 
and united profession very largely to Dr. Shrady. 

A consumptives’ class has been formed in St. 
George’s Church in New York City. This is joined 
only by people in the incipient stage. Two phys- 
icians are giving their services free; the class meets 
once a week for examination and so that each mem- 
ber may bring in weekly reports of his condition. The 
members must give up work, must follow directions, 
and must be under no other doctor’s. care; they must 
live in the open air as much as possible, and sleep 
outdoors or with the head in a little window tent, 
which is provided. There is a trained nurse, who 
will aid the work, which is similar to that of ordin- 
ary tuberculosis clinics. But the class as a whole will 
support the indigent members and enable them to give 
up work. This idea was started by Dr. Charles E. 
Minor, in Asheville, N. C. for his wealthy patients. 
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RETROSPECTIVE 


Medication in Tuberculosis.—It is a inost notewor. 
thy report which a Committee of the National Asso- 
ciation for the Study and Prevention of Tubercu- 
losis has presented. The able chairman is Dr. Al- 
fred Meyer of New York; and his associates are Dr. 
S. G. Bonney, Dr. V. Y. Bowditch, Dr. H. M. King- 
horn, Dr, H. R. M. Landis and Dr. C. L. Minor. 
This report does not take up hygiene and dietetic 
treatment, climatotherapy and hydrotherapy; nor does 
it consider surgical tuberculosis. No directly cur- 
ative medication has yet been discovered; but many 
drugs greatly improve the general condition by ameli- 
orating different symptoms and indirectly limit the 
extension of the disease or bring about fibrosis. The 
committee therefore deplores the general tendency to 
ignore the use of drugs regardless of their character 
or special indication in individual cases. Sanatoria 
should be proving grounds of phthisiotherapy; for 
it is only where a large number of cases can be 
observed together that chance influences can be elim- 
inated. In testing any new remedy, whether a drug, 
a serum, a vaccine or a food’ product we should select 
for trial such patients as have derived all the possible 
benefit from the usual hygienic, dietetic, climatic and 
hyderatherapeutic measures and whose condition has 
become stationary under the physician’s eye. 

The committee is not greatly impressed with the 
value of creosote, except in lessening the secretion 
from an accompanying bronchial catarrh. The rou- 
tine administration of this drug is not advised; but in 
patients with healthy kidneys and whose appetites are 
increased by small doses (1-3 drops) we may find 
it serviceable. Albuminuria, nephritis or anorexia 
are strong contraindications; where they exist the 
persistent use of creosote is severely condemned. 
Creosotal appears to be better borne; small doses 
should be given. Guiaicol carbonate is no more ef- 
ficient and is more expensive than creosote. 

Ichthyol may be of value to lessen profuse expec- 
toration and in tuberculous enteritis. /Jodine is used 
much less frequently among physicians than among 
surgeons; gastric irritation is easily produced—a de- 
cided objection to its use. The iodide of iron is valu- 
able in glandular tuberculosis. Iodoform topically 
applied to the tuberculous larnyx and the _tuber- 
culous bladder and for internal use in intestinal tub- 
erculosis, should be of value. Arsenic, in the form 
of Fowler’s solution, or of arsenic and iron in com- 
bination, is serviceable if anorexia or anemia is pres- 
ent. Cod-liver oil and “mixed fats” are but little 
used by members of the committee, the food fats be- 
ing substituted for it; cod-liver oil inunctions may be 
serviceable in infants and little children. Phosphorus 
and hypophosphite preparations are useful more by a 
tradition in medicine and by the patient’s demand 
for tonics than by any belief in their intrinsic worth. 
Strychnine in 1-30 grain doses is useful in combina- 
tion with guiaicol; besides strychnine combats the 
atrophy and fatty degeneration of the heart, which 
are often the result of strychnine. (We would sug- 
gest the following capsule: Guiaicol carbonate gr. v. 
quinine gr. I, pulv. nucis vom. gr. 4.) 

Tuberculin (either the imported Koch's tuberculin 
or the product of the Saranac Laboratory) does no 
harm in properly selected cases (incipients without 
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fever and advanced cases without fever), and in pro- 
per doses. Those members of the committee who 
have used tuberculin for years believe they have seen 
further improvement in previously stationary cases and 
open changed to closed tuberculosis. The doses at 
the beginning of treatment are always small ones 
(1-20 of a mgm., preferably less. Bonney uses the 
bacilli emulsion of Koch, beginning with 1-1,000 
mgm. He gives the injection only once in 
weeks, and believes the opsonic index should be the 
guide to dosage. Minor makes the initial dose of 
tuberculin I-100 mgm., and then increases 1-100 to 
5-100 mgm., and regards 99.4° a reaction). All 
febrile reactions should be avoided. Injections are 
mage every third or fourth day, in the beginning and 
preferably in the evening. Amounts are very slowly 
increased, at first by 1-20 of a mgm. at each successive 
injection, then by I-10 mgm. until one mgm. is 
reached, then by % or % mgm., then by entire milli- 
grams. When larger amounts are reached—so to 75 
mgm.—intervals between injections are gradually 
lengthened until there may be from one to two weeks’ 
interval when the amounts have reached several* hun- 
dred milligrams. Any slight febrile reaction is an 
indication for a reduction of the amount at the time 
of the next injection, and no injections are given 
until several days of normal temperature even after 
a slight rise. A course of injections may be com- 
pleted in about four to six months, and resumed after 
a period of several months’ rest. Several of such 
series of injections and rests should be employed. 
Cough, in the vast majority of cases, requires no 
special remedy. Training and will-power will ac- 
complish much to suppress coughing; the inmates of 
sanatoria seldom cough. For harrassing cough at 
night, with its attendant sleeplessness, codein (gr. 1-8 
—I) and heroin (gr. 1-24—1-8) are advised, two 
or three times a night sufficing. Fever is mostly 
combatted with the rest and air cure. Antifebrin 
or pyramidon in two grain doses may be used; but 
even in these small doses sweating is not avoided. For 
night sweats we use atropine (gr. 1-200 to 1-100), 
agaricine (gr. I-10), zinc oxide (gr. ij), camphoric 
acid (Mx-5ss) and the bowels are moved by the use of 
salines. For pleuritic pain and pleurisy we strap; or 
use small successive cantharidal blisters not larger than 
two inches square; or apply tincture of iodine; or give 
aspirin, five grains three times a day. Haemoptysis 
when slight, requires glonoin (1-100 to 1-50 three or 
four times a day; or sodic nitrite in one-grain doses; 
the amounts of these drugs should be determined by 
the blood-pressure, which should be below 120 milli- 
metres of mercury. We may give aconite to consti- 
tutional effect; or atropine (gr. 1-25) once only. We 
give morphine only in severe haemoptysis and then 
preferably by the needle in conjunction with atropine. 
‘We may by giving too much morphine stop the cough, 
retain the blood, and thus set up a pneumonia. Calcium 
chloride acts as well in 1-4 grain doses as in doses of 
10 to 15 grains; it is therefore doubted if any effect at 
all is obtained from this drug. The same may be said 
of calcium lactate. The committee has wisely dropped 
the use of ergotin. Considering the frequency of hem- 
optysis its rarity of fatal issue from this cause is 
rather striking. For diarrhoea we give calomel; if of 
tuberculous origin, iodoform, ichthyol or tannalbin, 
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For constipation, besides the usual cathartics, oil ene- 
mata should be more frequently used at bedtime. For 
tuberculous laryngitis we insufflate iodoform or ortho- 
form. To ulcers we apply 30 to 8o per cent. lactic acid 
solution, and we order frequent daily inhalations of 
weak formalin solutions. In many cases we give no 
treatment except cocainization before meal time. 

A New Form of Anzsthesia.—Professor Leduc, of 
Paris, whose beneficent achievements thus far have 
greatly enriched science, is reported to have found a 
method of inducing “natural sleep” so deep as to per- 
mit even major operations being done. It is — 
to apply intermittently to the head some thirty-five 
volts. This is not the cataphoresis familiar to us 
by which the electric currents transmit such drugs 
as cocaine. Leduc transmits no other substance than 
electricity; and he is said to be sanguine that his 
method is quite without danger to life—that it induces 
no functional disturbance whatever, of heart, or lungs, 
or any other organ or mechanism. 

Such claims as these have been made—and quite 
recently—for other newly-discovered anzsthetics; yet 
in routine surgical practice lumbar puncture, the scop- 
olamine method, the use of magnesium salts, and the 
like seem all to have been discarded. They have not 
in fact induced a state of unconsciousness sufficiently 
profound for satisfactory major work. It should, 
moreover, be borne in mind that the surgeon requires 
not only unconsciousness sufficient to permit the use 
of the knife; there must also be complete relaxation 
of the muscles and tissues and a measurable assur- 
ance that an operation once begun shall be carried on 
to undisturbed completeness. And in these regards 
nothing has quite taken the place of ether and 
chloroform. 

Claim has been made for the newer anzsthetics 
that they are much safer than the old. But an abso- 
lutely safe anesthetic is a contradiction in terms. The 
little experience we have had of the newer methods 
has abundantly shown them to be by no means en- 
tirely safe. An anzsthetic which will induce insen- 
sibility sufficiently deep for satisfactory surgery must 
in the nature of things stand for some danger; any 
one profoundly anesthetized is always very near the 
border line between life and death. This all phys- 
icians understand; and that is why we are ourselves, 
of all people, the greatest cowards and the most un- 
willing to undergo operation. The reason why the 
patient so rarely goes beyond the border line lies not 
so much in the agent employed as in the skill of the 
experienced anzsthetizer, who knows the properties of 
the drug he uses, who, after a thorough examination, 
has taken all precautions, who foresees all possible 
“accidents,” who will not trust to luck, and who re- 
mains vigilant throughout and until the return to 
consciousness. 

It is certainly most desirable that search will be 
continued for an anesthetic safer than any we now 
possess; but it is probable that in most cases we shall 
find no better method than to begin with nitrous 
oxide—the initial shock due to fright, which is prob- 
ably the most prolific cause of disaster from an anzs- 
thetic, is thus best avoided—and from this gradu- 
ally, by the use of a suitable apparatus, to go on to 
ether. An enterprising and astute colleague has in- 
vented a method, by which, to begin with, an odor 
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of delicious perfume is generated for women, and of 
an aromatic cocktail for men. The mortality from 
the old methods is indeed extremely small. “Ether 
and chloroform rank very high among the most 
precious gifts of science to humanity; it is they which 
have made modern surgery possible.” 

Treatment of Insanity.—Dr. A. P. Williamson, 
Superintendent of the State Hospital, Patton, Cal., 
says: A hospital for the insane which makes an ef- 
fort to keep abreast of the times and to adopt the most 
progressive methods is no longer an asylum to which 
the mentally disturbed can be sent for custodial care, 
but it is an institution in which nursing, good diet, 
and proper medication are given the patient. State 
hospitals are not hospitals only in name, but they 
are establishments where hospital methods only pre- 
vail, and where, too, the female nurse is gradually 
displacing the male attendant. A modern hospital 
for the insane is an institution in which the acute and 
recent cases of functional psychoses will have the best 
chance for rapid recovery, and where the chronic and 
organic forms may receive such care as will make 
their lives worth living, and where their mental and 
physical comfort will receive constant and solicitous 
care. Thus a properly organized hospital for the in- 
sane at the present time consists primarily of a series 
of laboratories—a physiological laboratory for the 
study of the manner in which all the organs of the 
body carry on their respective functions; a_ clinical 
laboratory for the separation of physiological from the 
pathological manifestations presented by various parts 
of the body, and the determination of the degree to 
which certain organs are carrying on their physiolog- 
ical functions, modified by the presence of pathological 
conditions; a psychological laboratory for the study 
of the mental phenomena presented and the determina- 
tion of the psychological condition of the patient; a 
well-equipped pathological and bacteriological labor- 
atory in which specimens may be examined and their 
morphology determined; and, last but by no means 
least, a thoroughly well-equipped, well-lighted and 
modern operating-room, where pathological conditions 
may be removed and where physical deformities may 
be corrected. The existence of such laboratories and 
the systematic study of the human body, from a phys- 
ical as well as from a mental side, is what differ- 
entiates the modern hospital from the ancient lunatic 
asylum, which the general public is so loathe to dis- 
card. The modern hospital makes a special point 
of the examination of the patient and the individual- 
ization and separation of each case from all others. 
Under the ancient methods cases were classified en 
masse, and their treatment generally was of the same 
description. Now no such classification applies, but 
each patient is studied by himself, and each individ- 
ual receives such treatment as his particular condition 
requires. The examination of a new patient is now 
far from a perfunctory exhibition, as it used to be, 
whose main object was to obtain data to be displayed 
in a statistical form in an annual report, as such stat- 
istics are now deemed useless as matters of informa- 
tion to the friends, or to the public, or to the profes- 
sion. The examination is exceedingly important; it 
is a painstaking procedure, intended to ascertain the 
actual condition of every part and organ of the body 
which will make it possible to outline a systematic 
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course of treatment that will enhance the prospect of 
the patient’s speedy recovery. 

Another department of the care of the insane which 
now receives very careful study, but formerly obtained 
little notice or attention, is the question of diet. No 
hospital which pretends to be up to date follows the 
old system of a pair of dietary tables, each one of 
which was in use two weeks in alternation. The un- 
fortunate patient in such an institution knew, after a 
few months’ experience, precisely what he would re- 
ceive at any meal any number of weeks or months 
ahead. The diet for the insane in a hospital of the 
present day is based upon scientific principles. The 
basis is the fuel value, the calorie; there is no list of 
articles, but each meal consists of a specified number 
of calories, the whole aggregate from three to four 
thousand calories per day. In other words, the non- 
worker receives about 100 grams of proteins, 100 
grams of fat, and 300 grams of carbohydrates, while 
the worker receives a slightly increased number of cal- 
ories, due to there being in his dietary a large pro- 
portion of proteins and fat. The science of diet is a 
new one, and while it has been carefully studied for 
perhaps thirty years or more, it is really in its in- 
fancy. Great praise is due to the indefatigable energy 
of Dr. Wiley, of the Agricultural Department of Wash- 
ington, for our present knowledge of the subject. 

Medicine is not quite so necessary in the treatment 
of the insane as we formerly thought it. We now use 
hydrotherapeusis and dietetics, where formerly we 
struggled to find a drug which would be applicable to 
the case. Every patient on admission should receive 
a carefully studied prescription, and his medication 
varied as his symptoms or diseased condit.on requires, 
but the proper use of diet, such as hot milk in sleep- 
lessness, the avoidance of carbohydrates in certain di- 
gestive troubles, the withdrawal of protein in kidney 
trouble, the use of raw food in certain lung trouble, 
have now to a very great degree supplanted the use 
of drugs to overcome the abnormal conditions. 

The Principles Underlying the Treatment of Tu- 
berculosis.—Dr. F. M. Pottenger, whose experience 
in tuberculosis is great and whose scientific communi- 
cations are always important, concludes (Therapeutic 
Gazette) that this is in large part a disease of the 
lymphatic system. The germs enter through the 
mucous membranes, are carried to the lymph nodes 
and are strained out by them. This being primarily 
the region where the blood serum comes in most con- 
stant play upon whatever intruders find their way into 
the system, most of the bacilli are destroyed and cause 
no further trouble. At times, however, the bacilli, 
despite the conditions unfavorable to their growth, 
succeed in establishing themselves in these glands; 
here they multiply and cause a form of infection. 
We cannot yet say that tuberculosis of other organs, 
such as the lungs, intestines, bones, joints, meninges 
and larnyx, is always an infection carried directly 
from the lymphatic glands, for we must recognize 
the possibility of the disease extending from one or- 
gan to another; yet scientific observations point to the 
glandular involvement as being the primary forms in 
the body. Undoubtedly we will soon treat early infec- 
tions of the glandular system with as much justifica- 
tion as we are now treating early extensions to other 
organs. 
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If a cure results, immunity has been established. 
Pottenger does not here mean immunity in the narrow 
sense as the term is generally used to designate a con- 
dition in which an individual sometimes exists where- 
in it is impossible for him to become infected with 
a certain specific micro-organism; but in the broader 
sense which now obtains in modern medicine, desig- 
nating a certain resisting power which is developed in 
an infected organism against the specific microbe or its 
toxins, which produces a given disease. Immunity 
in this sense is of all degrees; it may be partial, or 
complete, or transitory or permanent. 

In treating tuberculosis we do not attempt, much 
as we should wish to, to bring about a state where- 
by a sufferer will be incapable of ever becoming in- 
fected again, but we try to strengthen his resisting 
powers so that he will be able to overcome the tu- 
bercle bacilli and their toxins, and thus become cured 
~f his disease. We try to establish in each case an 
mmunity to the infecting bacillus. The produc- 
tion of immunity is a chemical process and is due to 
a reaction upon the part of the cells of the invaded 
organism in response to stimulation caused by some 
foreign element; in tuberculosis this necessary stim- 
ulation is caused by tubercle bacilli and their toxins. 

The ultimate aim, then, of scientific therapy in tu- 
berculosis is the establishment of immunity: whether 
indirectly, by improving the patient’s general condi- 
tion and making him more resistant, as is done by 
placing him in the open air, furnishing him with nu- 
tritious food, and training him in the proper way of 
living; or directly, by artificially increasing the anti- 
bodies of the blood by the inoculation of tubercle vac- 
cines. If a cure results it is because the organism 
is either naturally supplied with sufficient antibodies ; 
or, stimulated by the toxin of the tubercle bacillus, 
has arisen in its own defense and produced sufficient 
antibodies to overcome the infection. The various 
measures we can employ are: 1. Those which aid in 
bringing about immunity by trying to restore the 
natural resistance of the patient to a point as nearly 
normal as is consistent with the condition present; 
among such measures are fresh air, hygiene, proper 
diet, hydrotherapy, favorable climate and suitable 
tonics. 2. Those which aid in bringing about im- 
munity by artificially stimulating the body cells to the 
production of more specific protective substances. In 
this class fall vaccination, or treatment by the injec- 
tion of the specific products of the bacillus, such as tu- 
berculin, extracts of the tubercle bacilli and bacillus 
emulsion. 3. Those which aid in establishing im- 
munity by supplying to the organism specific protec- 
tive substances which were produced by vaccinating 
some animal, such as the horse or cow. Under this 
head come the various antitoxic sera. 4. Measures 
by which is induced an increased flow of blood or 
Ivmph to the seat of the infection, thus bringing a 
greater amount of the specific antibodies into contact 
with the bacilli and causing their destruction; in this 
way is explained the efficacy of Bier’s hyperemia. Fin- 
sen light, poulticing and the local congestive action of 
tuberculin. 5. Remedies and measures which relieve 
symptoms. 6. Measures which relieve any secondary 
infection that may be present. Mixed infection must 
be combated. Probably Wright and others will soon 
give us means by which we can determine definitely 
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the character of mixed infection and apply the proper 
vaccine for its cure. 

Harbors in South America are healthy, declares. 
Dr. L. L. Seaman, who has recently returned from a 
five months’ tour of South America and who was 
greatly impressed with the sanitary campaign that is 
being waged in the principal cities of the South Amer- 
ican republics, the result of which should make the 
western harbors below the Equator as disease-proof 
as any in the world. Rio Janeiro, a city which used 
to be considered one of the most unhealthful in the 
world, “is now as safe as any on the globe”; for this 
beneficent work Dr. Oswaldo Cruz, the Health Sup- 
erintendent, is responsible. He has a force of 2,000 
men under him, and his authority over them is dic- 
tatorial; despite graft and chicanery, he has consist- 
ently carried out the policies that have transformed 
Havana and the Panama Canal Zone from disease- 
infested to healthy localities. Santos and other Braz- 
ilian cities are also being made healthy; and Argen- 
tina, Chile and the other countries evidence great 
nrogress and an awakening to the fact that a country’s 
prosperity is absolutely dependent upon its sanitation. 
There was but recently hardly an important city on the 
South American seaboard that was not visited by the 
bubonic plague; now this dreadful disease is being” 
successfully mastered. In Rio a reward of five cents 
is paid for every rat that is lalled. The man that 
kills the rat must tag it with the name and street 
number of the house in which he came upon it. The 
carcass is hurried to Dr. Cruz’s laboratory, and there, 
if it is found to have the plague, a health squad, or- 
ganized after the fashion of an American fire 
company, hurries to the house, no matter to whom it 
belongs, tears down its ceilings, and then gives it 
a thorough disinfection. At Panama Dr. Seaman 
was greeted by Dr. Gorgas who took him through 
the Culebra Cut—in fact, along the entire line of the 
canal; “everywhere it was manifest that at last the 
right men have charge of the work that is to connect 
the two oceans. Gorgas did the work of preparation 
when he drove the disease out of the zone and now 
Gasthals, Gaillard, and Rousseau, with this. splendid 
foundation, are working as only army engineers can, 
to finish the main structure.” 

Healthful Psychism.—The work which has been 
done and is being done by Charcot, Bernheim, Janet, 
Dubois, Barker and others is fast ridding the field of 
psychotherapy of such noxious weeds as mental heal- 
ings, mind cures, esoteric vibrationism, occultism, as- 
trological health guidance and a thousand others. A 
rational mental therapeusis, based upon suggestion (di- 
rect or indirect), persuasion, education or re-education, 
is now at the disposal of the conscientious practitioner 
of medicine. 

It is a superb sentiment (which, though a sentiment, 
is based after all upon rational experience), that “the 
soul is an intelligence served by the organs”; here Du- 
bois is precisely in accord with Schopenhauer, whose 
dictum was that “the spirit has all matter to choose 
from,” and with Edmund Spenser: 

“For of the soul the body form doth take; 
For soul is form, and doth the body make.” 

The psychism, by whatever name we designate it— 
soul, or mind, or will—is, after all, the entity which 
dominates life; in making which statement one need 
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not deny the occasional influence of cranial deformities 
upon intellect, of anatomical stigmata upon the moral 
nature, of the weakening of the mind by prolonged 
illness. Such factors as these latter do not dominate 
life, as the ultramaterialists argue. They may obtain 
for a generation or so, but nature soon eliminates the 
blunder. “The influence of the physical over the psy- 
chic is generally exaggerated,” states Dubois truly 
enough. It is, broadly speaking, not the body which 
dominates the mind; it is the mind which is master of 
the body. And Dubois and his colleagues rightly hold 
that many a neurosis and many a functional disturb- 
ance may be cured; nay, that many a serious structural 
disease can in its incipiency be dissipated-by patience 
and wisdom on the part of the physician. And there 
are many vicious autosuggestions which can be cor- 
rected. We can sometimes even provide intelligence, 
as when giving thyroid extract to the sufferer from 
myxoedema. 

Many aggravate brute sufferings by fears and im- 
aginings ; the attentive mind increases sensation in any 
given part: all organs have nerves and are in intimate 
relation to the cerebral center; emotion fatigues; the 
conviction of want of power leads to want of strength; 
many are disquieted about everything and nothing, and 
this results in physical exhaustion which may in turn 
be conducive to organic disease—such are pithy and 
wise observation which we quote, not precisely ver- 
batim, from the small book by Dubois on the /nfluence 
of the Mind Upon the Body,* which is complementary 
to his larger treatise ; in this single lecture essential and 
fundamental principles are admirably epitomized. 

Inebriety is due to inherent defect in mental mech- 
anism generally congenital, sometimes acquired, de- 
clares Dr. R. W. Branthwaite, an English inspector 
under the inebriates act. “Alcohol, far from being the 
chief cause of chronic alchoholism, is merely the me- 
dium which brings into prominence certain defects 
which might otherwise have remained hidden but for 
its exposing or developing influence.” It is doubtful if 
habitual inebriety is ever really acquired in the absence 
of some preventive defect. Dr. Branthwaite does not 
believe that the normally constituted individual be- 
comes a drunkard, even if he permits himself to indulge 
occasionally in a fair measure of careless drinking, with- 
out the intervention of nerve shock or other influence 
sufficiently potent to disturb the equilibrium of nervous 
and mental mechanism. Sixty-two per cent. of inebriates 
admitted to reformatories were found to be either in- 
sane or defective in varying degrees; only some 37 per 
cent. were of average mental capacity. Most insane in- 
ebriates become alcoholic because of their tendency to 
insanity ; they are not insane as the result of alcoholism ; 
the preceding drunkenness is merely evidence of ap- 
proaching mental disorder. The mentally defective 
show certain physical signs of arrested or distorted de- 
velopment, such as abnormally small or misshapen 
heads, irregularity in the upper or lower jaw and deep- 
ly placed eyes. Such cases always evidence impaired 
deveicpment of the moral sense, imperfect control over 
impulse and defect in power of judgment. Even those 
of average mental capacity cannot be said to be of 
entirely reformable individuals ; everything’ depends up- 
on the degree of mental defect. With regard to the 
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control and treatment of alcoho] it seems that the in- 
fluences which incite or strengthen moral resolution are 
useful only when applied to inebriates whose mental 
condition approaches the normal. Drugs are very val- 
uable for the relief of unpleasant symptoms during the 
transition from long continued drunkenness to en- 
forced sobriety. When it becomes a matter of phys- 
ical control benefit from such treatment is often lost 
by too long delay in applying it. Control should be 
applied before the original defect is increased by 
added degeneracy. 

The three class meat system obtains in Germany 
(Stiles, J. A. M. A., Nov. 2, ’07), whereas in our Fed- 
eral meat inspection system meats are either “passed” 
for unrestricted trade or they are “condemned” and 
thus excluded from use as food. In Germany three 
classes of meats are recognized officially: A first class, 
containing meats which are “passed” for unrestricted 
trade; a second (Freibank) class, meats which are 
allowed on the market under certain conditions; and 
a third class, condemned meats which are excluded 
from the food supply. If a form of the Freibank 
system could be modified to suit American conditions, 
and adopted in place of our present two-class system, 
a great economic loss would be saved our country, 
and—more important still—we would have a method 
which would surely help very effectively to erad- 
icate tuberculosis from the dairy herds. Meats could 
be divided as follows: 1. Inspected and passed, to be 
placed on the market without restriction; here would 
be included fresh canned. and cured meats, and this 
division would correspond to the present “United 
States inspected and passed.” 2. Inspected and passed 
as Freibank meats, which would include all that could 
hardly be allowed on the market without restrictions 
and in fresh condition, but which could, from a sani- 
tary viewpoint, safely be allowed on the marked if 
properly cooked; in order to eliminate any possibil- 
ity of fraud or any unfair competition with “inspected 
and passed” meats; all Freibank meats should be cooked. 
If prepared in a registered abattoir they could best 


in raised or depressed letters, as “Inspected and pass- 
ed as Freibank meat.” If sold uncanned by a local 
butcher, State and local regulations should provide 
that they be cooked and sold under declaration. 3. 
Inspected and condemned; such meats, being absolutely 
unfit for food, cooked or otherwise. 

Blackening of the Tongue from Hydrogen Peroxide. 
Bizard has reported to the Paris Society of Medicine 
two of his syphilitic cases in which the pa- 
tients were treated with injections of gray oil 
and mouth washes containing peroxide of hydrogen. 
It might be supposed, observes the Lancet, that the 
peroxide on coming in contact with the mercurialized 
saliva would induce a reaction resulting in a brown 
coloration of the extremities of the lingual papille; 
bat hydrogen peroxide may in fact cause by itself a 
blackening of the tongue. In a smoker habitually 
enjoying good health, not syphilitic, and free from 
constitutional defects, but having a hypertrophy of the 
lingual papillz, a daily gargle of peroxide in warm 
water for eight days pronouncedly blackened the 
tongue; this disappeared when the peroxide was 
stopped, and the surface of this smoker’s tongue soon 
afterward disquamated in large flakes. 
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Pain and tenderness behind the ear does not al- 
ways indicate mastoiditis (Am. Jour. Surg.); these 
symptoms may be produced by pediculi in the scalp 
which often lead to an infection of the deep cellular 
tissues in this region. 

An Excellent Idea.—The management of the Mich- 
ael Reese Hospital of Chicago recently adopted the 
“open-door” method, so that now any physician or 
surgeon can take a patient to that institution for 
treatment, whether or no the physician is on the hos- 
pital’s staff. 

Xanthomatous patches, the little chamois-yellow 
papules and macules on the lower lids at the canthi 
and sometimes on the dorsal surfaces of the hands and 
forearms indicate either renal pancreatic or hepatic 
affections; glycosuric patients have exhibited them, 
states N. E. Aronstam in the Medical Fortnightly. 

To exterminate crocodiles is the suggestion of Koch 
who is now returning to Berlin after a prolonged 
stav in East Africa, where he has been studying the 
sleeping sickness, which is a menace to the whole of 
that vast region. The Glossina palpalis, the insect 
which transmits the disease derives its chief nourish- 
ment from the blood of this saurian. 

Middle Ear Tuberculosis.—The treatment is that 
of the disease in general, being both prophylactic and 
active—Bardes (Med. Rec.). We should check the 
progress of the lesion and should tell the patient of 
the infectious nature of the aural discharge, which 
should be destroyed as we do sputum, although it is 
not nearly so infectious as the latter. 

A Club of Physicians.—A lawn tennis club in New 
York City is composed almost entirely of physicians. 
In the brief hours allowed them by an active practice 
they keep up their physical condition in hard matches 
on the courts. Many have brought their love of the 
game over from their days of hospital service, for sev- 
eral of our city institutions boast excellent courts. 

The new Sydenham Society, we regret to note in 
the Clinical Review, is probably to end its activities; 
it has been for many years a publication society of 
leading British medical men. The revenues and liter- 
ary attention of the society has been given almost ex- 
clusively to translations of French, German and Ital- 
ian monographs of high character, and to richly illus- 
trated atlases. 

An anti-vivisection play, states the NV. Y. Medical 
Journal, was recently produced in Berlin, which was 
entitled, “For the Sake of Humanity.” One of its 
authors was a physician of that city. A leading char- 
acter is a worker in experimental medicine, who, in a 
scene suggesting the nightmare in “The Bells,” is 
haunted by a dream in which he sees the specters of 
his experimented subjects. 

Pancreatitis, states Osler, is of three kinds: 1. 
Mechanical, such as from stone in the duct, render- 
ing it invulnerable to bacterial invasion. 2. Chemical 
irritation, from such substances as bile and gastric 
juice, which on experimental injection in animals has 
produced acute pancreatitis. 3. Bacterial, this occur- 
ring only after stasis, causing the pancreatitic juice to 
lose its bactericidal properties. 

Seven medical mayors were recently elected to 
office in the State of New Jersey; the fortunate cities 
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are Paterson, Atlantic Highlands, Frenchtown, Rah- 
way, Summit, Trenton, and Washington; as further 
proof of the esteem and confidence in which the abil- 
ities of medical men are held in that State it is to 
be noted that the only undertaker who sought a may- 
oralty was defeated in Jersey Citv. 

- A Test of Death.—The X-rays seem to have a use 
of great importance as “infallible” detectors of death. 
It has recently been declared in the French Academy 
of Sciences that in a living person the rays show no 
impression of the abdominal organs, which in life hav@ 
a certain motion. But immediately death has taken 
place these organs show up vividly. Many tests were 
presented in substantiation of this claim. 


The Fortunes of Great Physicians.—Dr. Blundell, 
thirty years ago left £350,000; during his fifty-three 
vears of strenuous professional life Sir William Jenner 
accumulated £375,000; Sir Wm. Gule died worth £540,- 
ooo. We are accustomed to consider that medical for- 
tunes do not nearly approximate those of lawyers. 
But these above-mentioned excel the record fortunes 
of the late Lord Brompton (£141,000), and of Mr. 
Murphy K. C. (£234,000). 

An automatic milk supply has been instituted as 
an experiment in London. A slot machine company 
has devised an apparatus to furnish milk by the pen- 
nyworth to people whose circumstances keep them 
‘rom taking milk from the dairyman. The appara- 
tus is so constructed that there is no difficulty in 
keeping it clean; if the official requirements as to sani- 
tation and purity of milk are met, as it is certainly ex- 
pected they will be, such machines should dispose 
of a large amount of milk in a manner very advan- 
tageous for poor people. 


A public benefactor is Dr. Park of the Board of 
Health’s Bacteriological Laboratory, who states, in de- 
fense of the much maligned New York oyster, that only 
one-tenth of one per cent of typhoid fever cases may 
be traced to contaminated shellfish. Let those of us 
who feel that dinner without oysters is not dinner at 
all, now take courage; for our product, which comes. 
mostly from Long Island shores, is certainly the best 
and most palatable bivalve in existence. If the advo- 
cates of the British, or the Dutch or even the Chesa- 
peake oyster would be unprejudiced they would admit 
as much; but people simply cannot be unprejudiced 
when it comes to such things. 


Plugging with soft tissue to arrest hemorrhage 
from bone is practiced by G. T. Vaughan, of Wash- 
ington (J. A. M. A., Nov. 9, ’07), who has never 
been able to use with satisfaction Horsley’s antiseptic 
wax, because it will not stick to a wet bone—one 
that is bleeding—and it is not needed on any other 
kind. For several years past Vaughan has rubbed 
muscle or fascia into the cut or broken surface of the 
bone. A convenient fragment, preferably of muscle, 
is cut off and applied to the bleeding bone by means 
of the fingers or some suitable instrument like a 
spatula or flat chisel and rubbed hard so that the lit- 
tle vascular openings in the bone become plugged with 
minute fragments of soft tissue. The obvious ad- 
vantages are*that material is always accessible during 
the operation, it does not require special preparation, 
it acts not as a foreign body, but more like a blood 
clot, and seems to be always efficienc. 
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TUBERCULOSIS AND ITS EARLY TREATMENT. 
BY S. H. MONELL, M.D., NEW YORK. 

T is doubtful if any other point in respect to tuber- 
culosis has been so long and so persistently 
preached to the profession as the importance of 

“early” treatment. Sanatoria steadily appeal for in- 
cipient cases and many reject all others: Tons of 
printed matter annually impress upon the medical 
mind the fact that almost the only “one thing need- 
ful” is prompt treatment in the early stage. Litera- 
ture would give us the idea that physicians in gen- 
eral prescribed for few cases of tuberculosis until 
patients were in the advanced stages when drugs must 
fail. The only clinical picture that arises to the 
mind when the disease is mentioned is the picture 
of the despair of the wasted septic skeleton for whom 
the grave will soon open. 

In a treatise before us as we write, published in 
1802, the desideratum of “early treatment” is as 
strongly urged as in our current medical journals. Is 
it true that in all the intervening years physicians 
have been withholding treatment from tuberculous 
patients until the bitterness of disappointing results 
was inevitable? If true, why? What incentive have 
family practitioners had to rob the incipient consump- 
tive of early prescribing? Why have the urgings of 
more than a century still, in our own advanced day, left 
the consumptive mainly without treatment until most 
sanitoria would refuse him? What is the explanation 
of this discreditable and phenomenal anomaly, if it is 
true? Why do all physicians wait until the second 
or third stage before they begin a (then) futile at- 
tempt to rescue these victims? 

Clearly, the truth is the exact opposite. Physicians 
have not withheld their services from the earliest of 
these cases. A moment’s reflection will assure us 
all that “early treatment” has been the well-nigh. uni- 
versal rule with scarcely an important exception: that 
tons and barrels of cod liver oil, creosote, and the hy- 
pophosphites, have been poured into incipient cases, 
and that not only back of the cavity stage, but earlier 
than the earliest physical signs, clear back to the onset 
of the bronchitis, grippe, or pneumonia, or other pre- 
disposing condition, the family physician was doing 
his duty as he saw it and prescribing to meet the in- 
dications of his patients. Every one of them had ear- 
lier treatment than is ever spoken of by the phthisio- 
therapeutist. Even those who patronized the obliging 
druggist instead of the doctor had the benefits of ton- 
ics, cough mixtures, and “consumption cures” galore. 
Nowhere can we detect a lack of early treatment, 
antedating even the first suspicion of tubercle deposit. 
Down the entire career of their disease most consump- 
tives can point to the varied and persistent treatment 
they have had and many will claim that they have lit- 
erally “tried everything.” 

It is without bearing on the subject to argue that 
most of this early treatment is not prescribed for tu- 
berculosis per se. The important fact is that it is 
prescribed to meet existing indications, often before 
the tuberculosis exists, and if drugs were effective to 
prevent or arrest the tuberculous process fully three- 
fourths of all cases ought to be prevented by work of 
the family physician who has preceded the bacillus, 
or been present at the first entry of the bacillus, and 
who has made repeated efforts to restore the state of 
health in a large majority of al. the persons who pass 
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through the period of incipiency. Therefore the plea 
for “early” treatment seems to be heeded everywhere 
and the demand for it supplied by the entire profes- 
sion. 

What, then, is the excuse for the constant reiteration 
of such an appeal? The excuse for making it is to 
be found in the fact that the profession still fails of 
the general application, either early or late, of a com- 
plete plan of efficient treatment which welds together 


in one therapeutic chain ai] the links of approved 
measures that must combine to make treatment cle- 
cisive. 

Certainly the city routine of drugs and advice is in- 


complete and unsuccessful, and the country routine of 
“open air life’ is unadapted to the majority of city 
patients for they must remain where the necessities 
of home or business keep them. The routine “open 
air” plan is not less incomplete than the routine drug 
plan or the routine plan of any kind that incorporates 
less than the entire requirements of complete treat- 
ment. These requirements may be stated as follows: 

1. Rational personal hygiene. 

2. Good air every hour of the daily twenty-four. 

3. Well balanced nutrition. 

4. Such medicine as can assist in best meeting in- 
dications. 

5. Definite therapeutic actions obtained by means 
of rightly prescribed physiologic agents. 

These five links make up the sum of decisive treat- 
ment, and in their entirety constitute the rational treat- 
ment that ought to be administered “early,” clear back 
to the incipient and still further back to the predis- 
posing stages of every case. Had this been done for 
the past ten years there would now be few deaths 
from consumption and few third stage cases mock- 
ing at us for our failures. If the plan of these five 
links is prescribed for commencing cases during the 
next ten years the generation to come will wonder at 
the almost complete disappearance of this preventable 
disease. 

The most neglected link in the therapeutic chain is 
the last. In importance it ranks first in the actual 
prescribing of the physician, for it is admitted univers- 
ally that no drug is curative of tuberculosis yet many 
cases have been arrested by the skilled use of physio- 
logic agents. 

The first four factors in the five links of a complete 
plan of treatment are the province of the family phys- 
ician who can direct them as rationallv in the city as 
in the country and individualize according to the pa- 
tient’s needs. The fifth and decisive link in the thera- 
peutic chain is the province of the skilled expert in 
the actions of physiologic agents and who possesses 
the modern equipment of necessary apparatus. Be- 
tween these agents and the family physician there 
must be entire co-operation or tuberculosis wil! not be 
decisively treated. There is no middle ground. Just 
so long as physicans omit to use the help of physio- 
logic therapy just so long will they sacrifice lives to 
the incomplete treatment of phthisis. To understand 
why this is so let us compare a few of the actions 
of nature in the open-air system with the more decisive 
actions of physiologic agents. 

For instance, we mav have a case in which the 
respiratory capacity is diminished one-third. Suppose 
we send him to Saranac or New Mexico to breathe: 
how well can he do it when he gets there? Will his 
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lungs expand vigorously and let his air cells fill with 
air’ Restricted respiration is the two-edged sword 
of tuberculosis. A healthy man 5 feet 8 inches high 
can expire 230 cubic feet of air—the measure of a full 
breath. A writer states that in the first stage of con- 
sumption this falls to 154 cu. ft., in the second stage 
to 131 cu. ft., and declines to 108 cu. ft., in the third 
stage. 

It takes a long time to greatly increase the chest 
expansion and intake of oxygen if the patient simply 
breathes fresh air as best he can unaided, and tries to 


strengthen his respiratory mechanism by the routine’ 


exercises. But by means of the decisive energy of 
physiologic agents we can set up actions in the muscles 
of respiration which will almost at once produce a 
marked freedom of expansion and rapidly double the 
intake of fresh air. The rate of respiration will be 
brought down to more nearly normal in far less time 
than nature does it when physiologic aid is left out. 
These benefits cannot be ignored. 

Suppose the patient cannot free the lungs of accu- 
mulated, thick, adhesive exudate. Suppose his par- 
oxysms of efforts to expectorate are verv exhaustive. 
His cough is frequent and severe. We all know the 
sufferings of this condition. How rapidly will the 
“open air” method alone soften and free the exudate, 
ease the cough, and turn the stormy paroxysms into 
gentle zephyrs of scarcely appreciable effort? If we 
add drug sedatives and expectorants to nature are the 
results entirely satisfactory? But some of the most 


gratifying work in the field of medicine is done right 
here by physiologic agents, either supplementing the 


temporary use of drugs, or often without help at all. 
The rapidity with which the character of the sputum 
is altered so as to be readily raised without tax upon 
the patient is a marked gain upon the nature method. 

The cough itself and the nervous tax upon the pa- 
tient of irritative and expulsive efforts with exhaus- 
tive frequency, especially at night, make any form of 
relief welcome and yet the usual action of cough seda- 
tives is temporarily palliative, and if they must be 
freely used and long continued the by-effects are pre- 
judicial. They have no intrinsic “curative’’ action. 
But the physiologic agents have a_sedative-tonic-heal- 
ing action which improves the nutritional blood sup- 
ply through the throat, soothes the seat of irritation, 
raises the nerve tone, greatly diminishes the labor of 
the cough and, in a favorable case, gradually removes 
the cough entirely. Patients who have been having 
frequent severe choking paroxysms have been rapidly 
eased so that they would get comfortably through the 
day, have a short session of clearing out the lungs 
at bedtime and again in the morning, with restful sleep 
for most of the night. These benefits can be set up in 
the tissues by the use of phyiologic agents and not in 
the same degree or quality or swiftness by any other 
measures with which we are at present acquainted. 
And it may be said in passing that just in proportion 
as we can heal the tissues which express their irrita- 
tion in the cough and can increase the respiratory ca- 
pacity, the prognosis is favorably affected. Compli- 
cations which prevent us from setting up these twin 
actions affect the prognosis unfavorably. 

Still further, take the muscular system: suppose 
we advise the patient to walk each dav on a graduated 
scale of increase in exercise. If he is troubled with 
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muscular soreness and debility so that walking is hard, 
fatiguing, and disliked, he will evade it or be unable 
to do it as directed, or if he makes the effort, how 
long with the unaided “open air” system take to build 
up -his muscle fibres to normal energy and _ tonicity? 
Nature does it slowly. 

But we can set up rapidly energising contractions 
of the muscle fibres by means of the physiologic 
agents, remove all muscular soreness, tone up the 
motor nerves, build up the strength and not only make 
voluntary exercise possible, but make it enjoyable, 
and greatly increase its value. This is done with 
no tax upon the heart or motor centres, with no reac- 
tion of fatigue, but with a refreshing and tonic effect 
that no other measure can approach. 

Assume again, that the patient gets up a tempera- 
ture. We put him in bed. But if in addition to 
rest we set up an eliminating action by means of phys- 
iologic therapy we rapidly reduce the auto-toxemia 
and get the temperature back to normal. In hemop- 
tysis the same agents can be prescribed in addition to 
rest and the healing process will make far more sat- 
isfactory improvement. 

In most of these cases there is a deficient capillary 
circulation. The open air life acts upon it slowly. 
Physiologic methods can dilate the capillaries of the 
surface and promote an energetic circulation through 
them with very positive benefits. 

In dealing also with symptomatic disturbances and 
with complications we again find the resources of 
physiologic therapy greatly in advance of nature. A 
wide variety of reflex and secondary pains and trou- 
blesome conditions can be readily abated with these 
agents. Take, for instance, the pain of pleuritic ad- 
hesions. Some patients come to us who have worn 
plasters and taken drugs for relief of this hindrance 
to full respiration for many months, but when we at- 
tack the adhesion with a combined counter irritant and 
muscle-contracting action set up in the tissues by an 
efficient physiologic agent the first moment gives some 
relief, and the first treatment gives relief for a vary- 
ing length of time, often half a day. A _ few treat- 
ments in this manner reduce the pain to a mere rem- 
nant of former sharpness, and the final and last- 
ing removal of the pain is mainly accomplished in a 
short time. Rarely does this complication linger long. 
Even if a small recurrence is reported later it is read- 
ily removed and ceases to give the patient any concern 
whatever. All plasters, drug remedies and local ap- 
plications for pleuritic pain appear medieval to one 
who works with the decisive physiologic agents. 

And so we could go on, pointing out the indispen- 
sability of these agents in any complete plan of treat- 
ing tuberculosis. They are an essential part of the 
work of the physician and cannot be replaced by any 
of the other fundamental requisites—by food, fresh 
air, medicine, rest, exercise, or the entire resources 
of outdoor nature. Their work is definite. They sup- 
vly our only decisive means of acting upon the phys- 
iologic powers of the tissues. Their field of action is 
the energising of physiologic processes of the func- 
tions of nerve cells, of glandular organs, of the mech- 
anism of circulation, secretion, respiration, digestion, 
and metabolism. They alone among medical agents 
can produce energising contractions of muscle fibres. 
They alone can bring to the supovo.t of nature the 
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stimulus which makes nature most effective. In one 
scale of the balance put all other measures of the ap- 
proved open-air system of treatment; in the opposite 
scale put the decisive resources of physiologic ther- 
apy, and their level of value will be indicated. To 
omit them is to omit one-half of the beneficial means 
at the command of the physician. 

If these resources are added to the customary pre- 
scribing in early periods of tuberculosis the percent- 
age of “cures” (for this word would then be permis- 
sible) would rise in private practice to the level of the 
b.st claims of the most optimistic phthisiotherapeutist 
in Germany. It can be done. It simplv rests with 
the family practitioner who first has charge of the 
case. All he has to do is to prescribe indicated phys- 
iologic treatment in addition to his other treatment. 
And right here.comes in one of the most important 
phases of this work. In the predisposing conditions, 
and in the early state when the diagnosis is no more 
than deemed probable the physician hesitates to de- 
clare the suspected diagnosis and to put the patient on 
a long course of anti-tuberculous medication and hy- 
gienic routine. Especially does he hesitate to order 
these patients away, with all the sacrifice involved. 
But there are none of the objections to physiologic 
agents in these important early weeks that pertain to 
internal medication. Creosote, cod liver oil, the hypo- 
phosphites, etc., are not to be imposed upon the 
patient for months without convincing reasons. 

But if the suspected diagnosis is right or wrong, if 
the patient is below physiological par at all and in 
need of a physiologic uplift of his tissue-resistance 
these external agents can be employed without draw- 
backs and with the most satisfactory and gratifying 
results. We do not do our whole dut~v if we fail to 
meet the indications of these early states, and the de- 
cisive means of supporting medicine and hygiene re- 
side in the resources of physiologic therapy. They 
do not conflict with any other measures. Any phys- 
ician can employ them in his own office for the tech- 
nics are fully taught in our books. Even the phys- 
ician who has no equipment of apparatus and has this 
part of the treatment done for him will retain the 
full control and treatment of his patient with a net 
gain in results and no shrinkage in his income. In 
a large majority of his cases of tuberculosis the phys- 
ician in city practice has no alternative. Treatment 
without the physiological agents is almost unthink- 
able at this stage of the world’s knowledge. Make 
“early treatment” complete treatment and the prob- 
lem of combating tuberculosis will be solved. 

230 West 107th street, New York City. 





A new blood test has been devised by Max Einhorn 
(Med. Rec., June 8, ’07); it is applicable to stomach 
contents, feces and urine. Paper sensitized by benzi- 
din is immersed in the solution to be examined, and a 
few drops of hydrogen peroxide are added, when a blue 
or green color appears in a few seconds if blood is pres- 
ent; we should not wait more than a minute for this 
reaction, as after that time the color may be due to the 
presence of other substances than blood. HCl may 
cause the reaction after two or three minutes. The ben- 
zidin test can be recommended as a preliminary test; 
a strong reaction or no reaction at all gives a reliable 
test. 
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BRONCHIAL ASTHMA AND ITS TREATMENT. 
BY W. T. MARRS, M.D., PEORIA, ILLINOIS, 
STHMA is one of our queer and interesting dis- 
A eases and one in which there is not much 
pathology or much other tangible basis for 
its causation. This being true in cases that are for 
the most part uncomplicated by other affections asth- 
ma is usually regarded as a neurosis. Because it is 
classed in this category is not to regard it as an in- 
consequential matter, for many conditions that we 
do not thoroughly understand we are disposed to 
label as neurotic or idiopathic. These terms, like char- 
ity, are often used rather expansively. The term 
asthma is sometimes used loosely and made to cover 
attacks of dyspnoea that may arise from heart dis- 
ease, bronchitis emphysema or other causes. But 
true asthma is in the main a spasmodic affection in 
the bronchial tubes and muscles by which breathing 
is so embarrassed as to threaten immediate dissolu- 
tion. 

Asthma is in its manifestation a nervous affection 
with marked vasomotor disturbance. The pneumo- 
gastric nerve and its filaments is the one principally 
concerned, although branches of some of the other 
cranial nerves are often involved. In most cases that 
are carefully studied from an etiologic standpoint 
some primary cause may be found, some diathesis or 
idiosyncrasy upon which the disease seems to depend. 
It is a condition that is quite transmissible hb» hered- 
ity and it is no unusual occurrence for several mem- 
bers of a family to be afflicted. There are more suf- 
ferers under forty and children make up a pretty 
good contingent. The gouty and uric acid condition 
is nowadays thought to play a significant role in the 
causation of this disease. The renal and hepatic 
functions have been pretty thoroughly exploited in 
recent years and put down as causes of many obscure 
ailments, and the fact that in asthma the urine shows 
a decreased amount of urea and other toxic constitu- 
ents in some cases has given this assumption con- 
siderable weight. Treatment directed along that line 
has béen conducive of gratifying results according to 
some observers, but according to others not so good. 
For the convenience of investigation it is well to 
group the immediate causes in the following manner: 

First we shall consider those cases which seem to 
depend upon some reflex, either direct or indirect. 
Lesions of various sorts may be found and their irri- 
tation of the vagus or some of its branches may ac- 
count for the paroxysmal attacks. [Enlarged lym- 
phatic and thymus glands, growths in the neck and 
region of the bronchi, morbid changes in the brain 
and spinal cord, these and many other conditions may 
be productive of asthmatic attacks. Enlargement of 
the bronchial glands is a frequent cause in childhood, 
this being a condition that so often follows the exan- 
themata. Scrofulous and rachitic children are very 
prone to asthma, as in these there is also a tendency 
toward enlargement of the bronchial glands and a 
thickening of the bronchial mucous membrane. In 
other cases the irritation seems to be in the mucous 
membrane of the nose or naso-pharynx in which 
there is extreme sensibility. Nasal polypus is a fre- 
quent cause of the reflex variety. Chronic atrophic 
rhinitis and affections of the inferior turbinate bone 
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are especially liable to produce asthma. A number 
of throat affections may also be factors of causation. 
A granular condition of the pharynx and enlarged 
tonsils are the more common throat reflexes. Re- 
moval of enlarged tonsils have relieved many cases 
of asthma in children. Overloading the stomach is 
a not infrequent cause both in children and adults. 
Many persons are so susceptible from the stomach 
reflex that the least indiscretion in diet may provoke 
an attack. This may be a result of the mechanical 
irritation of the food, or it may arise from the gases 
caused by fermentation. Other reflex irritants that 
may cause or at least act as an auxiliary in producing 
asthma are worms, piles, pregnancy, prostatis, ovar- 
itis, lithemia. It seems to complicate chronic eczema 
occasionally. It is very prone to occur after cessation 
of discharges from the ear and the healing of old ul- 
cers and sores. In such cases the asthma probably 
depends upon the same diathesis as do the other 
morbid conditions. 

In another class of cases we may consider those 
that are complicated. 
quently with cardiac disease, emphysema and chronic 
bronchitis; occasionally with rose cold or hay fever. 
There may be other chest and respiratory affections, 
such as spasmodic ailments of the larynx, pulmonary 
oedema and hydrothorax, that either simulate or com- 
plicate asthma, and these should all be carefully noted 
in rendering a diagnosis. 

In the third group of causes may be mentioned the 
reaction of the nasal and bronchial mucous membrane 
to the inhalation of certain kinds of air and stimuli. 
Many persons are soon in the throes of an asthmatic 
attack from inhaling powdered ipecac, certain gases 
and vapors, burning matches, sealing wax, unusual 
atmospheric conditions; also the emanations from 
certain animals. Some one has pointed out that in 
these cases there are so-called “asthmatic points” in 
the pharynx or bronchi where there are areas of les- 
sened resistance On a neurasthenic basis which react, 
after a certain amount of irritation, in the symptoms 
of an asthmatic paroxysm. A great many similar 
opinions have been advanced with the idea of putting 
this disease on tangible grounds. Anent the behav- 
ior of the mucous membrane toward atmospheric con- 
ditions is only a matter for speculation. The pure 
air of the mountains and seaside ameliorate the symp- 
toms of many asthmatics, while it only aggravates 
matters with others. One of the anomalous features 
of this disease is that more find relief in the fog and 
smoke of a large city, as London and New York, 
than they do in the country and small towns. These 
vagaries rather emphasize the neurotic trend of it. 

The three groups of causes above named are recog- 
nized by a number of writers, although they may in 
considerable measure blend until it is difficult to say 
what the dominant element in a given case may be. 
Some cases are neurotic, pure and simple, no clear 
physical causes being in evidence. I do not believe 
in being hampered by too much classification, but if 
I] were going to put down another condition that 
would include causative factors it would be that of 
toxic or autotoxic. Into it we could dump all the 
dyscrasias and diatheses that are not well under- 
stood ; among them alcoholism, syphilis, uricacidemia, 
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drug addiction, etc., Cases of asthma have been 
traced to poisoning by lead and mercury. The writer 
knew two men, uncle and nephew, in whom a moder- 
ate dose of quinine would produce an asthmatic par- 
oxvsm and an unticarial rash. Until the latter made 
its appearance the choking and suffocation was 1n- 
tense. Some writers have described this affection as 
an urticaria of the bronchial tubes. 


To describe the pathogenic condition grossly and 
in brief we might put it in this manner: (1) An oede- 
ma or hyperemia of the mucous lining of the tubes. 
(2) A spasm of the muscles of the smaller tubes. 
(3) A spasmodic action of all the muscles of respira- 
tion. (4) A bronchiolitis with characteristic mucous 
deposits. 

The symptoms of asthma are usually unmistakable, 
although errors of diagnosis have been made, espe- 
cially in complicated cases. There may or may not 
be premonitory signs of an approaching attack. The 
subjective feelings by which the sufferer may know 
that a spell is imminent are these: Languor, vomit- 
ing, abdominal distress, eructations of gas, desire to 
yawn, depression of spirits, or some peculiar psychic 
manifestation. Sometimes an attack is engrafted 
upon a catarrhal condition that results from exposure 
or indiscretion of some sort. Perhaps in a majority 
of cases the individual goes to bed feeling well and 
wakens toward morning to find himself gasping for 
breath. The clinical picture of a person in the grasp 
of a severe attack is very distressing. He feels as if 
his chest were being compressed between gigantic 
hands, and he sits up in bed with his hands on his 
knees, gasping with mouth wide open. He experi- 
ences an intense feeling of suffocation and demands 
that the doors and windows be thrown wide open. 
The breathing is very labored and irregular. The ex- 
piratory act is greatly prolonged, ending abruptly 
with a short inspiration, to be followed by long ex- 
piratory breathing. This process renders the respira- 
tions extremely jerky. The lungs remain in a condi- 
tion of acute over-inflation. The auxiliary muscles of 
respiration are all brought into requisition, although 
the chest remains almost motionless. The face be- 
comes turgid and the individual may become dripping 
with perspiration. At this stage there are emitted 
wheezing sounds and whistling ronchi which may be 
heard some distance away. If the spasm is a severe 
one and it is not interrupted, the temperature may 
soon fall, the surface of the body become cold and 
clammy and the features assume a cadaverish look 
indicative of death. The pulse is rapid and thready, 
the eyes are prominent and the sufferer speaks in a 
hoarse, low voice, often with such difficulty that he 
prefers to make signs. While the spell lasts the 
thorax is considerably expanded and the heart-sounds 
very much muffled. There is an excessive inflation 
of the lung tissue on account of the spastic contrac- 
tion of the bronchi. The vesicular murmur is absent 
or obscured by the strong sibilant and sonorous rales. 
The duration of an attack is variable. Usually it lasts 
less than an hour, although it may be prolonged for 
a number of hours. In old and extremely stubborn 
cases it may cover a period of several days. 

As the paroxysm subsides mucous rales take the 
place of the sibilant and the patient begins to cough 
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and expectorate. Although the chest symptoms may 
have been tight in the beginning, as relaxation and 
improvement begin, there is more or less secretion of 
a greyish-white, tenacious or frothy character. There 
is an exudate into the bronchioles (Curschman’s spi- 
rals) which when expelled by coughing look like lit- 
tle twisted masses of pearly mucus. In severe cases 
there are blood-streaks and even hemorrhage may 
occur quite profusely. It is an invariable rule for the 
spasm to end in a moist and catarrhal condition. 


Asthmatic attacks may be marked by a certain de- 
gree of periodicity in some individuals, while with 
others their recurrence may be very irregular and un- 
certain. As a general rule the more severe the parox- 
ysm the less frequent the occurrence and the sooner 
it is over. Some have attacks only once or twice a 
year, and with others their immunity may last only 
a few weeks at most. Many women are subject to it 
once a month co-incident with the menstrual period. 
Many persons can reasonably expect freedom until 
they are subjected to their own exciting cause. Dur- 
ing the interim most asthmatics enjoy reasonably 
good health if their case is not complicated with other 
ailments. Those who suffer from chronic bronchitis, 
emphysema or other chest or respiratory diseases may 
suffer an attack on slight provocation. For a few 
days following a paroxysm the patient may suffer 
from a feeling of muscular soreness and fatigue. 

As already intimated there are few physical signs 
aside from the clinical picture of the attack. Very 
few deaths have occurred in the acute stage and there 
have therefore been few autopsies looking toward the 
morbid anatomy. Indéed there has been found, in 
uncomplicated cases, little more than a congested and 
oedematous mucous membrane. It should be borne 
in mind that nervous influences play considerable part 
in causing the trouble. As to the modus operandi of 
the process about as tenable a theory as I have ob- 
served is that described by Roose in his work, “Nerve 
Irritation,” which is as follows: “The smooth mus- 
cular fibres in the middle-sized and smaller bronchi, 
to which the pneumogastric nerve is distributed, are 
thrown into a state of tetanic contraction; the inter- 
change of air is thus rendered not impossible, for life 
then would cease, but extremely difficult. The power- 
ful muscles of inspiration are able to overcome the 
increased resistance, but the expiratory muscles fail 
in this respect. * * * If the interchange of air 
were reduced below a certain point, death would, of 
course, follow; but here the self-regulatory power of 
the respiratory act comes into play, the accumulation 
of carbonic acid in the blood acts upon the vagus 
centers, the spasm of the bronchial muscles is re- 
laxed, and expiratory acts are once more possible.” 

The spasm of the bronchial muscle is to be regarded 
as the predominating factor, and the fluxionary hy- 
peremia is a strong auxiliary. Organic disease of the 
lungs or heart often follow chronic bronchitis. Per- 
haps the more common is emphysema, as so much 
distention of the alveoli results in the loss of their 
elasticity and becoming permanently -dilated. The 
more common cardiac complication is hypertrophy of 
the right ventricle with dilatation. 

The diagnosis of asthma should not, as a rule, be 
difficult, but the complicating factors may not always 
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be at once in evidence. The diseases and conditions 
with which it mav be confounded have had at least 
casual reference. Asthmatic dyspnoea and cardiac 
dyspnoea are somewhat similar and both are most 
likely ts coeur at aight, but the wheezing and rales 
in the latter are absent. In the dyspnoea due to pul- 
monary oedema there is not such a rapid onset of 
the attack and the rales present are liquid, bubbling 
and stationary. In asthma the rales are dry and 
change in location and character. In croup the dysp- 
noea concerns inspiration; in asthma it is always ex- 
piratory. In the aged a pericarditis with effusion 
might be confused with asthma, but the heart symp- 
toms in the former case with absence of rales are im- 
portant diagnostic points. Attacks of shortness of 
breath are common in emphysema, but they do not 
come on suddenly and unexpectedly. As previously 
stated an emphysematous condition frequently com- 
plicates asthma and the peculiar, barrel-shape of the 
chest is diagnostic. Dyspnoea frequently compli- 
cates bronchitis, but the attacks do not come on sud- 
denly, and are usually referable to a distinct cause, 
such as an extension of the original affection. The 
two conditions may coexist, either having preceded 
the other. In hysteria there is occasionally seen a 
spasm of the diaphragm that may simulate asthma. 
Nightmare accompanied by dyspnoea may resemble 
an asthmatic attack, but on the return of conscious- 
ness the breathing becomes easy and tranquil ; where- 
as in asthma the dyspnoea grows more profound after 
the patient wakens. 


The prognosis depends upon the age and the con- 
dition upon which the disease depends; if the latter 
be removable the prognosis is good, especially in 
younger persons. A great deal also depends upon the 
management of a given case and the manner in which 
the individual avoids those things calculated to per- 
petuate his suffering. Many asthmatics are long: 
lived. Knowing their condition so well they usually 
observe a rigid hygiene and avoid everything harm- 
ful to them. The younger the patient the better are 
his chances of recovery. Increasing complications al- 
ways increase the unfavorable aspect of a case. If 
the attacks do not occur at near intervals and are not 
severe or prolonged the prognosis is better. If in 
addition to this there is good health between the at- 
tacks and an absence of organic disease the patient 
ought, under the proper environment, be restored to 
health. The attacks are in the beginning usually 
quite virulent, but as the disease progresses they be- 
come lighter and the patient suffers more or Iess 
dyspnoea and wheezing all the time. Among other 
complications not named there is one that deserves 
a special word of mention—the morphine habit. The 
practice of giving a hypodermic of morphine to ab- 
breviate an attack has led in many instances to an en- 
grafting of the narcotic habit. The dread of an at- 
tack often causes the victim to use the “gun” when 
the first symptoms manifest themseives. Several 
repetitions may be thought necessary and the habit 
is established with the greatest facility. The writer 
knew for years a professional man who was incapac- 
itated for his work a goodly portion of the time by 
reason of asthma. He seemed to think the morphine 
injections were necessary for his relief, and in order 
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to obtain it he would send for one physician after 
another who would, without knowing what their pre- 
decessors had done, administer a hypodermic. On 
one occasion by this method he received a toxic quan- 
tity of morphine which endangered his life, but which 
also caused a revulsive influence in his mind by which 
he was enabled to quit the use of the drug. As a 
consequence he recovered from his asthma and gained 
up in flesh and is now quite a well man, although get- 
ting along pretty well in years. In this case it would 
be hard to say which was the dominant factor, the 
disease or the habit. Asthmatic patients acquire drug 
habits with great ease and rapidity, and narcotics 
should be administered with much caution and con- 
servatism. 

Treatment.—This resolves itself into the manage- 
ment of the case looking toward prevention of the 
attacks as well as the relief of the immediate symp- 
toms. These two lines of treatment may in some 
measure Overlap, as the best remedies for preventing 
the attacks may afford the most relief when they are 
present. The remedies employed for relief of the 
spasm are legion and for the most part comprise anti- 
spasmodics, depressants and stimulants. 

First we will consider inhalants and agencies used 
more or less in a local manner. Of this class there 
are not a few. It may be poaching on old and well- 
known preserves to refer to some of them. The old- 
est and perhaps the most prized of this class of agen- 
cies is the nitre paper made by saturating blotting 
paper in a warm solution of nitrate of potash, two 
ounces of the latter to a tumbler of water. After 
drying the paper should be burned rapidly and in 
generous quanties in the patient’s chamber, and as 
the air becomes suffocating and unbearable to the at- 
tendants the patient begins to breathe with ease and 
comfort. The fumes must be strong and thick if re- 
lief is to be obtained. The ozone papers sold for this 
purpose have iodide of potassium incorporated with 
the nitre, and some of them also contain chlorate of 
potassium in order to increase their combustion. 
Stramonium leaves and drugs of this class are em- 
ployed in a somewhat similar way in order to get the 
benefit of their fumes. A number of proprietary 
powders of this class are on the market. One that 
finds a good deal of favor is made by mixing two 
ounces of coarsely powdered stramonium leaves with 
an ounce of powdered nitrate of potash together with 
an ounce of powdered anise fruit. A little of this 
placed on a plate and ignited gives off dense fumes 
which usually afford prompt relief. Mullein is also 
used with other remedies in this way and is service- 
able; the same is true of arsenic. Powdered tea also 
enters into a good many of the asthma powders. 
Tobacco smoke helps many, but mainly those who 
are not accustomed to its use. 

Chloroform cuts short the spasm very promptly, 
but it immediately returns. It is an unsafe remedy if 
there are cardiac complications. It is inconvenient to 
let the patient inhale chloroform properly, as he usu- 
ally declines to take a recumbent posture. Ether is 
much safer than chloroform, but its action is slower 
and less dependable. Ammonia is of some value if 
the fumes be not too strongly pushed upon the pa- 
tient. The old ACE mixture of ammonia, chloroform 
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and ether is valuable if judiciously used. Nitrite of 
amyl by inhalation is serviceable in some cases ac- 
companied by high vascular tension, but while it is 
theoretically a very appropriate remedy, its clinical 
value has not entitled it to the rank of one of our 
best remedies. Many cases are relieved by a fine 
spray of ipecacuana wine, and is especially useful in 
casés in which there is bronchial inflammation. Steam 
inhalations of terebene, menthol, eucalyptol and 
agents of this class are sometimes of benefit and at 
least help to keep the sufferer’s mind employed—a 
not unimportant matter when we consider some of 
the etiological factors. The vapor of iodide of ethyl 
was employed considerably a few years ago and it 
has expectorant as well as relaxant properties. It 
may be obtained in capsules like amyl nitrite. It is 
also put up in capsules with chloroform. Compressed 
air and oxygen have been tried, but their value seems 
to be uncertain and they have never been employed 
to any considerable extent. The same may be said 
of oxygen-water. If the attack seems to arise from 
sensitive areas in the nasal mucous membrane paint- 
ing the latter with a solution of cocaine may amel- 
iorate the symptoms. More recently intra-tracheal 
injections have been employed with the idea of get- 
ting the medicament as near the trouble line as pos- 
sible. The agent used is a combination of glycerine, 
menthol and gelatine. It is hard to say whether the 
beneficent results reported from this therapy are due 
to sedation or revulsion. Blisters are also used over 
the chest and it is quite popular to paint over the 
course of the pneumogastric nerve with a strong so- 
lution of iodine. 

As to hypodermic remedies we have only a few 
that may be employed with conservatism. It can not 
be questioned that morphine in from one-half to one- 
fourth grain doses together with one-fiftieth grain of . 
atropine will afford temporary relief in the majority 
of cases; but in cases where there is idiosyncrasy or 
a likelihood of the habit being produced other reme- 
dies should be employed. The therapeutic benefits of 
morphine in time become lessened and there is an 
ever-increasing demand for larger doses. If possible 
to keep the patient in ignorance of what is being used 
the danger of his becoming an habitue is in some de- 
gree lessened. Hyoscine gives good results when ad- 
ministered subcutaneously and is not so open to the 
objections that attend the use of morphine. The 
hyoscine habit has at any rate not become popular as 
yet. The writer is very partial to apomorphine as a 
remedy to break the bronchial spasm, as it is safe 
when used judiciously, and there is no tendency to- 
ward the formation of a habit for the drug. This 
remedy should be given hypodermically, in say one- 
tenth grain, and emesis and general relaxation soon 
follow. The after-effects tend toward sleep, although 
it is not a narcotic per se. In giving apomorphine to: 
old and infirm people the same cautions must be 
taken into consideration as when giving any other 
strong remedies. The more the physician familiar- 
izes himself with apomorphine the more, in my opin- 
ion, will he use it in asthmatic spasms. It will usu- 
ally prove disappointing if given by the mouth, for 
this is one drug that must always be given subcu- 
taneously if its best and promptest results are to be 
obtained. Cocaine is used hypodermically, but we 
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have safer and better drugs. Hypodermics of glonoin 
and strychnine are valuable in old people where there 
are rigid arteries and a crippled heart. 


There are many remedies that are given by the 
stomach route to relieve the embarrassed breathing. 
The list is necessarily a long one, for what will re- 
lieve one person may only aggravate another, and 
remedies lose their effect, so to speak, in‘the same in- 
dividual. There are, however, quite a number of 
therapeutic agents that will ameliorate the symptoms 
in the majority of cases. The patient usually has 
some preconceived idea of what class of remedies will 
afford the quickest relief, and this is an index that 
the physician should not ignore. As a rule we are 
obliged to administer to the asthmatic on somewhat 
tentative grounds. Chloral hydrate will promptly re- 
lieve nearly all cases, but it must be given in large 
doses, say fifteen to thirty grains. It may be given 
per rectum in still larger doses. It should be remem- 
bered that chloral is one of the most direct poisons 
upon the heart, but if the person has used it safely on 
previous Occasions we may reasonably expect no un- 
toward results from it again, even in considerable 
dosage. Lobelia is an old drug that was at one time 
used quite a good deal but is not now so popular. 
It has somehow gained the reputation of being dan- 
gerous, but this assertion is, | think, wanting in cor- 
roboration by actual facts. It is as safe as any de- 
pressant remedies that really depress and should be 
given to the point of producing effects. A reliable 
fluid extract should be the preparation chosen. Bel- 
ladonna may usually be depended upon to give satis- 
factory clinical results. Its alkaloid has many ad- 
herents. Van Noorden advises that atropine be given 
1-128 grain daily and gradually increase to 1-16 daily; 
then as gradually reduce the dose back to the same as 
in the beginning. Stimulants are not without value, 
perhaps caffeine and hot coffee being about the most 
useful. Alcoholic stimulants may be of signal benefit 
and should be administered in the form of a hot toddy. 

The treatment that will give permanent results 
should be diligently searched for. Complications 
must have appropriate attention. If bronchitis is a 
factor it is probable that more benefits may be ex- 
pected from climate. The matter of climate, as al- 
ready suggested, is another tentative procedure, a 
case of “cut and try.” Usually a climate the opposite 
of the one where the disease was acquired will prom- 
ise better results ; the sufferer in a low, moist location 
may derive benefit from a region that is high and 
dry, or vice versa. The place that is salutary for one 
may be hazardous for another. A strict observance 
-of hygiene, correct habits and in general an avoidance 
of those things known to be harmful will serve the 
asthmatic a useful purpose. 


As autotoxemia and an insufficient elimination of 
various and more or less correlated toxins may serve 
somewhat in the production of asthma, elimination is 
a thing that should have whatever attention its im- 
portance demands. Secretion and elimination of the 
hepatic, intestinal, renal and dermal functions should 
be well maintained. It is unquestionably true that 
in some cases homely drugs like calomel and salines 
may have a good deal of prophylactic value. Atten- 
tion to all the emunctories is worth while in this dis- 


THE MEDICAL TIMES. 39 


ease. Digestion and assimilation must be made to eo 
on in as nearly normal a manner as possible. To this 
end food should be taken which is easily digested. 
The diet in old age should especially be strictly regu- 
lated. This is one disease in which water should be 
taken sparingly and only after meals. The patient 
should eat no fats and very little lean meat. Fruits 
and cereals should make up the main part of the die 
tary. The morning or noon meal should be the prin 
cipal one, and the supper is to be very light and taken 
several hours before retiring. If the excretion of 
urea is below what it should be and there should be 
gouty or nephritic symptoms in evidence a diet of 
buttermilk should be enjoined. The last named symp- 
toms are usually benefited by water in copious quan- 
tities if there are no contraindications. 

If there are reflexes they should be sought out and 
so far as possible removed. Perhaps the most com- 
mon of these are nasal polypi and hypertrophy of the 
inferior turbinate bones. The snare, cautery and 
chromic acid are the agents by which to correct these 
troubles. If the asthma is dependent upon the in 
lialation of foreign particles of some kind, as arise 
from various occupations, the treatment readily sug- 
gests itself. Whatever is abnormal should be made 
right. 

Of drugs from which we are to expect permanent 
results the iodides are top-liners. Arsenic is a close 
second. Belladonna is also a remedy from which we 
derive both temporary and lasting benefits. The io- 
dides must be given in large doses. The dose may be 
in the minimum or moderate at first, but should as- 
cend as the patient gains tolerance. Arsenic may be 
given along with the iodides. Perhaps no other drugs 
affect metabolism in this disease so favorably as the 
iodides and arsenic. Their action in this regard seems 
to be synergistic. Iron may be a useful adjunct, es- 
pecially in case of anemic children. Quinine may be 
useful if there is a malarial element. Some writers 
claim that quinine has a distinctly abortive effect in 
cases of asthma characterized by periodicity and that 
withdrawal of the drug is to invite a return of the 
paroxysms. In general the efficacy of quinine is to 
be questioned. Grindelia robusta enjoys quite a lit- 
tle reputation as well as a number of bronchial relax- 
ants. 

A combination that will be of much service, es- 
pecially in cases in which the dyspnoea and distress 
are more or less constant is the following: 
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S.—Take a tablespoonful in water after meals three 
times a day. Any parts of the prescription may of 
course be modified to suit the exigency of any case. 
The iodide is here given in the minimum dosage. 


Another good combination is the following: . 
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S.—Teaspoonful four times daily. Some modifica- 
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tion of this formula will usually give results. Ready- 
made prescriptions are as a rule not so satisfactory 
as those remedies directed toward the patient’s indi- 
vidual needs. 

Psychotherapy and suggestion are of great im- 
portance, but on no subject would it be more diffi- 
cult to point out the manner in which it should be ap- 
plied without first knowing the patient thoroughly 
as to etiology and environment. The psychic forces 
mav work wonders if we can only turn them in the 
right direction. This we know from the fact that a 
pommeling and vertebrae-twisting by an osteopath 
and the preying and prayers of a christian scientist 
have each performed alleged cures in this disease. 





THE RATIONAL (NON-OPERATIVE) TREATMENT 
OF SUPERFICIAL CANCER. 
BY C. C. MAPES, COVINGTON, KY. 

HE superscription selected for this contributidn 
may seem inappropriate and objectionable upon 
the hypothesis that the “rational” treatment 

of cancer in any situation consists of ultra-radical sur- 
gery; but has the truth of such contention been clearly 
demonstrated? The writer is not unmindful that the 
consensus of surgical opinion is that so soon as the 
diagnosis of cancer is made, radical surgical removal 
is imperatively demanded to conserve the life of the 
patient; but has it been conclusively proven that the 
invocation of radical surgery has markedly prolonged 
the existence of cancer patients? Per contra, especial- 
ly when dealing with superficial cancer, has it not been 
shown that more advantageous intrinsic as well as 
cosmetic results have followed intelligent application 
of methods other than radical surgical intervention? 

Since this dissertation is intended to deal with the 
treatment of but one so-called variety of cancer, viz: 
superficial epithelioma, discussion of the pathogenesis, 
the histology, topography, symptomatology or naturai 
history of malignant disease in general would be dis- 
tinctly out of place. However, it may be permissible 
to state that according to medical literature, cancer 
was undoubtedly recognized, and to some extent sat- 
isfactorily treated, about five centuries before the 
advent of Hippocrates, though the different so-called 
varieties were not accurately classified and minutely de- 
scribed until within more recent years. Many in- 
genious and fanciful theories have been promulgated at 
different periods to explain the causation of cancer, 
“but the mystery of its origin has yet been unsolved, 
resistance to its progress has yet proved unsuccessfu!, 
and the symbolic crab continues- to sink its claws 
slowly but relentlessly into the flesh of its victims.” 
And “upon the shoulders of those who regard this 
disease as due to a protozoon or animal organism: still 
rests the burden of proof.” 

It appears true that knowledge concerning th: na- 
ture and treatment of cancer has not progressed pari 
passu with that of other surgical diseases, and that for 
the most part when confronted with this disease the 
modern disciple of Aesculapius is equally as helpless 
as was his ancient brother, who franklv admitted his 
utter inability to successfully cope with the protean 
manifestations of this hvdra-headed monster. Nor 
can any adequate suggestion be offered to indd'cate 
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why, in one instance, recurrence promptly takes place 
after radical surgical removal of a palpably ma!ignant 
growth; and in another, why the disease does not re- 
cur after incomplete extirpation—unless, perchance, 
the explanation be found in gross diagnostic error, 
which the modern dened surgeon and pathol- 
ogist are quite unwilling to admit! Nevertheless, such 
are the facts as repeatedly observed by every phys.cian 
of even ordinary experience. 

There exists great divergence of opinion as to what 
constitutes the most appropriate non-operative treat- 
ment of superficial cancer, i. e., epithelioma involving 
cutaneous and muco-cutaneous structures. There are 
three methods more or less commonly employed, all 
of which have earnest advocates, viz: (1) electro- 
cauterization, (2) exposure to the X-ravs, and (3) ap- 
plication of caustics. It is unquestioned that satis- 
factory cures have been effected by each of these 
plans of treatment, and in consequence all doubtless 
have distinct indications; but their limitations and 
contraindications must likewise not be overlooked or 
underestimated. 

As in this contribution it would be impossible to 
review in extenso more than one method of treatment, 
the writer selects that to which he believes preference 
should be accorded as being applicable to the greatest 
number of cases, to wit: the application of caustics, 
leaving other procedures for consideration dextro tem- 
pore. 

From available medical literature it is quite imprac- 
ticable to determine with any degree of certainty when 
and by whom caustics were first used in the treatment 
of cancer, since this method seems to have been orig- 
inally instituted without the sanction of medical author- 
ity. And it may be remarked, en passant, that this is 
not the only medical suggestion of inestimable value 
for which credit is due the charlatan, many of the 
drugs and methods of treatment in common use to-day 
having been first proposed by those unauthorized and 
unrecognized as legitimate practitioners of medicine. 

Previous to 1800 caustics were used by Rush (1), 
of Philadelphia, in the treatment of cancer, and ex- 
cerpts from some of his observations may not be un- 
interesting: A few years ago a certain Doctor Hugh 
Martin advertised to cure cancers by local application 
of a medicine which he claimed to have discovered in 
the woods. As he had once been my pupil, I felt at 
liberty to question him respecting his discovery. His 
answers were calculated to make me believe his medi- 
cine was of vegetable nature, and that it was origin- 
ally an Indian remedy. He showed me a sample there- 
of which appeared to be the powder of some well- 
dried root. Anxious to witness the success of the 
remedy in cancerous sores, I prevailed upon him to 
admit me to see it applied in two or three cases. I 
observed that in some instances he applied a powder 
and in others only touched the affected parts with a 
feather dipped in liquid which had a white sediment, 
and which he claimed was the vegetable root diffused in 
water. It gave me great pleasure to witness the effi- 
cacy of his applications. In several cancerous ulcers 
the cures performed were complete; but where the can- 
cers were much connected with the lymphatic system, 
or accompanied with a scrophulous habit of body, his 
medicine alwavs failed, and in some instances did evi- 
dent mischief 
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Anxious to find a remedy that promised relief in even 
a few cases of cancer, and supposing all caustic vege- 
tables were nearly alike, I applied phytolacca or poke- 
root, stramonium, aurum, and one or two others, to 
foul ulcers in hopes of seeing the same effects from 
them which had been witnessed from Doctor Martin’s 
powder; but I was disappointed. They gave some 
pain, but performed no cures. Later I was furnished 
with a powder which I had no doubt from a variety of 
circumstances was of the same kind as that used by 
Doctor Martin. I applied it to a fungous ulcer, but 
without producing the derree of pain, inflammation 
and discharge which I had been accustomed to see 
from the application of Doctor Martin’s powder. After 
this I should have suspected that his powder was not a 
simple root, had not the doctor continued upon all 
Occasions to assure me that it was wholly a vegetable 
preparation. 

Early in 1784 Doctor Martin died, and it was 
generally believed his medicine died with him, but a 
few weeks afterward I procured (from one of his 
administrators) .a few ounces of the powder, partly 
with view of applying it to a cancerous sore which 
then offered, and partly with view of examining it 
more minutely than I had been able to do during the 
doctor’s life. Upon throwing the powder (which was 
of brown color) upon a piece of white paper, I per- 
ceived distinctly a number of white particles scattered 
through it. I suspected at first that they were cor- 
rosive sublimate, but the usual tests of that metallic 
salt soon convinced me that I was mistaken. Recollect- 
ing that arsenic was the basis of most of the celebrated 
cancer powders that have been used in the world, I had 
recourse to the tests for its detection. Upon sprinkling 
a small quantity upon coals of fire, it emitted the garlic 
smell so perceptibly as to be recognized by several per- 
sons present who knew nothing of the object of my 
inquiries. Afterward I picked out three or four grains 
of the white powder and bound them between two 
pieces of copper which I threw into the fire. After the 
copper became red hot I took them out of the fire and 
when they had cooled discovered an evident whiteness 
imparted to them. One of the pieces looked like dull 
silver. These two tests have generally been thought 
sufficient to distinguish the presence of arsenic in any 
bodies; but I made use of a third, which has lately 
been communicated to the world by Mr. Bergman, and 
which is supposed to be infallible in all cases. I in- 
fused a small quantity of the powder in a solution 
of a vegetable alkali in water for a few hours, and 
then poured it upon a solution of blue vitriol in 
water. The color of the vitriol was immediately 
changed to a beautiful green, and afterward precipi- 
tated. 

Rush concludes: The use of caustics in cancers and 
foul ulcers is very ancient and universal; but I be- 
lieve arsenic the most efficacious of any that has ever 
been used. It is the basis of Plunket’s and probably 
of Guy’s well-known cancer powders. The great art 
of applying it successfully is to dilute and mix it in 
such a manner as to mitigate the violence of its action. 
Doctor Martin’s composition was happily calculated 
for this purpose. It gave less pain than the common 
lunar caustic; it excited moderate inflammation which 
separated the morbid from the sound parts and pro- 
moted a plentiful afflux of humors to the sore during 
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its application; it seldom produced an eschar; it in- 
sinuated itself into the deepest recesses of the can- 
cers, and frequently separated those fibres in an un- 
broken state which are generally called the roots of 
the cancer. On this account in some ulcerated cancers 
it is to be preferred to the knife. It has no action 
upon sound skin. In those cases where Doctor Martin 
used it to extract cancerous or schirrous tumors, that 
were not ulcerated, | have reason to believe he always 
broke the skin with Spanish flies. 

The arsenic used by Doctor Martin was pure white 
arsenic. I should suppose from the examination made 
of the powder with the eye that the proportion of ar- 
senic to the vegetable powder could not be more than 
one-fortieth part of the whole compound. I have 
reason to think the Doctor employed different vegetable 
substances at different times. The vegetable matter 
with which the arsenic was combined in the powder 
which was used in my experiments was probably noth- 
ing more than the powder of the root and berries of the 
solanum lethale, or deadly nightshade. As the princi- 
pal, and perhaps the only, design of the vegetable ad- 
dition was to blunt the activity of the arsenic, I should 
suppose that the same proportion of common wheat 
flour would answer nearly the same purpose. In cases 
where the Doctor applied a feather dipped in liquid to 
the sore of his patient, I have no doubt his phial con- 
tained nothing but a week solution of arsenic in water. 
This is no new method of applying arsenic to foul ul- 
cers. Doctor Way, of Wilmington, has spoken in the 
highest terms of a wash for foulness on the skin, as 
well as old ulcers, prepared by boiling an ounce of white 
arsenic in two quarts of water to three pints, and ap- 
plying it once or twice a day. 

As mentioned formerly, Doctor Martin was often un- 
successful in the application of his powder. This was 
occasioned by his using it indiscriminately in all cases. 
In schirrous and cancerous tumors the knife should 
always be preferred to the caustic. In cancerous ulcers 
attended with a scrophulous or bad habit of body, such 
particularly as have their seat in the neck, in the breasts 
of females, and in the axillary glands, it can only pro- 
tract the patient’s misery. Most of the cancerous sores 
cured by Doctor Martin were seated on the nose, the 
cheeks, or upon the surface or extremities of the bodv. 
It remains yet to discover a cure for cancers that taint 
the fluids, or infect the whole lymphatic system. This 
cure, I apprehend, must be sought for in diet, or in 
the long continued use of some internal medicine. 

As cancerous tumors and sores are often neglected, 
or treated improperly by injudicious people, from an 
apprehension that they are incurable (to which the fre- 
quent advice of physicians “to let them alone” has no 
doubt contributed), perhaps the introduction of arsenic 
into regular practice as a remedy for cancers, may in- 
vite to a more early application to physicians, and there- 
by prevent the deplorable cases that have been men- 
tioned, which are often rendered so by delay or unskil- 
ful management. 

It is not in cancerous sores only that Doctor Martin’s 
powder has been found effective: In sores of all kinds, 
and from a variety of causes, where they have been 
attended with fungous flesh, or callous edges, I have 
used the Doctor’s powder with advantage (Rush). 

A few years later Thomas (2) said: Applications of 
a caustic nature have been much used in the ulcerated 
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stage of cancer, and they have been employed under a 
variety of forms; but their principal ingredients are 
well known to be either arsenic or the oxymuriate of 
mercury. The most noted are, the Arundel powder, 
Guy's powder, and Plunket’s powder, the last of which 
is a composition of crow’s foot, dog’s fennel, and ar- 
senic : 

I} Ranunculi Acris Fol. 


Flammule Vulg. Fol. aa.............. oz. I 
Arsenic Alb. Leevigat ................ dr. I 
dee eviniasckesestbeneaey © 


M. Sig. Apply locally. 

It is prepared and applied as follows: the crow’s 
foot and dog’s fennel being fresh gathered and 
bruised, the other ingredients are added, and the whole 
beaten into a paste; this is formed into balls and dried 
in the sun. When used they are to be powdered, 
mixed with the yolk of an egg, and applied on a piece 
of pig’s bladder to the surface of the cancer. In this 
state the caustic is to remain until the eschar has sep- 
arated spontaneously. 

A caustic composed of.one ounce of powdered anti- 
mony, and half an ounce of powdered arsenic, fluxed 
together in a crucible and afterward reduced to pow- 
der, has been extensively used in the treatment of can- 
cers, and often with most happy effect. By the addi- 
tion of powdered opium, this remedy may be reduced 
to any degree of mildness. Equal parts of white ar- 
senic and sulphur form a caustic application that is 
very powerful. 

The paste arsenicale is a favorite application of 
many of the most eminent French surgeons in cancer- 
ous affections. This is composed of seventy parts of 
cinnibar, twenty-two of sanguis draconis, and eight of 
the oxyd of arsenic, which are made into a powder, 
and formed into a paste with saliva at the time of ap- 
plying it. 

\ good method of using arsenic is by mixing about 
two or three grains of it with a drachm of pulvis cal- 
amine, and strewing a little of the powder on the 
cancer every day until the whole is destroyed and 
sloughs off. 

Whenever caustic is applied, it will be necessary to 
give considerable doses of opium to allay the irritation 
and pain it occasions; and we should use also anodyne 
fomentations, composed of a decoction of bruised 
poppy heads. 

Arsenic seems to possess in cancer powers which 
are peculiar and distinct from those of other caustics. 
If applied to the skin it will not affect it; but if this 
is abraded, it will produce an eschar to a certain de- 
gree, but it will be superficial. When continued for 
any length of time, the eschar will not be increased, 
vet the parts beneath the eschar will be found 
sloughed to a degree and extent proportionable to the 
strength in which the mineral has been applied; in 
short, to accomplish this end by the application of 
arsenic, it is not necessary that it should be in con- 
tact with the whole of the part it is intended to destroy 
(Thomas). 

The writer's principal object in interpolating these 
observations, by two of the most prominent older au- 
thors, is to emphasize the fact that, barring possible 
improvements in formule and technique, there is no- 
thing new or original in the modern treatment of can- 
cer bv application of caustics. Indeed, as indicated 
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by the foregoing abstracts, caustics were employed 
many years before the time of Rush and Thomas; and 
notwithstanding probable crudeness of formule and 
inferiority of technique, as compared with the present, 
it is not unreasonable to assume that the ultimate re- 
sults were practically as favorable then as now. 

Goodman (3) finds phytolacca decandra a most 
valuable remedy for epithelioma. He bruises the 
green leaves to a pulp, expresses the juice, which is 
evaporated to a thick paste, spreads on a piece of cloth 
and applies; it is removed and reapplied twice daily 
until the morbid growth is destroyed. Large epith- 
eliomata can thus be destroyed in a few weeks, noth- 
ing but a faint scar remaining; the remedy is safe, 
can be used fearlessly, and in no case, says the au- 
thor, is there a recurrence. 

Bloom (4) prefers lactic acid paste (composed of 
silicic acid and lactic acid fifty to sixty per cent. 
strength) as originally suggested by Mosetig von 
Moorhof, who claimed it was superior to other prep- 
arations recommended for local application in the 
treatment of epithelioma, inasmuch as it would attack 
and destroy cancerous tissue but exerted no influence 
whatsoever upon surrounding healthy tissues, whereas 
other caustics attack diseased and healthy tissue alike. 
In preparing the paste take enough silicic acid to make 
a quantity sufficient for one application; put this upon 
a glass or mortar and add lactic acid drop by drop 
until when thoroughly mixed the paste is of such 
consistency as to readily adhere to the affected sur- 
face, depending somewhat upon the location of the 
growth. Applications are made twice daily the first 
week and once a day thereafter. Results from this 
method are said to be prompt and uniformly satisfac- 
tory. The author believes lactic acid the best caus- 
tic we have for treatment of epithelioma upon the 
superficies of the body, and his experience confirms the 
statements of Moorhof. 

Cantrell (5) applies caustic potash in stick form in 
preference to any other treatment. If the parts are 
decidedly raised he uses the dermal curette before 
cauterizing. Fnally some antiseptic dressing is ap- 
plied, preferably carbolized olive oil which must be 
kept in continuous contact until the parts are healed. 

Wyeth (6) is an enthusiastic advocate of Marsden’s 
paste composed of two drachms of arsenious acid, 
eighteen grains cocaine muriate, and one drachm of 
powdered gum arabic, sufficient water being added to 
make a paste when ready to apply. It should be the 
consistence of rich cream, applied on a small piece of 
cloth, and left intact from eighteen to thirty-six hours 
—repeated, if necessary. 

An efficacious cancer paste is said by a prominent 
editorial writer (7) to be the following: 


ND ii ccncdesceceststedekes I oz. 

 ccieeitoaktnwaypeenbndetact I oz. 
SE SEED a kn veen inne ee ieences 8 grs 
Red sulphurette of mercury........ 20 grs. 
Ammonia muriate ...............+. 20 grs. 
Corrosive sublimate ............... 4 gers. 
DE cncnceeddcdeucstvecane I oz. 
Se SE awenbus ssdadsaenaeeends 12 drs 

M. ft. paste. Sig. Apply locally. 


Among the numerous remedies recommended for 
treatment of cancer (8), arsenic is certainly one of 
the most ancient. It has been tried internally, and 
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as a local application; but even the temporary im- 
provement occasionally observed by Billroth has not 
been obtained by other equally trustworthy observ- 
ers. However, Czerny and Trunecek, of Prague, 
have adduced results which appear to merit attention. 
Their first attempts with arsenic in powder proved 
abortive, the thick scab which immediately formed 
effectually preventing any further action on the dis- 
eased tissues. They ultimately decided to make use 
of a solution of arsenious acid in equal parts of recti- 
fied spirit and water, of the strength of one part of 
the acid in 150 of the menstruum. Thus far their ob- 
servations have borne exclusively on ulcerated super- 
ficial growths, the histological structure whereof 
could be demonstrated by microscopical examination. 

The first step is to thoroughly cleanse the sore by 
vigorously rubbing or scraping the raw surface. The 
effusion of a moderate quantity of blood is a desider- 
atum, it being indispensable that the remedy should 
come in contact with the tissues in presence of fresh- 
ly exuded blood. The surface of the ulcer is then 
thoroughly moistened with the solution (shaken up be- 
fore using), and allowed to dry, preferably without 
dressing of any kind. Some pain usually follows the 
application, but not of intolerable severity. A scab 
forms, over which the solution is applied daily. By 
and by the margins of the scab tend to separate from 
the subjacent tissues, and the treatment is continued 
until the scab is only retained in place by a few loose 
adhesions. These are divided and the scab removed. 
A fresh application of the arsenical solution is made, 
and if, on the third day following, the resulting scab 
is thin, of a light yellow color, and easily detachable, 
it indicates that the tissues no longer comprise any 
trace of cancerous growth. If, on the other hand, a 
dark colored, firm, and closely adherent scab again 
forms, the whole treatment must be repeated. The 
thicker the resulting scab the more energetic should 
be the treatment—that is to say, the stronger should 
be the solution, the strength of which may then be 
increased from one in 150 to one in 100, or even one 
in 80. When the desired result has been attained, 
there remains a granulating wound covered with a 
delicate white pellicle, to be dealt with on general 
principles. The formation of cicatrical tissue may be 
minimized by the application of boracic acid ointment 
along the margins of the ulcerated surface. The du- 
ration of the treatment varies from three to four 
weeks to as many months, according to the depth and 
extent of the lesion. 

The procedure described appears to be especially ap- 
plicable in cases of cancer of the skin not associated 
with glandular enlargement, and perhaps also in can- 
cer of the tongue, in which the prognosis is so unfa- 
vorable and surgical treatment so unsatisfactory. The 
authors believe that the effect. of the treatment is in 
part due to the alcohol, and they attach special im- 
portance to the presence of fresh blood on the ulcer- 
ated surface when making the first application. The 
remedy is a simple one, and admits of ready trial. 

Krainski (9) records four cases of malignant dis- 
ease of the eyelids and face in which he employed the 
celandine treatment. In two of the cases the neoplasms 
completely disappeared. In the other two there was 
distinct improvement, but as the cases could not be 
followed, the ultimate results cannot be stated. The 


THE MEDICAL TIMES. 43 


time required for destruction of the tumor was not 
more than two weeks. Several injections were made 
in the sound tissue bordering on the neoplasm. They 
were composed of equal parts of extract of chelidonium, 
sterilized water, and glycerin, four to eight minims of 
the mixture being introduced at a time. In addition to 
these a fifty per cent. solution of the extract in glycerin 
was applied externally twice a day and a dressing put 
on. The celandine did not affect the healthy tissues 
and was well tolerated by the conjunctiva. There was 
some pain for a few hours, and in two cases pyrexia. 
There was also considerable swelling around the tu- 
mor, and in one case suppuration at site of the punc- 
tures. 

Among the arsenical pastes, Gottheil (10) mentions 


those of Cosme, Esmarch, and Bougard. Cosme’s 

paste, as modified by Hebra, consists of: 

et Ee ED 6 creneGeecsceseeeses I part 
Hydrarg. sulphuret. rub.......... 5 parts 
Se MEE cccccccctaducnees 40 parts 


It is applied like that of Marsden, but, being weaker, 
should be removed every twenty-four hour hours, the 
parts washed, and the paste reapplied. This formula 
is not as desirable as that of Marsden. Its weakness 
Order 591 M T Galley 35 
causes danger of its absorption, and it does not produce 
the requisite inflammatory reaction. 

Esmarch recommends : 


ee Se SE ce cncnccnases 1 part 
Morph. sulphat ....... Perrreere I part 
TE Ate cvnceceseaennanneaddiaad 8 parts 
tL ¢i«cacseneeensenninss 48 parts 


This is open to the same objections as the formula of 
Cosme, and is but little used in this country. 
Bougard’s paste is active enough, but it must be 

used with caution, as it is liable to destrov the healthy 

as well as the pathological tissue. Its formula is: 

R Hydrarg. chlor. corros 
SE titdngdectvenecwweed 2 
Hydrarg, sulphuret, rubr., 


Ammon, chloridi, aa .............- 10 parts 
Farini trit., 

Amyli, 

Zinci chiorid. cryst., aa........... 120 parts 


The various ingredients to be powdered separately, 
mixed in a mortar, and poured into the solution of 
chloride of zinc with rapid stirring to prevent lump- 
ing. The paste is applied on a cloth immediately 
after the preliminary curetting, and is allowed to re- 
main on for twenty-four hours. The poulticing and 
after-treatment is similar to that after Marsden’s paste. 

Hue has used arsenious avid hypodermically, employ- 
ing the following formula: 

R Acid. arsenosi 
Cocain. teydrocilor ......csccscccees 5 parts 
Aquz destil. bulliens ............. 500 parts 

Several cubic centimeters are injected every three or 

four days into the cancerous tissue; it is claimed that 

the operation is not painful. Though his recoveries 
were only called “relative” and his cases all inoper- 
able ones, the hypodermic injection of arsenious acid 
may be found useful in cases of cancer situated upon 
the mucous surfaces or in localities where the appli- 
cations above-mentionéd cannot be used. 

Gottheil concludes: Cutaneous carcinoma is prefer- 
ably treated, in the great majority of cases, by caus- 
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tics, which give the best results with the least lia- 
bility to return: 

Excision is to be reserved for those exceptional 
cases in which from location or extent, the caustic 
treatment is inapplicable: 

Arsenious acid is the safest, surest and best of the 
caustics at our disposal, and seems to have a speci- 
fic selective action upon the cells of the new growth. 
Pyrogallol may be employed in the most superficial 
cases : 

In cancer involving the skin alone, arsenic should 
be used, after curetting, in the form of Marsden’s 
paste: 

Where the mucose are also or solely affected, ar- 
senic can be used by the method of interstitial injec- 
tion of Hue, or as a paint, as recommended by Czerny 
and Trunecek. The galvano-caustic point, the caustic 
potash stick, and the chloride of zinc mav also be 
employed : 

Cutaneous carcinoma, early and vigorously treated 
by the caustic method, is a very manageable disease, 
and of good prognosis. + 

Cantrell (11) claims that in the treatment of epi- 
thelioma arsenic has its greatest field of usefulness. 
This fact is made of great importance by the so-called 
“cancer doctors” who employ it in the treatment of 
this condition. Of the preparations usually advised 
there are a number of ointments which may have de- 
cided curative properties, but incessant pain is pro- 
duced by the application and the cancer doctors state 
that “It is now drawing out the cancer.” Marsden’s 
paste is one of the best measures that may be adopted. 
If patients will endure the pain (and there are many 
who would rather do this than submit to a surgical 
operation) a cure may be expected, but it mav be 
necessary to keep the application in contact for an in- 
definite period, or numerous delays in treatment may 
be occasioned by the excessive pain, thus prolonging 
the treatment over a considerable period. 

Brown (12) reports favorable results from the use 
of a mixture of equal parts of collodion and zinc 
chloride in the treatment of superficial epitheliomatous 
growths. The application is renewed every second 
day, and at each renewal the former application is re- 
moved with ether; each dressing is followed by sep- 
aration of a superficial slough, and the denuded sur- 
face heals under a boric acid dressing. 

Ravogli (13) claims that formaldehyde in super- 
ficial cancer is one of the best local applications. It is 
non-poisonous, therefore there is no danger as in the 
application of arsenic paste. It has the power of pene- 
tration, therefore an action which spreads deep into 
the tissues, destroying the cancerous infiltrations. The 
deep-seated nodular carcinoma of the skin has also 
been treated by bathing with a four to six per cent. 
formaldehyde solution, with much benefit. Curet- 
tage, used a great deal by Kaposi, and also by Besnier, 
is a good method for superficial epithelioma, if fol- 
lowed by cauterization, even with the thermo-cautery, 
or with formaldehyde. The curettage removes the 
cancerous tissues on the surface, but does not remove 
the whole affected mass. Many nests of cells remain in 
the surrounding derma which the curette cannot reach; 
in consequence, relapse is prompt; but when curettage 
is followed by thorough cauterization, then it is one 
of the best therapeutic means at our command. 
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Trunecek (14) warmly commends arsenic as the 
medicament of choice in the treatment of epithelial can- 
cer, when the latter is still strictly local and has not in- 
volved the neighboring lymphatic glands, and when 
it is accessible from without and the arsenic can be so 
applied that it is not absorbed. This treatment is ad- 
vised for cancers of the breast in their early stages. 
When the drug is applied to non-cancerous regions or 
areas, it excites no reaction, or at most a very trifling 
one. The medicament works most rapidly upon ulcer- 
ating lesions and on cancers of the embryonal type. 
Cancers of moderate dimensions are completely healed 
in three or four weeks. For the purpose of lessen- 
ing the pain of the application, orthoform is mixed 
with the arsenic, the following prescription being 
used: 

BR Arsenious and orthoform, each 

Absolute alcohol and distilled water, 
RE GD 6 vacedocestersc0e 40 to 75 parts 
This solution is painted over the cancerous surface and 
forms a black scab, which steadily grows under daily 
repeated applications. This scab is not formed in any 
other kind of lesion. The author holds that the can- 
cerous cells are first deprived of water by the alco- 
hol, and then their protoplasm is coagulated by the ar- 
senic. Between the diseased area and the healthy 
tissue there is formed a line of ulcerations which 
suppurate until finally the entire epithelial infiltration 
is exfoliated. 

According to Allen (15) in the ordinary form of 
epithelioma of the face in which the tendency is to 
spread horizontally, and to avoid the deeper tissues 
and lymph channels, it is well to begin by curetting 
the edge with a sharp spoon which prepares the way 
for application of the caustic. A paste is then made 
of arsenious acid and orthoform, mixed with sufficient 
water to give it the consistence of butter. This is 
packed into the wounds made by the curette, noting 
that it penetrates deeply beneath the skin, in case the 
latter is undermined. If the ulcer is not over an inch 
in diameter, this mixture may fill the entire space 
level with the skin. If there is no cavity, a thick 
layer of paste can be spread over the part to be de- 
stroyed. A thinner layer may be spread over the sur- 
rounding skin, some distance from the sore. Where 
the cancer is located near the eye, the lids are sealed 
with collodion and absorbent cotton. It is possible 
to destroy an epithelioma by the application of a 
caustic where the ulcer extends to the lid without dam- 
age to the eye. Orthoform lessens the pain, and it has 
only been recently proposed as an addition to arsen- 
ical pastes. 

Heidingsfeld (16) uses arsenious acid mixed with 
equal parts of pulverized gum arabic to which suffi- 
cient water is added to make a thick paste, and enough 
cocaine crystals to alleviate painful reaction, as recom- 
mended by Marsden, Robinson, Gottheil, and Stel- 
wagon. He finds it expedient to add 10 per cent. 
glycerine before adding water, which prevents the 
paste from becoming too dry, and therefore prolongs 
and intensifies its action; the reactionary pain is also 
diminished by the glycerine: 


BB Acid. arsemosi ........ccccccccsees 5 parts 
Pulv. gum acaci@ ......cceeeceees 5 parts 
Coeete. GUE. GIVE, . occ deccccsseess 2 parts 
GEE sv anccuvnceweescedssstieseces 2 parts 


Aquez, q. s. 
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M. ft. paste. Sig. Apply locally. 

The paste is applied directly to the ulcerated sur- 
face, after being uniformly spread on a piece of mus- 
lin or linen, which has previously been carefully 
adapted to the affected area. It dries in the course of 
five or ten minutes, and remains firmly adherent until 
its removal twelve, twenty-four, or thirty-six hours 
later is indicated by the pain, intensity of the reaction, 
or the degree of treatment required. The after- 
treatment consists in application of simple, soothing, 
antiphlogistic remedies, in the form of indifferent 
pastes—Wilson’s ointment, ete.—combinei with cold 
compresses saturated with the solution of alum acetate. 
He has not found it essential to prepare the surface 
by application of caustic potash, in stick or solution, 
green soap, etc., as recommended by numerous au- 
thors in order to cut down the epidermis and to re- 
move scales, crusts, and keratoses, which can inter- 
fere by. their presence with action of the arsenic. 

From this he infers that arsenic possesses not only 
an elective action exerting its chief influence on the 
weaker and less stable pathological tissue, sparing the 
more resistant surrounding normal tissue, but also 
exerts a specific influence over the cancerous tissue 
whereby it inhibits growth and prevents its further 
spread and development without entailing its direct 
destruction. 

Fordyce (17) holds that the malignancy of epithel- 
ial cancers depends rather upon their structure than 
their location. Circumscribed, non-infiltrating epi- 
theliomas are readily cured by excision or caustics, and 
show little tendency to recur. On the other hand, 
chronic infiltrating rodent ulcers recur quite as often 
after excision as after the use of the curette and suit- 
able caustics. Curettage alone without the subse- 
quent use of active caustics, like arsenic and chloride 
of zinc, spreads the growth by opening the lymph ves- 
sels, and more readily permits absorption and dissem- 
ination of the cancer cells. Caustics destroy the cell 
growth which is beyond the reach of the curette, and 
if repeatedly used when the slightest recurrence shows 
itself, many infiltrating epitheliomas may be radically 
cured with less destruction of tissue than by the purely 
surgical methods. 

Marple (18) cites a case of epithelioma of the eye- 
lid in which a cure was obtained by use of solution 
adrenalin chloride. The growth (of six years dura- 
tion) was situated on the left lower eyelid, and its 
removal had been advised. The tumor was incised 
and a small specimen subjected to microscopical ex- 
amination and its true nature revealed. Solution 
adrenalin chloride was prescribed, to be instilled into 
the eye every evening. The effect of the applica- 
tion was such that the condition became less irrit- 
able, and eventually disappeared entirely. The hus- 
band later advised that the medicine “had cured his 
wife entirely,” which proved to be almost literally 
true. Along the margin of the lid previously occu- 
pied by the epithelioma there was found a clean in- 
drawn cicatrix; the eyelashes were of course all gone. 
The patient reported that she had used the adrenalin 
solution regularly for three months, after that irregu- 
larly, finally ceasing altogether. At first small brown 
scabs or crusts formed upon the outer surface of the 
growth. These fell off spontaneously or with the least 
rubbing. As the crusts came away the mass became 
smaller. until it practically disappeared. During this 
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time adrenalin solution was absolutely the only rem- 
edy employed. 

Robinson (19) declares that certain caustics judici- 
ously chosen and properly used are, in the majority 
of cases of cutaneous cancer, far superior to the knife 
as a surgical measure, both as regards the complete 
removal of the disease and the subsequent deformity 
from the operation. He who sneers at the use of 
caustics has either had little experience in that direc- 
tion, or the cases that have come under his observation 
have not been treated upon correct principles. 

All caustics act as injuring agents upon the tissues, 
and the amount of injurious action depends upon the 
caustic employed, the strength of the agent, the dura- 
tion of its action, and the vulnerability of the tissues 
acted upon; no caustic should be employed that does 
not, directly or indirectly, quickly destroy the morbid 
tissue. Some caustics destroy by chemical action, 
others by killing the vitality of the tissues; as the 
former destroys normal and pathological tissues about 
equally, it follows that the caustic which acts upon the 
vitality of the tissues is preferable if the law be true 
that pathological tissue is destroyed more quickly than 
the normal by such agents. 

We will see from this standpoint that with our 
present knowledge arsenious acid is the agent that usu- 
ally gives the best results, enabling the disease to be 
removed with the slightest amount of deformity from 
the operation. 

The caustic agents which have most generally been 
employed in the treatment of cutaneous cancer are: ni- 
trate of silver, nitric acid, sulphuric acid, hydrochloric 
acid, acid nitrate of mercury, arsenious acid, chloride 
of zinc, and caustic potash. 

With these caustics, tissue can be destroyed to a 
greater or less extent, according to the agent em- 
ployed. Some of them, such as nitrate of silver, act 
slowly and superficially, while others, such as caustic 
potash, act quickly and deeply; mild escharotics should 
not be employed. With nitrate of silver, for instance, 
only a portion of the tumor can be destroyed at one 
operation. As the tissue of the tumor area outside 
of the necrosed part soon recovers from the injury, a 
condition of reaction after injury occurs. There is 
more blood in the part and the lymph channels are en- 
larged ; that is, the condition is favorable for increased 
proliferation of the epithelial cells and their further 
invasion of the tissues. The same reasoning holds 
true of all the mild caustics. Such treatment leaves 
the patient in worse condition than if no treatment 
had been employed. The three strong escharotics 
(chloride of zinc, caustic potash, and arsenious acid) 
differ in their action; but with any one of them all of 
the pathological tissue can be destroyed. 

Chloride of zinc alone or in combination, as in 
Bougard’s paste, has considerable diffusive power and 
great affinity for the water of the tissues, thus in short 
time producing a dry necrosis of considerable extent. 
The greater part of the necrosed tissue can be re- 
moved with the scalpel the following day, a new ap- 
plication of paste made, and the treatment continued 
until all the tissue has been acted upon and necrosed. 

The disadvantage of this caustic is that is destroys 
normal tissue almost as quickly as the pathological, 
and on this account in tumors of considerable extent 
should only be used to destroy the main mass of the 
cancer, and its use be followed by other agents. 
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Caustic potash has great diffusive power, has strong 
affinity for water of the tissues, and produces rapid 
necrosis with liquefaction of the tissues acted upon. 
The necrosed tissue is permeable, so that action of the 
caustic continues for some time after application has 
been made. This prolonged action must always be 
taken into consideration. The rapid liquefaction of 
the tissue enables the operator to easily remove the 
softened necrosed mass and continue use of the potash 
until required action is obtained for complete removal 
of the tissue. As a result of the use of caustic pot- 
ash the tissues in the immediate neighborhood become 
rapidly infiltrated with serum and the lymph channels 
become greatly dilated. 

For years Hammond (20) has employed the fol- 
lowing method: The field of operation is rendered 
aseptic; a sharp curette is used to remove all diseased 
tissue; c. p. nitric acid is then thoroughly applied by 
means of a cotton applicator over the entire surface 
from which the diseased tissue has been removed, 
Care should be taken to include the cutaneous edges. 
A plain sterile dry dressing is then applied, and if the 
area is small, such as on the eyelid or nose, it is held 
in place by flexible collodion. If of any considerable 
size, a roller bandage is employed to hold the dress- 
ing in position. The first dressing is left undisturbed 
for seven days, by which time the slough caused by 
the cauterization will have loosened, and it may then 
be washed away with bichloride solution, and the entire 
surface again touched, as at first, with nitric acid, 
and another dressing applied for the same period. 
When this second slough has come away healthy gran- 
ulations will be found to have filled the base of the 
ulcer. Subsequent treatment consists in cleansing and 
dressing once daily with sulphate of zinc ointment, 
U.S.P. Of fifteen cases treated in this way, for the 
superficial form of cancer, some of which are now of 
more than six years’ known standing, none have shown 
recurrence, 

Mahu (21) obtained distinct results in the treatment 
of ulcerating epitheliomas by simple application of 
bandages saturated with adrenalin chloride. It les- 
sened the hemorrhage, relieved pain, and there followed 
a rapid improvement in the general health. He is not 
prepared to state that this substance will cure cancer, 
but it appeared to arrest the progress of certain 
growths for a considerable time. He ‘reports in de- 
tail the case histories of three cachectic patients, in 
whom the local and general condition was favorably 
modified by the treatment mentioned. 

The conclusions of Allen (22) represent the posi- 
tion that seems rational, and summarize our present 
knowledge of the subject: 

(1) Cutaneous cancer is traceable, 
cases, to preceding local irritation; 

(2) There may be other causes, but infection is 
probably a source of the disease; 

(3) Benign epitheliomatous proliferations may be 
infectious ; 

(4) Cancer is curable, but if the disease is allowed 
to progress, the patient may not be; 

(5) Only the most radical treatment is to be tol- 
erated ; 

(6) Caustic paste, with subsequent caustic dressing, 
is radical and is often preferable to the knife; 

(7) The earlier cancer is treated the less likelihood 
there is of relapses or metastases ; 


in almost all 
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(8) The X-ray bids fair to be as effective as 
caustics. 

With this added strong authority for the use of 
Caustics, it would seem that writers should refrain 
from referring to this method as one leaning toward 


charlatanism : 
REFERENCES, 
Benj. Rush, Rush’s Works, published about 1800. 
Thomas, Practice of Physic, 1825. 
North Carolina Medical Journal, 1895. 
Medical Age, 1895. 
The Polyclinic, 1895. 
The Atlanta Clinic, 1896, 
7) Medical Age, 1897. 
Medical Press and Circular, 1897. 
(9) The Lancet (London), 1808. 
(10) International Journal of Surgery, 1808. 
(11) Therapeutic Gazette, 1808 
(12) Therapeutic Gazette, 1899. 
(13) Journal of the A. M. A., 1899. 
(14) Klin. Ther. Wochen., 1900. 
(15) New York Medical Journal, 1901. 
(16) Journal of the A. M. A., rgor. 
(17) Journal of Cutaneous and G. U. Dis., 1902. 
(18) Medical Record, 1902. 
(19) New York State Jul. of Medicine, 1902. 
(20) Therapeutic Gazette, 1903. 
(21) La Presse Medicale, 1903. 
(22) Medical Record, 1903. 





REFRACTION FROM THE STANDPOINT OF THE GENERAL 
PRACTITIONER. 
BY ELLICE M. ALGER, M.D. 
Ophthalmologist to the New York Dispensary, Instructor at the 
New York Postgraduate. 


IME was when the general practitioner referred 
to the ophthalmologist only cases of organic 
ocular disease or of defective vision. Of re- 
cent years it has become the custom to consult him 
in a much more extensive way; to have the eyes ex- 
amined in kidney and brain disease, the field of vision 
taken in neurasthenia and hysteria, and especially to 
have the refraction measured for optical errors as the 
possible cause of headaches and other reflex symptoms. 
In a large number of cases the physician finds that his 
patient is already wearing glasses as the result of a 
previous consultation with some oculist or optician. 
He must therefore have some standard of his 
own for determining not only whether the 
eyes can be excluded as the cause of present 
symptoms, but also whether the previous ex- 
amination was properly and finally made or not. 
This is sometimes difficult because one school of 
ophthalmologists teaches that accurate refraction 
without a cycloplegic is impossible, while another 
teaches that it is almost never necessary at all. Some 
physicians therefore thing that the consultant who did 
not use “drops” in a given case necessarily bungled 
it, while others are equally certain that their patients 
have been submitted to the inconvenience of cyclo- 
plegia simply because the oculist lacked the skill to 
do good work without it. Patients are getting the 
same ideas. Now each method has certain advan- 
tages of its own and the physician should have an in- 
telligent idea as to what constitutes competent work 
in a given case. 

Refraction cases may be roughly divided into two 
great classes, those who consult the oculist because 
of defective vision alone and those who suffer from 
eyestrain, a loose term used to designate the effects, 
direct or indirect, of ocular fatigue whether due to 
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overwork or to an inability of the ocular muscles to 
compensate for optical defects. In the first class a 
cycloplegic is ordinarily not necessary and very often 
would be a positive disadvantage. In such cases, 
while we wish to know approximately the amount of 
error present, we endeavor to correct only so much 
of it as shall give the best possible vision without 
imposing an undue strain. Not infrequently as in the 
case of the surveyor or sharpshooter, we prescribe 
glasses which considerably overstrain the eyes for 
short periods of time. If a cyclopleg is used, 
in such cases besides inconveniencing the pa- 
tient,: we either have to make another exam- 
ination later on or prescribe glasses which may 
not give the maximum vision at all when the cyclo- 
plegia has passed off. Neither is it necessary to se- 
cure accuracy, for we have at our command other 
means of measuring with sufficient accuracy an error 
which we have no intention of correcting in full. The 
same reasoning applies to presbyopia when the term 
is used to mean simply the inability to see well close 
at hand as the result of old age. In the beginning of 
presbyopia between the ages of forty and forty-five, 
especially when complicated with astigmatism there 
are many exceptions. 

But there is a large class of patients who consult 
us not because they cannot see well, for they often 
have the keenest of vision, but because they cannot 
see easily. This ocular fatigue is a varying quantity. 
In one individual it is only manifest after protracted 
use of the eyes for close work and results merely in 
a sense of fatigue or of sleepiness; in another the 
most moderate use of the eyes causes severe and 
long continued headaches, while among the less com- 
mon symptoms are nausea, dizziness, backache, pal- 
pitation, and indeed functional disorder of any of the 
organs. Among the nervous symptoms aside from 
headache are insomnia, neurasthenia, hysteria, and 
extreme mental depression. Such patients are often 
examined without a cycloplegic and doubtless many 
times with entire success but the chief object of ex- 
amining the eyes is to determine definitely 
whether the symptoms really proceed from the eyes 
or from some other organ, and this can be done with 
certainty only by aid of a cycloplegic. A patient may 
have a marked astigmatism and yet her headaches be 
due to an endometritis. If however they disappear 
when the eyes are completely at rest under atropine 
it is only fair to assume that the eyes and not the 
uterus were the source of the trouble, and this effect 
ought to be maintained by suitable glasses. If how- 
ever no cyclopiegic was used and the symptoms per- 
sist, the eyes cannot be excluded because they have 
not been thoroughly examined, and we are no wiser 
than we were before. This is especially true of those 
patients who have a very low astigmatism, often not 
incompatible with the keenest of vision but clinically 
often productive of the most severe eyestrain. There 
are no objective tests known that are sufficiently accu- 
rate for these cases, and yet the relief afforded by a 
full atropine correction is often remarkable. 

The same reasoning applies to the field of ophthal- 
mology itself. Of recent years there has been an ex- 
tensive study of the extrinsic ocular muscles, imbal- 
ance of which often produces serious reflex disturb- 
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But if such cases are invariably examined un 
der a cycloplegic it will be found that in many of 
them the imbalance is the result of the strain pro- 
duced by refractive errors and disappears with their 


ance, 


correction, while in others in which it persists it 
ceases to occasion discomfort. ‘The man who makes 
a routine use of cycloplegics in such cases will have 
much less occasion to do operations on the muscles 
for heterophorias. In my judgment few cases even 
of actual squint, unless amblyopic in one eye, should 
be subjected to operation without long continued cy- 
cloplegia. 

The physician must inquire what kind of a cyclo- 
plegic was used in the examination of his patient. We 
have two varieties, one, of which homatropin is the 
type, which attains its maximum effect in an hour or 
two and has passed away at the end of twenty-four; 
the other, of which atropin is the type, is much more 
powerful and puts the eyes at rest for many davs. 
The first is the most popular for obvious reasons, and 
in suitable cases is all that we can desire. To judge 
from the stories of patients, which are of course net 
always reliable, it is a common practice to instill a 
drop or two of homatropin in the office and then ex- 
amine the eyes in a half hour or so when the pupil is 
widely dilated but the accommodation only partly 
paralyzed. The publisher who printed on the record 
card intended for oculists the word “Psycloplevia” 
coined a more appropriate term than he knew for 
this condition. Properly used homatropin is a very 
useful cycloplegic, in many cases, however, atropin is 
much to be preferred, especially in children or adults 
who have a very active accommodation. It is the 
writer's custom to use it in a large number of serious 
cases of supposed eyestrain for the following rea- 
sons: it enables one to measure absolutely the error 
of refraction and, if the symptoms disappear during 
its use, it enables one to say with considerable cer 
tainty that the eyes were their cause; it gives the 
eyes a complete rest for several days, which is of it- 
self a great gain, and it enables one, if he desires, to 
prescribe nearly a full correction of the refractive 
error, letting the patient become gradually accus 
tomed to it as the cycloplegia wears off. 

The common custom of waiting till the cycloplegia 
has passed off and then prescribing approximately 
half the total correction, because this is all the patient 
can wear with comfort at this time, is in manv cases 
a serious error which certainly causes many thera- 
peutic failures. 

Fifty-five East Fifty-sixth Street. 





Tuberculotherapy.—Dr. Forbes Ross (N. Y. Med. 
Jour., Nov. 9, '07) proposes: “To deliberately 
and wilfully procure and use as an article of diet for 
tuberculous persons the raw flesh (beef) of animals 
known to be affected by tuberculosis; with the ob 
ject of bringing about artificially that which I firmly 
believe occurs unobserved in nature and in actual 
daily life among healthy persons.” Let us pause for 


a moment to condemn any such proposal in the most 
uncompromising way we are able, and then dismiss 
it absolutely and turn to matters more worthy seri- 
ous consideration. : 
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Pleurisy and Empyema.—Pleurisy occurs in con- 
junction with pneumonia, pulmonary infarcts, gan- 
grene, abscess formation, glandular suppuration, ver- 
tebral or costal caries; it may be rheumatic or tuber- 
cular. In dry pleurisy a fibrous exudate forms upon 
the previously smooth surface; this is a very common 
association with tuberculosis. In the exudative form 
there is extravasation of a serous, albuminous, or sero- 
fibrinous, serocellular, purulent, hemorrhagic or putrid 
exudate, according to the nature of the causative agent. 
The physical signs of dry pleurisy are: distinct 
creaking friction sounds over the lower lobe, syn- 
chronous with the breathing, occurring in jerks, and 
palpable with the hand; there is no dulness. But 
when effusion has taken place there is intense dulness, 
with a sense of resistance and enfeebled breathing, 
frequently also neupitant rales from compression of the 
lung; subsequently there are no adventitious sounds. 
Vocal fremitus is diminished; egophony is present. 
Above the level of the fluid, especially in front, the 
percussion note is distinctly tympanitic, because of the 
relaxation of the lung. 
liver is displaced downward and the heart toward the 
left; in left-sided effusion Traube’s semilunar space 
is obliterated (the normal tympanitic note being re- 
placed by dulness) and the heart is displaced toward 
the right and upward. In the beginning the patient 
lies on the healthy side to avoid pain; later upon the 
diseased side to be able to breathe more freely with 
the unaffected side. The affected side may bulge and 
be behind the other in movement. The upper bound- 


ary of dullness is oblique from above and behind, 


downward and forward in consequence of the devel- 
opment of the fluid in the dorsal decubitus. In con- 
sequence of fibrinous adhesions no alteration in the 
level takes place with change of posture (in contrast 
with seropneumothorax); during the absorptive stage 
the level of the exudate regularly remains highest in 
the axilla declining anteriorly and posteriorly. The 
variety of pleurisy is determined by exploratory punc- 
ture, together with microscopic and bacteriological in- 
vestigation. The overlying skin is most carefully 
cleansed and then washed with alcohol and 3 per cent. 
carbolic acid solution. In introducing the needle the 
resistance of the penetrated layers is noted (thick 
cicatrices, abscess membranes), the pleura cavity is 
entered by the seventh, eighth or ninth intercostal 
space. Should we not find fluid immediately we cau- 
tiously introduce the needle more deeply or we with- 
draw it slightly or we repuncture. The opening of 
the puncture is closed by adhesive plaster; and we take 
great care not to produce a pneumothorax by per- 
mitting the introduction of air. The indications for 
the puncture are: boardlike dullness, with a sense of 
resistance, especially over the lower portions of the 
chest; enfeebled breathing, with crepitant rales; abol- 
ished pectoral fremitus, with a tympanitic note above the 
dullness: displacement of the liver and heart (if right 
sided): if left sided, displacement of the heart with 
obliteration of Traube’s space (bounded above by the 
lower border of the left lung, on the right by liver 
dullness; below by the costal arch). The fluid may be: 
serous, light yellowish (pneumonia, sepsis, rheum- 
atic or tuberculous) ; hemorrhagic (carcinoma or tub- 
erculosis); purulent (empyema); putri! (gangrene, 
from intestinal perforation). By microscopic and bac- 


In right sided effusion the™ 
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teriological examination of exudate we may find car- 
cinoma cells, tubercle bacilli, staphylo—strepto—and 
displococci, bacterium coli and actinomyces—fungus. 
(We must recall that the exudate in tuberculous 
pleurisy is usually sterile.) If the pleurisy has ter- 
minated the needle encounters only dense thickening 
and adhesions, as further evidenced by contraction and 
retraction of the corresponding portion of the chest. 
A sacculated exudate may, however, for a long time 
persist in the midst of such adhesions. Exudates are 
rich in albumen (coagulation on heating) and fibrin 
(spontaneous coagulation) ; their specific gravity is 
usually above 1.018. Transudates do not coagulate; 
at most they become slightly turbid when heated; 
their specific gravity is below 1.015. 

Recovery takes place through absorption of the exu- 
date and contraction, with thickening and induration 
on the affected side. If the level of the exudate 
reaches anteriorly to that of the second intercostal 
space or if there is dyspncea and distress or if 
resorption has not taken place within three weeks, we 
operate, plunging the needle into the sixth or seventh 
interspace, evacuating by means of the Potain appar- 
atus about a quart of fluid. We use also mustard- 
paper, moist packs, ice-bags, diuretics, antirheumatics 
ani morphine, p. r. n. When there is empyema we 
must do a thoracotomy or we must resect a portion of 
a rib. 


Skin Pigmentations, as especially differentiated 
from Addison’s disease, are enumerated by Grun- 
baum (“Practitioner,” Aug., 07). The pigmentation 
associated with pregnancy may be accompanied with 
vomiting and languor which might make definite di- 
agnosis difficult. Increase of pigment occurs in ad- 
vanced chronic phthisis and may here be due to the 
adrenals becoming involved; here it may be impossi- 
ble to distinguish from the ordinary typical Addison’s 
disease; but in most cases, without suprarenal de- 
struction the pigmentation is much more uniform. 
In vagabond’s disease the cause of irritation is quite 
manifest; the pigmentation fades on removal of the 
cause. Multiple neurofibromata (Von Recklinghaus- 
en's disease) presents very varying aspects, occasion- 
ally the pigmentation is marked, while the other skin 
alterations and the neurofibromata can only be de- 
tected upon minute examination. Hemochromatosis 
is rare; the pigmentation here is often, but not in- 
variably, associated with glycosuria and cirrhosis of 
the liver. Goitre is usually associated with increas- 
ing sweating, and this may cause pigmentation 
through irritation. Pigmentation by’arsenic simu- 
lates that of Addison’s disease very closely ; we have 
to consider the history carefully. Argyria presents 
a very different color from that in Addison’s disease ; 
the former is deeper, slate gray, and not brown. 
Melanasma due to melanotic sarcoma, is uniform; 
and generally a primary lesion can be found. Zero- 
derma pigmentosum (Kaposi’s disease), in its typical 
form leads to the development of epitheliomata; but 
there seems to be a number of varieties of different 
malignancy. Grunbaum has seen so close a crop of 
freckles that a face of a dark-brown color seemed to 
indicate Addison’s disease, while the oral pigmenta- 
tion resembled that of melanotic sarcoma, being in- 
tensely black and very patchy. 





February, 1905 


Che Medical Cimes. 


A MONTHLY JOURNAL 


Medicine, Surgery, and Collateral Sciences. 


Edited by 
ALFRED KIMBALL HILLS, M. D. 





Published on the first of each month by the Medical Times Company, 
to whom communications should be addressed and all checks made 


able. 
_ Dr, ALFRED K. HILts, President and Treasurer. 


EpwIwn E. HILLs, Sec’y, 
541 West End Avenue, New York 


One Dollar the year. 
Canada, Pive Shillings, other Foreign Countries, Six Shillings. 








NEW YORK, FEBRUARY, 1908 








SCIENCE AND HALLUCINATION. 


CIENCE is certainty grounded upon Jemonstra- 

S tion; hallucination is sensory impression with- 
out external stimuli. Obviously the two entities 

are incompatible, and cannot in reason be interrelated. 
Yet it pains us to note that men of undoubted repu- 
tation as scientists are sometimes led by their inordinate 
enthusiasm or other unscientific attributes to claim dis- 
coveries which have no foundation in fact. An exam- 


ple to this effect is offered by the Boston Medical and 
Surgical Journal in its presentation of the history of the 
famous n-rays, which Blondlot of Nancy claimed in 
1903 to have discovered; and for this the French Gov- 


ernment gave him a gold medal. During the three 
years following 176 original papers were published 
concerning this “discovery.” Charpentier and Bequerel 
backed up Blondlot who acted, of course, in entire good 
faith. But oddly enough the n-rays did not, like the 
Roentgen rays, affect either the spectroscope or pho- 
tographic plates. Even the most enthusiastic had to 
admit they were rather baffling and elusive. Finally 
there were so many scoffers that the Revue Scien- 
tifique proposed the following very simple test: Sev- 
eral boxes of exactly similar appearance, some con- 
taining pieces of lead, others of tempered steel, should 
be sealed ; and Blondlot or his assistants were to decide 
which of the boxes contained the active material. 
Blondlot refused this test on the ground that “the 
phenomena were far too delicate for such a trial.” 
“Thus was the dispute transferred from the realm of 
fact to that of opinion, experimentation ceased, and so 
far as science is concerned the incident was closed.” The 
account is here greatly condensed; but the whole reads 
like a history of the Mississippi scheme or of the Tulip 
Mania. 

Then there are those Martian canals, which have 
from time to time been so succinctly described, nay 
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even photographed. But now comes along that icono- 
clastic Professor of Astronomy at Columbia, who dis- 
repectfully declares that such canals could not possibly 
be seen by us, that they are delusions, having truly 
enough external stimuli, but being due to sensations 
perverted by the distorted imaginations of those who 
are over-eager to see canals. We take no side in this 
matter; we are not astronomers; there may really be, 
for all we know—or care, canals on Mars. But we 
cannot help feeling that the Columbian vandal who 
scouts the idea of them may be right. 

To us as physicians the matter of deductions from 
incorrect or imaginary data takes on from time to time 
a very serious turn. As when recently a youthful and 
brilliant medical writer held out really exuberant 
hopes regarding the efficacy of a serum in the cure of 
cancer; it is pretty well agreed now that his conclu- 
sions are erroneous. Nevertheless they must have 
aroused many false hopes and must have engendered 
much bitter disappointment. Surely no one would be 
more pained than this writer, were he to have sub- 
mitted to his attention such quack advertisements as: 
Trypsin cures cancer in three weeks. It is the duty of 
men trained in science to base nothing upon haphazard 
conjecture, emotionalism or auto-suggestions; the con- 
sequences may oftentimes be of the very gravest sort 





THE IRRESPONSIBLE PARANOIAC. 


HREE men were recently shot in the Boston 
State House by a paranoiac who, at the re- 
quest of his mother, had been released on 

parole from an asylum for the insane, after a three 
months’ confinement. Now that the deed has been 
done it is on all hands realized that the man Steele, 
who did the shooting, should never have been left 
without the strictest He was pos- 
sessed of the delusion of persecution—a most dan- 
gerous form of that disease, which in this patient, 
who is 37 years of age, had long passed all possibility 
of cure. When the stage described by Regis as that 
of “delusive explication,” which presently merges into 
that of “transformation of personality” has been en- 
tered, the sufferer becomes quite unaccountable for 
his acts. 

The absolute necessity of confining these cases in 
a way to preclude the possibility of their injuring 
their fellows, seems not to be generally apparent to 
the laity. Such patients appear, except with regard 
to his purely functional but very grave disease, to be 
normal. At the worst they seem but harmless 
“cranks.” They are in fact extraordinarily apt at 
dissimilation, frequently deceiving friends, attendants 
and even physicians. Their power of acute and log- 


surveillance. 
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ical reasoning is likely to be wonderful—to the de- 
gree, indeed, of exciting the alienist’s suspicions. The 
autobiography of a paranoiac, which Peterson reveals 
to us, is a beautifully written manuscript which, un- 
der the circumstances in which it was written, is an 
eerie example of forceful, cogent and coherent writ- 
ing. The patient who wrote it was so dangerously 
insane that he was confined for most of his life to 
the asylum in which he wrote this valuable work. 
Peterson describes it as a graphic picture of the 
steady evolution of the malady—‘a remarkable self- 
dissection of the soul’s anatomy.” 

Paranoia is a chronic psychosis; its characteristics 
are a progressive and elaborate train of fixed delu- 
sions ; there is no marked mental deterioration, rather 
the reverse, until late in the disease. Very fortu- 
nately it is uncommon. In the course of time these 
delusions become so strong and as pervasive as log- 
ical beliefs; and then they dominate the life and act- 
uate the deeds of the paranoiac. When they become 
“systematized” they cannot be corrected by argu- 
ment or experience; the patient cannot be cured of 
them. And when the delusions are of persecution he 
becomes as dangerous as any irresponsible agent 
can be. There is no record of recoveries in well- 
‘leveloped cases. 


LORD KELVIN. 


“T HIS great scientist began life with the unas- 
| suming name of William Thompson. He be- 
came Professor of Natural Philosophy in the 
University of Glasgow at twenty-two and for more 
than fifty years he dignified this honorable position. 
Like Delany, who was made editor of the “London 
Times,” the greatest of British journals, at twenty- 
six, he was most modest yet never for a moment un- 
certain regarding his capacity for filling the position 
It is indeed the British trait to accept 
responsibilities as a matter of course. “My God,” 
said Delany, “they’ve made me editor.” The idea 
really frightened him, as it well might have so young 
a man; yet never for a moment did it occur to him 
to refuse the place on the score of youth or inexpe- 
rience. 

Lord Kelvin realized the limitations of science; he 
grasped that, while science could know much, there 
was a realm of the unknowable which science had 
best not seek to enter. Do not think, he advised his 


assigned him. 


students, that we are any nearer a solution of the 
origin of life, that we understand any better the first 
cause, just because Berthelet and others have man- 
aged synthetically to produce some vegetable and 
animal substances. 
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Like most profound natures his was a most modest 
one. At the “jubilee” which took place in his honor 
in 1896, and to which delegates gathered from nearly 
everywhere in the civilized world, he declared (in a 
spirit akin to Newton’s, who likened his achievements 
to grains of sand on the shore of an ocean of knowl- 
edge) that “failure” was the only word which could 
fitly characterize the most strenuous of the efforts 
for the advancement of science which he had made 
perseveringly throughout his nearly three score years 
of activity. And he further declared: “I know no 
more of electrical or magnetic force or of the rela- 
tion between ether, electricity and ponderable mat- 
ter, of chemical affinity, than I knew and tried to 
teach to my students fifty years ago.” 

In addition to the routine work of his professor- 
ship which generally takes up all the time of teach- 
ers, he made a very special study of electricity. He 
was the first to measure accurately this force and to 
reduce the law which governs the speed of an elec- 
tric signal. He presented a theory of the mechanical 
forces involved in laying a cable. He was retained 
by those enterprising men who made ocean telegra- 
phy possible ; and in their service invented a number 
of most important contrivances. He had humor, too, 
as the “New York Medical Journal” demonstrates: 
When Joule visited his workshop he noticed a large 
quantity of piano wire lying about and asked what 
it was for. “Sounding,” answered Kelvin; “but what 
note,” asked Joule. “O, the deep C.” It is well ob- 
served to be a curious thing that Lord Kelvin should 
have passed away at this time, when the transatlantic 
“wireless” seems to be rendering the cable unneces- 
sary. 





CERVICAL TUBERCULOSIS. 


T is most painful reading—the account before us 
] of the death at the Lake View Hospital in Chi- 
cago of a child of ten during an operation con- 
ducted by Dr. O. E. Wald. The bereaved father prose- 
cuted and caused the arrest of Dr. Wald, alleging that 
the latter’s knife slipped during operation, thus sever- 
ing the jugular vein; further allegation was made that 
the doctor should not have operated, inasmuch as he 
had one eye bound up at the time. 

Dr. Wald’s rejoinder was that the child had through- 
out her life had tuberculous cervical glands. It was 
a “closed infection;” interiorly the lesion had involved 
the wall of the jugular vein. All the right cervical 
tissues were eroded; and he had to cut through this 
tissue to get at the gland. He had the tissue partially 
loosened and had carefully lifted the gland when a 
gush of blood came suddenly from underneath, “where 
there had been no cutting.” He packed the wound, 
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dressed it and stimulated the little patient. Within an 
hour she died. Dr. Wald declared he could not state 
positively the cause of death; possibly some foreign 
body had got into the heart. He operated with one 
eye bandaged, as alleged, but he could see just as well 
with the other. A short time after he did a delicate 
appendicitis operation under the same conditions, and 
with excellent results: We are gratified that Dr. Wald 
secured affidavits supporting his statements from three 
responsible colleagues. 

On a consideration of this case we most heartily 
sympathize both with the father who was evidently dis- 
tracted to unreason; and for our colleague, who surely 
did the best that in him lay for the unfortunate child. 
No doubt upon mature reflection the parent will not 
hold the physician blameworthy. It is amazing indeed, 
to anyone who considers the matter, how rare is a fatal 
issue in the surgery of our time, when every day 
thousands of operations are done by humane, able and 
conscientious men. 





THE QUALITIES OF BRAIN MATTER. 


HE general belief has up to the present time, we 
Ek believe, obtained that the excellence of the 
psychic machinery depends not upon the size of 
the brain, but upon the number and extent of its convo- 
lutions, especially in the cortex. But Dr. Spitzka, in 
his treatise on human brains, just issued by the Ameri- 
can Philosophical Society in Philadelphia, bids us mod- 
ify this belief very decidedly. He declares that it is 
the white matter of the corpus callosum which unites 
the cerebral hemispheres, and the fibres of which ra- 
diate so extensively, that determines the quality, the 
fineness and the usefulness of the brain. The last 
of these distinctions no one will doubt; for if the fibres 
of the callosum are degenerate, cerebral disease will 
be manifested whether or no the cortical cells be nor- 
mal. Dr. Spitzka declares that idiocy and mental in- 
sufficiency have their seat in the disease, traumatism or 
imperfect development of the corpus callosum. He 
finds the brains of totally unskilled men to be lightest; 
those of mechanics, clerks, business men and teachers 
are slightly heavier. The greatest brain weights are 
among “the geniuses of the pencil, brush and sculptor’s 
chisel, the mathematicians, scholars and statesmen.” It 
seems that the configuration of the brain is determined 
according to the work it does, special types being pro- 
duced in abstract thinkers, experimenters and artists. 
The civilized peoples have a slight increase in brain bulk 
over savage races; but this does not nearly account 
for the mental disparities. These are better explained 
in Dr. Spitzka’s researches which show differences in 
structure and adaptation of parts. 
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URBAN AS COMPARED WITH RURAL HEALTH 
CONDITIONS. 

HERE is some interest for us on this side of the 
T pond in the recently published Returns * of the 
Medical Officers and Inspectors of Nuisances 

in the Rural Districts of Each County in England and 
Wales. The story seems apropos regarding these re- 
turns of the lady at the village tea who expatiated on 
the delights of drinking that delicious beverage brewed 
from the pure, crystal water of the rustic well! There 
presently appeared upon the scene an indiscreet agri- 
culturist, who held up a dripping dead cat which had 
for some weeks been missing and which he had at last 
hauled up out of that same well. From these returns 
we should judge that sanitary conditions are really 
very bad indeed in many English rural districts; and 
that if such conditions were to exist in cities, the pop- 
ulations of the latter would certainly be decimated. 
And we are of the opinion that the like observations 
apply to sanitation, or lack of sanitation, in American 
country districts. We learn from these English re- 


ports that there are only four rural districts of which 
the Medical Officers of Health give their whole time to 


the duties of their office. One health inspector is a 
master-smith and a poultry fancier and dealer. An- 
other, in a district of nearly 60,000 acres and having a 
population of over 14,000, is a veritable Pooh-Bah; he 
is Highway Surveyor, Inspector under the Petroleum 
Acts, Collector to the Board of Guardians, Vaccination 
Officer, Register of Births, Deaths and Marriages and 
Collector of Income Taxes. It would indeed not be 
surprising if an occasional unwholesome dwelling or a 
polluted well should escape the notice of such a busy 
man. With regard to our rural districts as well as 
those in England the observation of The Practitioner is 
pertinent; that a health officer, if he is to perform his 
duties satisfactorily, should be freed from the exacting 
and possibly conflicting duties of a private practice. 
He should also be quite independent of the favor or 
disfavor of local authorities, since his official duties 
might bring him into collision with those upon whose 
good will, in reference to private practice he is more or 
less dependent, or to whose favor he owes a precarious 
position. 

Time was not so many years ago that with regard 
to healthful conditions Rus certainly had the advantage 
of Urbis. It used to be held that urban populations 
would die out within three generations, were they not 
constantly replenished from the rural stock. But mod- 
ern sanitary science, “the babe in the family of 
sciences,” is certainly changing all that. Municipal 
sanitation had its inception in Pasteur’s work and in 
his declaration that it is within human power to ban- 
ish all parasitic diseases from the face of the earth. 





*The Practitioner, Dec., ’o7. 
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Since then wonders have been worked; we now know 
of frightful epidemics only in a historic way; pure food, 
good water and waste removal are things now man- 
aged on a gigantic scale, adequate to the needs of large 
cities; wholesome milk is being insisted on, and those 
who do not supply it are being penalized; compulsory 
registration and other important municipal measures 
are markedly decreasing tuberculosis in cities; tene- 
ment house departments are bringing about prodigious 
and most salutary reforms; there are huge systems of 
plumbing, and sewage facilities line and intersect every- 
street; noxious trades are being eliminated and factory 
conditions are being made wholesome. 

What is there to show for all this? The New York 
Vital Statistics for October, published by the State De- 
partment of Health at Albany, show an urban mor- 
tality of 16.9 per thousand as compared with the rural 
death rate of 15.9; but the city birth rate is 28, the rural 
18, showing a net increase of population in the cities 
of g per thousand inhabitants. The birth rate for the 
twenty-eight incorporated cities of Massachusetts dur- 
ing the census years since 1870 has been 28.4 per 
thousand, as compared with 22 for the rural districts. 
It is indeed encouraging that of recent years the urban 
death rate has declined faster than the rural, although 
it is still somewhat in excess. Truth finally requires 
the statement that the country remains safer than the 
city for infancy and old age. 





The Panic.—Quite a number of persons buying 
something they did not want and largely with money 
that they_did not possess, hoping thus to get more 
money which they had not earned; the logical and 
proper consequence, loss of money and unfulfilled ob- 
ligations ; more or less reasonable fear as to the sol- 
vency of a bank; a run on the bank with its inevitable 
result, for no bank can withstand a run of any dura- 
tion any more than an insurance company can pay its 
obligations if any considerable amount of them sud- 
denly become due; a loss of confidence all over the 
country. 

It is difficult for the man on a salary or in profes- 
sional life to realize, if he is at all thrifty, the imme- 
diate and tremendous effect of loss of confidence in 
the business world. With few exceptions all large 
businesses are conducted on the hand-to-mouth plan. 
Sales are made on credit, the security is rushed to the 
bank and cash secured at a discount, excepting wages 
and a few comparatively minor expenses, purchases 
are made on time. Thus a chain of credit links vari- 
ous unrelated concerns together. A sudden forcing 
of claims, a reluctance on the part of the bank to sup- 
ply ready money, any unforeseen failure of expecta- 
tions anywhere along the chain, breaks it. Other 
chains extending in other directions may and usually 
do prevent a fall, but any considerable rupture allows 
a collapse of a considerable part of the business struc- 
ture, not only of a locality but of the whole world. 

The present panic has been particularly aggravat- 
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ing because of its essential needlessness. There has 
been no general failure of crops, no sudden destruc- 
tion of property by fire, no political upheaval, no 
great strike, no general poverty, no important cessa- 
tion of any lines of business, to account for it. There 
has not even been any actual shortage of cash, more 
than always occurs at this season of the year. In 
other words, the panic has been largely accidental, 
just such as may be expected at any time, with our 
present business methods, whenever any one brick in 
the row is upset and falls hard enough and in the 
right direction to set the others going. \Ve need not 
discuss just how the panic affects the medical pro- 
fession. It may be the failure of a dividend on what 
has been considered a safe investment, a loss of a 
personal bank deposit, but it is due more generally 
to a retrenchment by every large consumer on every 
item that can possibly be dispensed with, a discharge 
of thousands of laborers of various grades, all over 
the country, a hoarding of a few dollars here and 
there, amounting in the aggregate to millions, occa- 
sionally—and fortunately, only occasionally—an act- 
ual collapse of a business. 

It is doubtless impossible for great businesses to 
be conducted on other than the credit system. It is 
by no means phenomenal for a single concern to have 
a payroll of ten to a hundred thousand dollars a week. 
There is onlv about thirty dollars actual currency for 
the average individual, and probably the average 
worker will earn this in less than three weeks. Thus 
it is obviously impossible except for a few individ- 
uals, to accumulate any cash surplus beyond their 
immediate needs. Inflation of the currency, or even 
the reserve of gold, if the latter were possible, would 
merely result in the further degradation of money or 
advance of prices for labor and commodities, which- 
ever way we prefer to express the same fact. 

But there is a moral, which applies both directly 
and indirectly to the medical profession. Gambling 
in the name of business must stop, or the results will 
be disastrous. It is only by accident or by shrewd 
manipulation that one can get something for noth- 
ing. An “investment” that is expected to increase 
50 or 100 per cent. in a short time is pretty closely 
comparable to a long shot on a horse race. Success 
means either taurocephalic luck or special skill or 
influence that enables one to manipulate the invest- 
ment. It stands to reason that the average, innocent 
and ignorant investor will not be taken into any 
scheme which is genuinely expected to yield such re- 
turns, for money can easily be obtained at not much 
over ordinary interest rates, if the outlook is favor- 
able. Personal acquaintance with a promoter does 
not imply special influence to secure a good invest- 
ment. Most promoters fall within one of two classes, 
they are either men who have decided to live by their 
wits, without performing hard or directly productive 
labor or they are men who have failed in other busi- 
ness. The former will not, the latter cannot, follow 
the generally accepted rule of business ethics to do 
strangers but not one’s friends. 

When the general public quits gambling in stocks 
and seeking quick-return investments and makes up 
its mind that the only sound investment is one to be 
held for a long period, for the sake of a steady and 
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humanly speaking, certain, dividend at ordinary in- 
terest rates, we shall have no more panics, although 
various causes may produce hard times and isolated 
failures. 


Hospital Ship “Relief” to be Commanded by Med- 
ical Officer.—Admiral P. M. Rixey, Surgeon-General 
of the U. S. Navy, has issued a statement with regard 
to the controversy brought about by the decision to 
place the hospital ship “Relief” under the command 
of a surgeon. Various officers of the line have ob- 
jected to this decision and the resignation of Admiral 
Brownson is an expression of indignation at this 
usurpation of the prestige of the navigating officers. 

The medical profession will need no argument to 
convince them as to the wisdom of placing a medical 
man in charge of a floating hospital. The wonder is, 
not that the proposition meets with objection at the 
hands of officers of the line but that even Dr. Rixey’s 
influence with the President has sufficed to bring the 
idea into serious consideration. It is, of course, ar- 
gued that a surgeon is incompetent to direct the navi- 
gation of a ship. But, in the navy, as in every other 
organization of modern times, the day is past when 
the executive can even be presumed to understand, 
and if nécessary, do the work of his subordinates. 
That this presumption might have been and often was 
correct in the days of sailing vessels, cannot be de- 
nied. At present, it is merely a thin fiction that the 
commander of a steamship, much less one requiring 
so elaborate and varied machinery as a naval vessel, 
can intelligently criticize the details of the work of 
his subordinate. 


In the present instance, the important point is 
whether the navigating or the medical officer shall 
have the power to dictate to the other in the rare 
occasions in which a conflict might occur. Gener- 
ally speaking, in both the army, the navy and in busi- 
ness organizations, there is more or less openly rec- 
ognized the principle that while the chief must neces- 
sarily direct, in a general way, the activities of his 
subordinates, he must not exercise his authority so 
as to thwart the efforts of a subordinate more highly 
trained in certain technical details than himself. Thus, 
the decision between selecting the medical or the 
navigating officer as the chief, resolves itself into the 
question as to whether the main purpose of a hos- 
pital ship is to fight and navigate or to minister to 
the sick and wounded. We can conceive of only 
gross cowardice, drunkenness or other mental inca- 
pacity or a deliberate disposition to exercise author- 
ity in an unreasonable degree, as tending to make the 
control of a hospital ship by a surgeon undesirable. 
On the other hand, all of these causes are equally po- 
tential if the control is in the hands of a navigating 
officer. The general principles of navigating a ship, 
namely to pursue a course already provided for in a 
general way, and to exercise precautions against dan- 
ger from the elements and from other vessels are so 
clear that it is scarcely conceivable that any sane 
man, physician or otherwise, would exercise his au- 
thority to thwart the efforts of his subordinate in 
carrying them out or that, in the event of an initial 
difference of opinion, he could not easily be convinced 
of the proper course. On the other hand, it is not 
only theoretically possible that one untrained in med- 





THE MEDICAL TIMES. 53 


ical and surgical matters might seriously handicap 
the functions of the medical officers on a hospital 
ship but it has repeatedly been demonstrated, both 
in the army and in the navy, that the supreme com- 
mand of medical officers by laymen has resulted in 
increased incidence of disease and unnecessary mor- 
tality. 

A further argument for the command of hospital 
ships by surgeons is one that would not occur to the 
average medical man, but which has been supplied 
by thoroughly competent and impartial authority, 
namely that the carrying out of the intention of in- 
ternational law and treaties to provide for the vir- 
tual neutrality and safety of hospitals, is best sub- 
served by the proposed arrangement. 


A new definition of life has lately been essayed by a 
French physician ; this he has set forth in terms of dis- 
ease, as follows: 

First year, infantile complaints and vaccination ; sec- 
ond year, teething, croup, infantile cholera and convul- 
sions ; third year, diphtheria, whooping cough, and bron- 
chitis ; fourth year, scarlatina and meningitis; fifth year, 
measles. By now half the children are dead. The oth- 
ers live on as follows: Seventh year, mumps; tenth 
year, typhoid; sixteenth year, chlorosis and spinal irri- 
tation; eighteenth year, neurasthenia; twentieth year, 
cephalalgia, alcoholism and vertigo; twenty-fifth year, 
marriage (considered, presumably, as a disease). In 
the twenty-sixth year, insomnia; thirtieth year, dyspep- 
sia and nervous asthenia; thirty-fifth year, pneumonia; 
forty-fifth year, lumbago and failing sight; fifty-fifth 
year, rheumatism and baldness; sixtieth year, amnesia, 
loss of teeth, hardening of arteries ; sixty-fifth year, ap- 
oplexy; seventieth year, amblyopia, deafness, general 
debility, loss of tone in the digestive organs, gouty rheu- 
matism. For the seventy-fifth year he mercifully as- 
signs death, a happy ending, indeed, for anyone whose 
life has fitted into this definition. The list here set 
forth deserves consideration, by the way, at the hands 
of those who believe that the practice of medicine is 
in danger of dying out for want of diseases to treat; 
it seems there are likely to be plenty of them left, even 
after the prophylaxis propaganda, which is now rather 
rife, has reached its limit. 


“Physics” was the subject of a valuable lecture by 
Prof. Ernest F. Nichols, the second in a non-tech- 
nical series dealing with science, philosophy and art 
which are being given every Wednesday during the 
college year by various members of the Columbia 
faculty in New York City. These lectures are open 
to the public, so that now the criticism is without 
weight—that situated upon Morningside Heights, in 
a position to look down upon and take part in the 
life of the metropolis, Columbia nevertheless inter- 
ests herself austerely only in her own affairs. Con- 
cerning physics, a_ science collateral to medicine. 
Prof. Nichols observes that the ideas underlying it 
are space, time and inertia. With space and time as 
a background, the physicist must pursue inertia and 
everything related to it along every conceivable path. 
In this pursuit he comes upon four ultimate though 
related conceptions—matter, ether, electricity and en- 
ergy. An important part of our present knowledge 


of matter and nearly all that we know of electricity 
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and the ether has been gained, not directly, but by in- 
ference. In so many cases we see or know directly 
only the first and last link in a chain of events, and 
must search by indirect means for the mechanism ly- 
ing between. Thus, from the point of view of ab- 
stract metaphysics the ether, electricity, force, energy, 
molecule, atom, electron are but the symbols of our 
groping thoughts created by an inborn necessity of 
the human mind, which strives to make all things 
reasonable. In reasoning from things seen and tan- 
gible to things unseen and intangible, the resources 
of mathematical analysis are applied to the mental 
images of the investigator, often suggested to him by 
his knowledge of the behavior of material bodies. 
This process leads first to a working hypothesis, 
which is then tested in all its conceivable conse- 
quences. Any unknown phenomena required for its 
fulfilment are sought in the laboratory. By this slow 
advance a working hypothesis which has satisfied all 
the demands put upon it, gradually becomes a theory 
which steadily gains in authority, as more new linés 
of evidence converge upon and confirm it. Concern- 
ing the present-day electron theory, Prof. Nichols 
eloquently observes: “Should it hold good, the atom 
with its revolving electrons becomes the epitome of 
the universe. The architecture of the solar system 
and of the atom, of the very great and the very small, 
reveals the same marvellous plan, the same exquisite 
workmanship. To end as we began, we have matter 
and electricity, which some day may be one, and ether 
and energy; of these we hope some time to build in 
theory a reasonable world to match the one we now 
so little understand. When all the inter-relations of 
matter, ether, electricity, are separated out and quan- 
titatively expressed, we believe our work will be com- 
plete. Such, then, is the confession of faith, the very 
far distant hope of the modern physicist.” 


Heredity—An excellent summary of what is 
known about the transmission of personal character- 
istics from parents to children is contributed to the 
last Annual Report of the Smithsonian Institute by 
Prof. L. Cuenor, who describes a series of experi- 
ments with animals, which have revealed precise laws. 
There is a definite proportion according to which is 
transmitted to the offspring a large lower jaw or lip, 
or a shortness of stature, or longevity, or certain 
diseases, or even mental traits. Darwin, Mendel, 
Galton and others have given us the basis of our 
knowledge. “Mendel’s law” records that of two op- 
posite species, children of the first generation, will 
combine their traits, and children of the second gen- 
eration will be in the following proportion: one like 
the grandfather, two like the father and mother, and 
one like the grandmother. Similarly, a cross-breed, 
mated with a pure species, produces an equal number 
of cross-breeds and pure species. The cropping out 
of an ancestral trait long “hidden” is governed by 
laws as simple as those of chemistry. Applying these 
laws of heredity to man, for the sake of posterity, 
marriages should not occur between familiés with 
like apparent or latent defects, either physical or 
mental. 

It’s Worth More Than That, However.—A county 
supervisor recently considered one dollar and a half 
sufficient pay for an alienist who appeared in court 
as an expert witness. 
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Atlas and Text-Book of Human Anatomy. By Dr. 
Johannes Sobotta, Professor of Anatomy in the 
University of Wurzberg, edited, with additions, by 
J. Playfair McMurrich, A.M., Ph.D., Professor of 
Anatomy in the University of Toronto, etc. 
Volume iii., Vascular System, Lymphatic System, 
Nervous System and Sense Organs, with 297 illus- 
trations, mostly in colors. Philadelphia and Lon- 
don, W. B. Saunders Company, 1907, large octavo, 
pp. 342. Price $6.00. 

The third and last volume of this superb atlas is 
before us, and it covers the remainder of the vascular 
system, and the entire nervous system, together with 
the organs of special sense. 

It has taken long years of experience in the dissect- 
ing room to enable the author to depict the peripheral 
nerves and blood-vessels as the student will see them 
in the cadaver, that is, the vessels and nerves to- 
gether in the same region. 

This arrangement of the material has the ad- 
vantage that the student can find upon a single page 
a majority of the structures found in a layer of his 
dissection with great saving of time. 

A reproduction in colors became necessary by the 
simultaneous representation of the blood-vessels and 
nerves. 

All the illustrations are from original drawings and 
show wonderful artistic talent as well as cleverness. 

The author has aimed to produce a useful book for 
the medical student and the practitioner, rather than 
one for the finished anatomist, and his work has been 
perfectly accomplished. 

Great credit is due the publishers for having made 
the publication possible. 

Diseases of the Nose and Throat. By D. Braden Kyle, 
M.D., Professor of Laryngology and Rhinology, 
Jefferson Medical College, Philadelphia. Fourth 
edition, thoroughly revised and enlarged. Octavo 
volume of 725 pages, with 215 illustrations, 28 in 
colors. Philadelphia and London: W. B. Saunders 
Company, 1907. Cloth, $4.00 net; Half Morocco, 
$5.50 net. 

This entire book has been revised and a large num- 
ber of entirely new articles have been added by its 
eminent author, making it the most complete and up- 
to-date work of the kind in existence. 

The author, as in previous editions, has aimed to 
take up each subject from a general standpoint and to 
consider under diagnosis, pathology, and treatment 
all systematic conditions in their relation to the spe- 
cial diseases under consideration, as the same general 
fundamental principles involved in general medicine 
are considered applicable to any specialty. Consider- 
able space is given to the chemistry of the Saliva 
and Nasal Secretions, and its relation to diagnosis 
and treatment, and in full the etiology and pathology 
of the various diseases, so that by this detailed de- 
scription treatment is indicated and easily directed. 
The text abounds in original illustrations. 

The book is heartily commended to the student and 
to the general practitioner. 

The Sexual Instinct, Its Use and Dangers as Affect- 
ing Heredity and Morals—Essentials to the Wel- 
fare of the Individual and the Future of the Race. 

By James Foster Scott, B.A. (Yale), M.D., C.M. 
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(Edinburgh), late Obstetrician to Columbia Hos- 
pital for Women and Lying-in-Asylum, Washing- 


ton, D. C., etc. Second edition, revised and en- 

larged. New York: E, B. Treat & Company, 1908. 

Octavo, pp. 473. Price $2.00. 

The author has handled his important subject 
plainly and fearlessly, as it should be, regardless of 
false modesty. 

No person can afford to be without the knowledge 
which this book imparts, regardless of whether he 
intends to rear a family or not. 

It should be read by laymen as well as by physi- 
cians. 

A thorough knowledge of matters pertaining to 
the sexual sphere, will promote pure living and hap- 
piness. 

Physicians should prescribe the book to their pa- 
tients. 

The Elements of Homoeopathic Theory, Materia 
Medica, Practice and Pharmacy. Compiled and ar- 
ranged from Homoeopathic Text-books by Dr. F. 
A. Boericke and E. P. Anshutz. Second revised 
edition. 218 pages. Cloth, $1.00 net; postage 5 
cents. Philadelphia: Boericke & Tafel, 1907. 
There have been some additions made to this edi- 

tion and the headings, some of them, have been 

changed to black letter type. 

The book has been found useful to them for whom 
it was intended. 

The Correction of Featural Imperfections. By 
Charles C. Miller, M.D. Including the description 
of a variety of operations for improving the appear- 
ance of the face. 136 pages. 73 illustrations. Pre- 
paid $1.50. Published by the Author, 70 State St., 
Chicago, III. 

There is a demand for work of this character, and 
with a view of keeping it within the ranks of reg- 
ular Surgeons, the author has published this little 
book. 

Any one proposing to practice this specialty should 
have a copy of this volume. 

The Every-Day Diseases of Children and Their Ra- 
tional Treatment. By George H. Candler, M.D., 
12mo. pp. 386. Price $1.00. 

This little book does not follow the beaten paths 
of tradition, its text is original, practical and 
pertinent. 

Unfortunately the average practitioner when he 
emerges from college, unmarried, and unfamiliar 
with children and their peculiarities, has a difficult 
proposition to solve when called upon to take charge 

of little ones. ' 

It is in the interest of the general practitioner.that 
this book has been written, and we sincerely believe 
that it will be found of service to such. 

The therapeutic measures advised are postive, ra- 
tional and as far as possible individualized, and are 
not confined to drugs. 

Get a copy of the book, it costs little, and see for 
yourself, 

Internation! Clinics. A Quarterly of illustrated 

clinical lectures and especially prepared original ar- 

ticles covering the whole field of medicine, by 
eminent authors. Edited by W. T. Longcope, M.D. 
Octavo, pp. 308. Seventeenth Series, vol. iv., 1907. 
Philadelphia and London: J. B. Lippincott Com- 
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pany. 

This publication comes to us as usual filled to the 
brim with good things for the up-to-date practitioner. 

We regret that our space will not permit of our 
presenting a list of its contents. 

The articles “on the action of injections of fresh 
blood-serum in  blood-states that give rise to 
hemorrhage” and the “Five years’ experience with an 
anti-typhoid Serum”, especially interested us. The 
author says, “that every one of my patients without 
an exception, treated by the serum during the first 
week, recovered.” An important statement! 

There is an article on “Thiosinamine in the treat- 
ment of deafness” which opens a new field of great 
promise. 

Our advice to our readers is to obtain a copy of the 
book. 

Medical Diagnosis. A Manual for Students and Prac- 
titioners. By Charles Lyman Green, M.D., Pro- 
fessor of the Theory and Practice of Medicine in 
the University of Minnesota, Attending Physician 
St. Luke’s Hospital, The City Hospital and the St. 
Paul Free Dispensary, etc. Second edition, re- 
vised, with seven colored plates and 241 illustra- 
tions. Octavo, pp. 691. Price $3.50. Philadelphia: 
P. Blakiston’s Son & Co., 1907. 

The first edition of this excellent little book met 
with a hearty reception, so that this revised edition 
appears within the short space of seven months, in 
which is incorporated a brief description of the Op- 
sonic theory and technique. 

It is a concise, practical and thoroughly modern 
hand book of convenient size and form, for the over- 
taxed student, and the general practitioner. 

The book will continue to meet with approval. 
A Text-Book of Minor Surgery. By Edward Milton 

Foote, A.M., M.D., Instructor in Surgery, College 
of Physicians and Surgeons (Columbia University), 
Lecturer on Surgery, New York Polyclinic Medi- 
cal School; Visiting Surgeon, New York City Hos- 
pital, etc., formerly Chief in Surgery at the Van- 
derbilt Clinic. Illustrated by four hundred and 
seven engravings from original drawings and 
photographs. Octavo, pp. 752. Price, $5.00. 

Minor Surgery is the only field into which the aver- 
age practitioner will ever enter, and it is the one in 
which most of the Surgery is found, 

This book describes in detail the manifold lesser ac- 
cidents and surgical diseases which the general prac- 
titioner is called upon to treat. 

The author brings to his effort an immense ex- 
perience, which he has presented in compact form, 
fully illustrated by photographs as far as possible. 

We do not hesitate to commend this superb work, 
to any practitioner who may come in contact with 
surgical cases, as the text covers in a lucid manner, 
just what he requires. 





Anti-tuberculosis Propaganda. — The 
Kensington Tuberculosis Dispensary of Philadelphia 
and the Kensington branch of the Y. M. C. A, of 
that city, have hit upon a novel means of displaying 
an itinerant exhibition. A course of lectures is be- 
ing delivered during the noon hour to the mill-workers 
in the northeastern districts of Philadelphia from a 
wagon fitted with suitable exhibits. 


Cart-Tail 
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CORRESPONDENCE 


STRYCHNINE; JUST A THOUGHT: “HEART DISEASE.” 
To the Editor of the MepicaL TIMEs: 


This Christmas morning opens up very sadly for 
the Bali family and near relatives at Hopedale. The 
morning papers give us a lot of figures anent the 
prevalence of “heart disease”, and an editorial on this 
subject gives some good advice as to the influence of 
overtaxing the physical powers in the struggle for 
success in business, and of bad-and over-eating ; and 
there is an item of news from Hopedale telling of the 
fatal poisoning of two-year-old Catherine Ball by 
Strychnine pills prescribed by the family doctor for 
her mother who is said to have heart disease. Her 
small daughter was killed by a “medicine” every lit- 
tle dose of which was a positive injury to the mother, 
bringing her a little nearer to her death from “heart 
disease”, or, perhaps, some other disease resulting 
from the outrage inflicted upon the great central or- 
gan, the heart. 
the little girl’s death are of quite frequent occurence. 
One of these not long ago caused the death of two 
young children, while the invalid mother looked on, 
sitting helpless in her chair while her dear babes ate 
from her box of strychnine pills. Imagine the hor- 
ror of it! 


When that good time comes which Sir Frederick 
Treves, King Edward’s physician, has recently pre- 
dicted must some day come, when “the people will 
leave off the extraordinary habit of taking medicine 
when they are sick”—it has already arrived for some 
millions of well-informed human beings, thanks to 
the teachings of hygienic physicians, health mag- 
azines, such as “Physical Culture”, “Health Culture”, 
etc., etc., and, to be sure, to the “Mother Eddy” jol- 
liers—the doctor who should prescribe strychnine, 
digitalis, or other poisonous drugs, would be pro- 
secuted for mal-practice, and, in case of a fatality, for 
manslaughter. Personally, I would as soon think of 
sending a lot of dynamite slugs or loaded pistols into 
any home as a box of strychnine pills. It is cheering 
to the heart of every student of this question to note 
the opinions of such men as Sir Frederick Treves, 
the late Sir Benjamin Ward Richardson, and the 
eminent Dr. Osler, Dr. Felix Oswald, and some oth- 
ers, frowning upon the prevalent practice of poison- 
ing sick folk. Dr. Osler recently in addressing a class 
of medical students—just imagine the feelings of the 
poor lads engaged in cramming for a diploma, with 
medicine foremost in their minds as the means of 
“curing” their prospective patients—said: “The best 
doctor is he who has learned the worthlessness of 
medicine” (or “of most medicines,” as one medical 
editor quoted it). When the good time comes in 
which physicians shall have reached the degree of 
intelligence moving them to employ the placebo for 
the minds of their patients, or such as need this in- 
fluence, and to treat them otherwise by physiologic 
methods, as hydrotherapy, diet, massage, etc., etc., 
there will be little heard of “heart failure”, and “heart 
disease” will no longer head the list of the causes of 
death. A patient of mine some years ago wired me 


in great distress from Newburyport that her 4-year- 
old daughter had gained access to her box of pills and 
had eaten a large number of them. 


I wired back, 


Such accidents as this which caused . 
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“Give her the rest of the pills as an’antidote and fear 
no danger”! Her dear babe’s life was saved; but I am 
sure that she has never forgiven me the part | played, 
although she recovered her own health under the all- 
round advice I had already given her. She would 
never have employed me if I had undertaken her 
treatment without “medicine”! 

The case of old King Oscar of Sweden was very in- 
teresting in several respects. From an account of 
his case, as given to the press, we note that “his ill- 
ness was not considered dangerous”. His people were 
unprepared therefore, for the bulletin issued the fol- 
lowing day which stated that the King’s condition 
was serious. “The King’s attendants resorted to 
heroic measures to relieve him, and administered 
stimulants and restoratives up to the very last. Their 
efforts met with some measure of success (!) but 
each recurring relapse left the King weaker, and on 
Friday night he lapsed into unconsciousness at in- 
tervals. The physicians abandoned hope and devoted 
their efforts from that time on to prolonging life by 
artificial means.” 

Now, we know what is meant by stimulants and 
restoratives and what is called “heroic measures” and 
“prolonging life by artificial means”. It is my belief 
based upon observations covering a quarter of a cen- 
tury of very busy practice, that in every such case 
the means resorted to for prolonging life tend in- 
evitably to shorten it. If King Oscar could have had 
the benefit of a rational therapeutic fast, absolute 
freedom from stimulants and all medication, and 
could have had such hydrotherapeutic procedures as 
were indicated, including, perhaps, hot blanket 
fomentation along the spine, together with frequent 
moderate portions of moderately hot water, to main- 
tain the fluidity of the blood—treatment along these 
natural lines, skilfully applied, would in all probabil- 
ity have enabled him to recover, and to live on com- 
fortably for some years. And I would cite as proof 
of this, that he held out as long as he did against 
the death-dealing “heroic measures” to which he was 
forced to submit. Cartes E. Pace, M.D. 

Boston, Mass., Jan. 11, 1908. 





INFLUENCE OF HIGH FREQUENCY CURRENTS IN 
RETARDING SENILITY WITH REMARKS 
ON A NEW APPARATUS. 


To the Editor of THe MepicaL TIMEs: 

A celebrated French clinician claims that a 
man is as old as his arteries. In other words, 
beginning arterio-sclerosis is the starting point 
of senescence irrespective of the number of 
years the patient may have lived. A man or a wo- 
man may be young in years but old in his or her 
arteries, hence the importance of avoiding conditions 
and habits of life, which are likely to produce a high 
blood pressure with hardenin~ of the arteries. Sen- 
ility is a natural process, and it should come on, 
gradually, and painlessly; however, owing to inher- 
itance, or predisposition as well as the strenuous 
life we live in our strueele for existence, senescence 
creens on us before we are aware of it. This is the 
time for the physician to exercise his functions, and 
protect his patient, before he is actually senile. When 
a man begins to get old much can be accomplished 
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by proper medical advice and treatment to retard the 
symptoms, which are an accompaniment of the in- 
evitable decline in years. 

It is admitted b ymany of our profession that ar- 
terio-sclerosis (with loss of elasticity in the walls of 
the arteries) is really the beginning of old age. The 
changes in the wall of the blood vessel are said to be 
due to hypertention and to vitiated blood. The con- 
dition of the blood is due to auto-infection, and the 
floating in the blood stream of waste materials. 

The waste material found in the blood is due to 
over-eating, excessive drinking of alcohol and auto- 
intoxication. In the latter case the chemistry of the 
system is unbalanced, there is faulty metabolism, 
and waste and repair do not take place equally. There 
is more waste than repair, and the organs which 
preside over elimination of waste material being 
over-taxed are unable to efficiently take care of the 
excess, and consequently some waste material floats 
in the blood stream, acting as a poisonous substance, 
viciating the “rivers of life,” and degenerating the 
“river beds.” 

Degeneration in old age takes place by two meth- 
ods, fatty degeneration, and calcarious degeneration. 
Fatty degeneration is the increased production of un- 
healthy fat, due to defective nutrition, and when the 
fattv degeneration effects the liver, kidneys or heart 
we have serious pathological condition. 

Calcarious degeneration is an unnatural increase 
of lime deposit in the tissues. These products are 
often found as true incrustations. When calcarious 
degeneration takes place in the walls of an artery 
the vessel becomes hardened, loses its elasticity and 
its calibre becomes smaller. At this time the re- 
sisting powers of the system are lessened and a long 
train of symptoms, particularly those partaining to the 
circulatory system are in evidence, and fatal results 
from apoplexy, heart or kidney disease are likely to 
follow. 

When arterio sclerosis has manifested itself by 
hypertention in the blood vessels, strong emotions, 
excessive mental excitement or physical strain is 
likely to endanger life by a sudden rupture of a small 
vessel in the brain. In suspected cases of arterio- 
sclerosis the experienced physician can often deter- 
mine the condition of superficial arteries by palpa- 
tion. However, a more accurate test can be made 
by a modern sphygmomanometer. This instrument 
is virtually a pulse pressure gage, and by it we can 
measure the blood pressure fairly accurately. Ac- 
cording to Professor Gumprecht, the normal maxi- 
mum blood pressure averages when lying at rest 
should be for children one to three years, eighty-five 
to ninety-five millimeters; for children over three 
years, ninety-five to one hundred and ten millime- 
ters; for adult females, one hundred and fifteen to 
one hundred and twenty-five millimeters; for adult 
males, one hundred and twenty-five to one hundred 
and forty millimeters. The mean arterial pressure fs 
about three-quarters of the maximum. When the 
scale in millimeters o nthe sphygmomanometer is 
lower than the normal the vital energy must be im- 
proved, which is comparatively easy to accomplish. 
On the other hand if the column of mercury shows 
increased pressure on the scale, arterio-sclerosis with 
hardening of the arteries is probably present, and 
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proper advice and treatment is indicated, 

An artery of the body can be compared with a 
flexible rubber tube, used for a drop light, and filled 
with illuminating gas. Continual over-pressure of 
gas within the tube will affect the walls of the tube, 
and diminish its elasticity. If the tube is slightly 
damaged or obstructed, increased pressure of gas 
may cause a fissure in the inner wall of the tube. To 
make the tube to do good practical work it is abso- 
lutely necessary to moderate the pressure of the gas. 
So it is with our arteries. When arterio-sclerosis 
first makes its appearance we must reduce the pres- 
sure in the blood vessel. 

While old age cannot be prevented we have agen- 
cies at our disposal which will materially assist in 
retarding it, and in making its symptoms more com- 
fortable. These agencies are high frequency electric 
currents, diet and hygiene. The physiological effects 
of a high frequency current are due to the spark, or 
condenser effect which produces mechanical effect 
on the tissue, an increased heat in the body, and the 
formation of ozone, and ultra violet light. The local 
action is accomplished by a general reaction, the 
blood pressure is lowered and combustion through 
the lungs is increased. The eliminative processes are 
generally stimulated. 

Formerly I obtained high frequency currents by 
the use of a transformer attached to a static machine, 
but recently I have been using the Hyfrex coil. The 
principal advantage of this apparatus is that it is 
small, about one-third to one-quarter the size of an 
ordinary high frequency machine, and about one- 
third the price. It can be connected with any elec- 
tric light circuit, either direct or alternating, and its 
mechanism differs from any other apparatus em- 
ployed for high frequency or X-ray purposes. The 
Hyfrex coil consists of, first, a specially wound Tesla 
coil with a superior mica condenser; second, a 
unique step-up transformer, arranged so that it can 
be used on the direct or alternating current; third, 
an improved ribbon interrupter, made in such a man- 
ner that the current can be gradually controlled from 
its minimum to its maximum output, and by so doing 
eliminate the necessity of a rheostat. In this me- 
chanical interrupter the contact points are made of 
annealed silver, and do not get extremely hot or ad- 
here. This latter feature is one which saves a great 
deal of trouble in the management of a high fre- 
quency apparatus. When the parts of this new ap- 
paratus are assembled it is capable of giving a su- 
perior high frequency current by the use of only one 
pole. This pole may be used for auto-condensation 
or locally by vacuum tubes, or metallic point con- 
tact, and also to obtain the X-ray. 

Treatment by the Hyfrex coil: A senescent pa- 
tient with arterio-sclerosis may be placed in a sole- 
noid, and connected with the high frequency appa- 
ratus, or he may be placed on a condenser couch or 
chair. In the latter case he may lie or sit without 
removing his clothing, and be subjected to a bom- 
bardment of millions of oscillations per second. Infrom 
twenty to thirty minutes his blood pressure will be 
reduced from ten to fifteen millimeters, and his tem- 
perature raised one to one and one-half degrees. This 
seance may be repeated three or four times a week. 
While subjected to the electric action, the system is 
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energized, the circulation of the blood equalized, the 
blood pressure is reduced, the general nutrition is 
improved, functual activity stimulated, the proper re- 
lationship between waste and repair is better sus- 
tained, and at the same time the elimination of pois- 
onous products takes place more rapidly. After re- 
peated applications nature assumes her normal func- 
tions, or as near normal as the case will permit, and 
performs her own work without the electrical stim- 
ulus. 

At this point I wish to say that I do not depend 
entirely upon high frequency currents in the treat- 
ment of arterio-sclerosis or senility, for diet and hy- 
giene play an important part. As one grows older 
he requires less food. An old man requiring one- 
fifth less than an adult. In a general way most peo- 
ple eat too much, especially in our large cities, and 
they take too little exercise. 

As one writer on this subject has well said there 
are few of us who are muscularly, and cerebrally well 
balanced. We live too much in the brain and todo 
little in the body. 

The old man or woman should eat little at a time, 
often as necessary, and chew much. A large rich 
meal should never be taken, particularly in the even- 
ing, because under the influence of the digestion, the 
circulation of the blood becomes more active and 
the blood pressure increases. Tea, coffee and alco- 
holic beverages should not as a rule be taken; how- 
ever, habit has much to do with this. My advice on 
the subject, generally speaking where arterio-scle- 
rosis exists in the aged with the accompaning full 
pulse, distilled and fermented drinks should be given 
up entirely. However, in the old man of the oppo- 
site type, who has a weak pulse, and is easily ex- 
hausted, wine and even whiskey or brandy may be 
taken in small doses, preferably at meal time. I 
have no doubt in many cases of the aged with hard- 
ened arteries, that alcoholic beverages are respon- 
sible for attacks of apoplexy, angina pectous and 
acute bladder and kidney diseases. 

Doctor J. Boy-Tressier, of France, says that “fresh 
air and the inhalation of oxygen is as important to 
the old or those growing old, as it is to the infant. 
However, the aged must be protected against 
draught. I am emphatic in recommending fresh air 
for the aged, because the average old man in our 
large cities has a horror of fresh air. He is usually 
afraid of catching cold, to which he attributes nearly 
all his ills. Whereas, as a matter of fact the condi- 
tion from which he suffers are due to faulty circula- 
tion, particularly in the skin. This is accompanied by 
profound congestion of the internal organs, especially 
the lungs, hence his bronchitis; but not due to fresh 
air or even a ‘cold.’” 

The old man with cold skin should have plenty of 
fresh air, but the surface of his body should be well 
protected with suitable clothing. He should wear 
light but warm clothing, with frequent massage of 
the body. For those who are approaching old age, 
or are actually senile, moderate but not violent exer- 
cise is very important. The movements of all the 
muscles are necessary, in order to promote nutrition 
and stimulate oxidation. As an exercise walking is 
perhaps the best, but it must not be at too slow a 
rate, or too level a road. A slight ascent, and gradu- 
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ally increasing it, so as to require a little effort, just 
short of fatigue, is the best method for taking walks. 
Passive movements by an experienced operator, or 
by means of the Zander mechanical apparatus is of 
service in some cases. The important point is not 
to over-exercise. 

The literature on this subject is very small. How- 
ever, I wish to give credit to the authorities whom I 
have either consulted or quoted, particularly to Doc- 
tors Charles Allen and J. Boy-Tessier, 

SAMUEL G. Tracy, B.Sc., M.D. 

240 West 102d St., New York. 





RETROSPECTIVE 

The Final Utterances of Physicians.—The British 
Medical Journal relates that Nothnagel, who died alone 
in his room, noted his own symptoms to the last. He 
is said to have left to his assistant a note as follows: 
“Written on the evening of July 6, just after exper- 
iencing these severe attacks * * * died of calci- 
fication of the arteries.” Traube also made observa- 
tions upon himself to the very end. Locock wished it 
were possible for him to be present at the post-mortem 
examination on himself. Among Cuvier’s last recorded 
words, as his fingers twitched involuntarily, were: 
“Charles Bell is right. Ce sont les nerfs de la volonte 
qui sont maladifs.”. Dyce Davidson died immediately 
after saying to his class, speaking of the next meeting, 
which was never to take place. “rour o'clock on Mon- 
day, gentlemen; four o'clock.” Astley Cooper said at 
the very end: “God bless you and good-by to you all,” 
and adding “you must excuse me but I shall take no 
more medicine.” Brodie muttered: “After all, God 
is very good.” The saddest of all recorded words were 
probably those of Goldsmith (the poor Noll of the 
Johnson coterie) who, when asked by his physician if 
his mind were at ease, said: “No, it is not.” Hunt- 
er’s mind, on the other hand, seems to have been full 
of bright thoughts, for he said: “If I could hold a pen 
what a book I could write.” Darwin’s last words 
were: “I am not the least afraid to die;” this must 
have been discouraging to some theologians who, by 
their objurgations of Darwin during his life, must have 
anticipated for him a death bed of the most excrucia- 
ting psychic torture. Pasteur was offered a cup of 
milk, which, being unable to swallow, he said, “I can- 
not.” He passed away, with one hand in his wife’s, 
the other grasping a crucifix. 

Good Hotels Needed.—Chicago has been com- 
plaining of the lack of hotels in which travelers can be 
luxuriantly entertained, hostelries which can be recom- 
mended to a traveler with money to pay for the best. 
No doubt such palatial hotels will appear in good time. 
what is really needed for the present, not only in Chi- 
cago but in many other places as well, is not the showy 
and expensive hotel, but the comfortable one, as the 
daily Times very well observes: “Plain, wholesome 
food, good beds, attentive servants and quiet count for 
more than marble colonnades, tapestried walls and a 
host of modern improvements that do not cheer.” The 
question is really one concerning the public health, the 
health at least of that large part of our population 
which finds it necessary to pursue an itinerary exist- 
ence. The actor and the traveling business man have 
been for many years disgusted with the poor attend- 
ance of many of the hotels throughout these states and 
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with the dreary tastelessness and sameness of the food 
supplied. The food is oftentimes so unpalatable and so 
suspicious regarding the way it has been handled that 
many an unhappy wayfarer will make boiled eggs, 
which cannot reasonably be contaminated, his dietary 
mainstay. If a good house is discovered in any West- 
ern city, wherein one may be assured comfort and ele- 
mentary cleanliness, it will soon get better advertise- 
ment from the pleased and grateful “guest” than the 
most successful hotel keeper could pay for with a 
year’s profits. With the general inefficiency of hotels, 
there have been no corresponding complaints heard 
concerning the smallness of the cnarges. 


Appendicitis in Pregnancy.—Vineberg (N. Y. Med. 
Jour, May 11, ’07) considers acute catarrhal appen- 
dicitis no more nor less dangerous in the pregnant 
state than otherwise. As a rule pregnancy after 
operation goes on to full term. In 36 cases operated 
on during pregnancy Vineberg had one death; seven 
patients aborted and twenty-eight went to full term, 
having a normal labor and puerperium. On the other 
hand, when appendicitis has resulted in a deep abscess 
formation, a complicating pregnancy is very serious. 
There is danger that the pregnancy will be inter- 
rupted; this is more likely to take place several weeks 
after the operation, when the uterus has had time to 
grow sufficiently to drag upon the adhesions which 
have formed. Of thirteen abscess cases reported in 
the literature, the treatment consisting of incision and 
drainage, five patients died, six aborted and two went 
to uneventful puernerium. Abortions may in addi- 
tion be dangerous by disturbing the relation of the 
abscess wall and perhaps permitting a small pus focus 
to empty into the general peritoneal cavity; a fecal fis- 
tula may develop. The pregnant uterus pushes the cx- 
cum upward and backward, so that if appendicitis dev- 
elops it is much more dangerous in the later than in 
the earlier months. In the treatment of appendicitis in 
pregnancy the same principles must be observed as in 
the non-pregnant state. However one should not be- 
come panicky in the presence of an appendicitis in 
pregnancy and consider an immediate operation im- 
perative. A mild attack may be treated palliatively 
and further developments may then be awaited; 
should another and a severer attack occur within a 
short time operation should not be deferred. Where 
the symptoms are very acute we should proceed just 
as if pregnancy were not present. We should give 
opiates freely during the first week after the opera- 
tion, so as to avert premature labor. If abortion or 
premature labor is inevitable we must as usual in 
such cases, empty the uterus completely. In the pres- 
ence of a large appendicular or post-caecal abscess we 
should only incise and drain, disturbing the rela- 
tion of the abscess cavity as little as possible; we 
should not empty the uterus by forcible intervention 
immediately after operation. With ordinary precau- 
tion the uterus even in the abscess cases will not expel 
its contents until after the lapse of several days, when 
the local conditions will be such that no danger will 
ensue from the altered relations of the abscess cav- 
ity that such an event will bring about. What is to 
be done in the event of a patient falling into labor be- 
fore a surgical intervention had been instituted? If 
the labor is to be allowed to proceed and operation 
deferred until delivery very grave danger would arise 
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from an internal rupture of the abscess; on the other 
hand incision and drainage would subject the patient 


in labor to the risk of contamination, in addition to 
which the aid which the contraction of the abdom- 
inal wall gives the uterus in expelling its contents 
would be lacking, or if the abdominal wall did con- 
tract it would be likely to force out the intestines 
through the incision in the abdominal parietes. In 
such contingency Gerster makes a free incision and 
empties the abscess as thoroughly as possible, being 
careful not to enter the peritoneal cavity; he then 
packs very tightly with gauze and next closes the ab- 
dominal wound completely by means of through and 
through sutures. The wound could be covered with 
collodion and a suitable dressing held in place by 
means of adhesive straps; after labor Gerster reopens 
the abdominal wound, removes the gauze and treats 
the abscess cavity as usual. Vineberg considers this 
plan very plausible and appropriate in such a con- 
tingency. 

Syphilis Cured Without Drugs.—Dr. Elmer Lee 
reported to the Medical Association of Greater New 
York: An elderly woman, mother of grown children, 
trembling, weak, suffering pains in various fleshy parts 
and joints, especial disinclination to eat and incompe- 
tency to digest, came to his office in July. This case 
had been treated on and off for several years for a 
diagnosis of syphilis senilis, supposed to be acquired 
from the husband. The treatment consisted of mer- 
curials and iodide of potassium. The woman was in 
utter despair and contemplated suicide by drowning. 
For a year she had been too weak and wretched to 
do the work even of her own room, and in this mis- 
erable and wretched state she was worn out and dis- 
couraged. Her son induced his mother to call upon 
Dr. Lee as a last hope. Examination by interrogation, 
inspection and microscope, showed no grounds for a 
diagnosis of syphilis. His diagnosis was starvation 
or malnutrition, mental anxiety and physical suffer- 
ing. The treatment was domestic management, diet 
and personal interest and encouragement. The 
woman was set to work upon bettering not only her- 
self, but also her home comforts. He found something 
for her to do and urged her to work, and in addition 
to visit the walks and lawns of the parks every day. 
She caught the doctor’s enthusiasm, began to work 
and to hope and in two months could walk and did 
walk from Ninety-fourth street on the West Side to his 
office in Fifty-eighth street. For the first few weeks 
of treatment he had the patient call at his office three 
times a week, and once he went to her house to in- 
spect her rooms and direct improvements. A few little 
notes were also written to her from time to time to 
help along and keep her encouraged. The case was 
dismissed three months after the first visit full able to 
walk anywhere, to do her own work and the mind 
relieved of a belief that she had an incurable disease. 
To-day she entered his office, saying as it was Thanks- 
giving week, she handed him a fresh crisp twenty- 
dollar note. Doctor Lee said he saw a case pres- 
ented at the last meeting of the Association that had 
been treated two years for syphilis, based on a_hair- 
splitting diagnosis, namely, a spot on the tongue. He 
said I feel positive that the diagnosis was an error 
and the treatment a blunder, and the patient exhibited 
had lost a part of the nose by operation for necrosis. 
He regarded the disease to the bones of the nose 
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due to the treatment by corrosive sublimate and iodide 
of potash. 

This case was referred to as a friendly instance of 
caution, to the younger members and, for that matter, 
to older colleagues as well. Dr. Lee stated emphat- 
ically that he used diet and physical management in 
the treatment of syphilis, and that mercury and pot- 
ash are out of date in his practice. The basis of the 
new treatment is supporting treatment, and that the 
best fitted treatment for this is diet. He said, I wish 
also to state that a great underlying cause of weak- 
ness and disease is partial starvation from insufficient 
and improper foods. Malnutrition is a world-wide 
factor of first importance in the causation of disease. 

Calmette’s Ophthalmo-reaction to Tuberculin has 
been well investigated by W. MacLennan, S. Web- 
ster and J. A. Kilpatrick (Brit. Med. Jour., Dec. 7, 
07). This reaction is had by instilling one drop of a 
one per cent. solution of tuberculin into the inner half 
of the conjunctiva. In from three to ten hours a 
positive reaction manifests itself, consisting at first of 
a slight injection of the conjunctiva near the car 
nucle, with a little lacrymation. In the “slightest re- 
actions” that is all there is to be seen; and here the 
congestion is confined to the inner part of the mem- 
brane and may indeed be missed, unless it is care- 
fully sought. The redness is however quite charac- 
teristic and can easily be recognized by comparison 
with the uninjected eve. The amount of reaction 
does not seem to have any clinical relation to the 
severity of the lesion. Some of the most pronounced 
reactions occur when there are no physicial signs 
or clinical evidence of tubercle. There may be all 


degrees of inflammation; there may seem to be an 
acute general conjunctiva; sometimes there is pus; 
much swelling of the caruncle and photophobia. The 
severest reactions, however, give rise to no trouble, 


and clear up in from two to ten days. Any ocular 
lesion contraindicates the employment of this test, 
which appears to reveal the presence of quite benign 
and unsuspected tubercle formation. In the cases 
giving a positive or negative reaction to the hypo- 
dermic injection on the “old” tuberculin, the same re- 
sult holds with the ophthalmic test. Such are Mac- 
Lennan’s findings. Webster and Kilpatrick conclude 
that all definite cases with definite bacilli in the 
sputum give the reaction. Where pulmonary tuber- 
eulosis is evident on physical examination, but 
quiescent (as judged by absence of temperature ) 
some give the reaction and some do not; there is no 
obvious reason for this variation. Some doubtful 
cases gave the reaction, some did not, and some 
were indefinite; but there was no evidence to con- 
firm or disprove the indications of the tuberculin in- 
oculation. In presumably healthy cases two reacted 
and two did not, but in the absence of physical exam- 
ination no evidence could be educed for or against 
the presence of tuberculosis. The most active ones 
did not show the most intense reactions. The re- 
liability of the reaction can only be certainly ascer- 
tained by further investigation, 

Underfeeding and Its Associated Ills. D. Roberts 
(Brit. Med. and Surg. Jour., Nov. 21, ’07) considers 
gastric, intestinal, anemic and nervous cases. The 
matter of underfeeding is generally overlooked. The 
present tendency in medicine is toward diagnosis of 
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abnormalities ; underfeeding induces innumerable ab- 
normalities in every organ, the fundamental causes 
of which are not considered. Underfeeding is more- 
over corrected in some of the best recognized forms 
of treatment, and the true cause of the trouble is thus 
unknowingly removed. It is difficult to determine 
exactly what constitutes underfeeding. Roberts has 
found that the caloric value and nitrogen contents of 
certain bulks of foods as eaten can be determined ac- 
curately if the patient can positively state his usual 
habits for each meal, using simple units of bulk as 
measures of quantity. Three chief causes of under- 
feeding are: effort to save time and money; loss of 
appetite; and complaints referred to the stomach. 
The clinical picture is necessarily that of the various 
functional conditions to which the underfeeding gives 
rise. The part of the organism most affected by the 
genera! undernourishment depends on the individual 
constitution, and on the work each organ is called on 
to perform. The nervous system (as would be ex- 
pected from its more highly organized character) is 
most commonly affected; this is evidenced by defi- 
ciency, or aberrancy of innervation or by some weak- 
ness or irritability. 

Epithelioma of the penis, states J. D. Barney, (Am. 
Surg. Dec. 07) occurs most frequently between the 
ages of fifty and seventy. Phimosis is its chief cause 
—hence the value of circumcision. It may last from 
five to fifteen years. Pain is present in only half the 
cases and it is not usually severe. In three-fourths 
the inguinal glands become involved; invasion of the 
vital organs occurs in more than 15 per cent. of the 
cases. Recurrence within a year in 39 per cent.; it 
may recur as late as five years after operation. The 
operative mortality is one per cent.; the gross mor- 
tality 32 per cent. ; 38 per cent. of all cases are cured. 
Early amputation, with thorough dissection of the 
groins, is the operation of choice. The average length 
of life after the primary onset is three and one-half 
years. Sexual power is not necessarily destroyed by 
amputation of the penis. Melancholia rarely follows 
this operation; nor does it necessarily cause disturb- 
ance in micturition. Complete recovery after opera- 
tion usually requires fourteen days. 

Postapoplectic Tremor. J. H. W. Rhein and C. S. 
Potts (Jour. for Nervous and Mental Dis. Dec. ’07) 
relate a case of tremor of the right-upper extremity 
resembling posthemiphlegic tremor and ataxia of the 
arms and legs; and, pathologically, the presence of 
symmetrical lesion of the putamen (the outer por- 
tion of the lenticular nucleus). A lesion of the left 
lenticular nucleus may have been responsible for the 
tremor of the right arm; and the association of the 
unilateral tremor with the bilateral lesion is explain- 
able by the fact that the lesion in the right putamen 
was not sufficiently extensive to set up enough irrita- 
tion to cause this symptom on the left side. Post- 
apoplectic motion disturbances may be due to lesions 
of the lenticular nuclues, the optic thalamus, and the 
pores in the region of the superior cerebellar ped- 
uncles, and of the cerebellum, the cause in all in- 
stances being a disturbance of co-ordination. The 
cause of the disturbance when the lesion is extra- 
cerebellar is possibly indirectly from destruction of 
fibres related to the cerebellum directly or indirectly 
through the red nucles. Thus Rhein and Potts be- 
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lieve the ataxia may indirectly have been of cerebel- 
lar origin. 

Heart Clot in Pneumonia. Pathologists find this 
condition rare and think that it is only occasionally 
a cause of death. It can however, declares Beverley 
Robinson (Am. Jour. Med. Sc., Sept. ’07) be pro- 
duced experimentally in animals, and clinical records 
present well authenticated cases. Unquestionably 
heart clot occurs sometimes in diphtheria, especial- 
ly when pneumonia is present as a complication ; with 
the clot this is usually pulmonary embolus, and some- 
times pulmonary thrombosis. If in a given case the 
proper specific gravity and alkalinity of the blood are 
maintained, the continued high temperature will, by 
tending to destroy the pneumococcus, hasten the 
crisis of pneumonia. We should therefore prescribe 
salines in this disease, preferably in the form of a re- 
frigerant drink to which citric acid is added. Venesec- 
tion is appropriate to some cases; this should be fol- 
lowed by saline infusion. We should, at frequent in- 
tervals, give ammonium carbonate or the aromatic 
spirits of ammonia. 

Blackwater Fever, declares Prout (Brit. Med. Jour. 
Nov. 9, 07) has its symptomatology in a special con- 
dition of the blood produced by repeated attacks of 
malaria. Possibly through the long continued strain 
on the blood making organs, there is a lowered vital- 
ity of the erethrocytes, the connection between the 
hemoglobin and the stroma is weakened ; some excit- 
ing cause then produces a sudden hemolysis, and 
blackwater fever is the result. In some instances 
quinine is the exciting cause, in others chill (as in the 
paroxysmal hemoglobinuria of temperate climates), 
and in others toxins absorbed from the intestinal 
canal. After the onset of the symptoms we must deal 
with the irritating action of the dissolved hemoglobin 
in the blood; thus are jaundice, nephrites and small 
secondary symptoms produced. In treatment we 
must consider the enormous loss of blood and of the 
hemoglobin dissolved in the plasma. We get rid of 
the morbid products. We relieve the liver and cleanse 
the intestinal canal thoroughly with calomel ; dermal 
and kidney elimination is assisted by diuretics and 
diaphoretics. When there is vomiting we leave the 
stomach severely aione and give a large high, hot 
enema each morning. If malarial parasites are found 
in the peripheral circulation we give quinine at least 
once, preferably by hypodermic; but this is not re- 
peated should the hemoglobinuria endure. We sup- 
port the patient’s strength; but avoid alcohol in ex- 
cess. We alleviate distressing symptoms; morphine 
for sleeplessness. For the resulting anemia arsenic 
and a change of climate. 

Cancer is to some extent preventable, declares 
Copeman (“Practitioner,” Aug., 07). It is not in the 
ordinary sense an infection, for there is no evidence 
that its onset and continued growth is due to any 
recognizable micro-organism. Cancer constitutes the 
local manifestation of perverted body metabolism, an 
indication of which is afforded by the failure of the 
normal HCI secreting function in the gastric mucous 
membrane. Temporary amelioration of symptoms, 
with or without obvious retardation of growth has 
been obtained in a certain number of instances, as 
the result of treatment of one kind or another ; how- 
ever, in the present state of our knowledge early and 








THE MEDICAL TIMES. 61 


complete operative measures, where possible, afford 
the best results. Cancer sometimes disappears spon- 
taneously, the tumor ceasing to grow and eventually 
becoming absorbed. There is consequently reason- 
able hope that continued investigation and research 
may afford accurate knowledge of the conditions fa 
vorable to such spontaneous cure, and further, that 
the indications thus afforded may result in the dis- 
covery of a specific treatment. (Cancer may be an 
infection. We are seeking and may find a causative 
organism. We consider several diseases infectious, 
though we do not know their specific germs.) 

Myotonia Congenita or Thomsen’s Disease is an 
unusual and peculiar condition (“N. Y. State Jour. 
Medicine,” Dec., ‘07). Thomsen first described it; 
in his own family twenty cases had appeared in four 
generations. It is hereditary. There is a retardation 
of voluntary movements with sudden tonic rigidity, 
when attempts are made to use the muscles after a 
period of rest. For from five to thirty seconds the 
patient cannot by any exercise of will move the mus- 
cles involved. By repetition of the movement it be- 
comes easier and easier until finally it can be accom- 
plished without difficulty. The musculature is often 
greatly developed in size. The patient may grasp the 
hand of another forcibly and though endeavoring then 
to take his own hand away would hold on like a vise 
until the subsidence of the spasm after a few seconds. 
One patient was unable to jump on moving cars or 
omnibuses, as the first muscular effort locked his 
arms in their first position for from ten to twenty 
seconds. An atypical case (in that it was not he- 
reditary, the symptoms having appeared after a se- 
vere burn) was that of a laborer, 32 years old. The 
feet were first affected and then gradually the lower 
and upper extremities and finally the head. At the 
place of excitation a tonic contraction took place 
which spread along the muscle bundle; then came 
fibrillary twitchings and gradual relaxation; and fi- 
nally a muscular protuberance at the point of excita- 
tion, which gradually disappeared. With intention 
movements a tonic spasm took place in the innervated 
muscle, and with stronger innervation it occurred 
also in the antagonistic muscle. This spasm lasted 
half a minute; by repetition the movements were ac- 
complished more easily. The patellar reflexes were 
increased and there was no ataxia. The sensibility 
was disturbed, the analgesia and anesthesia predomi- 
nating in general over the hyper-esthesia. There 
was no muscular atrophy. There was frequently 
polydypsia and polvuria, but without glycosuria. An 
excised portion of the deitoid s;owed marked hyper- 
trophy of the primitive fibres. 

The Identity of Visual and Color Sensations.—G. 


.H. Talbot (“Med. Rec.,” Dec. 28, 07) finds that light 


is the effect of undulations of the luminiferous ether. 
Each color of the spectrum is caused by a definite 
number of undulations or vibrations per second. It 
is the normal stimulus of the eye. The retina is the 
percipient part of the eye, and the elements essential 
for vision are in the layer of rods and cones and the 
outer nuclear layer. These, like all other bodies, 
contain molecules and are capable of the same mole- 
cular motion or vibration. When they vibrate in uni- 
son with certain colors, the sensation of that color is 
conveyed to the brain, where it is properly inter- 
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preted. Visual perceptions are the result of different 
wave lengths or of diffused colors affecting the gran- 
ules and the rods and cones and producing more or 
less rapid vibrations therein. It is color, rather than 
form or outline, that enables us to distinguish ob- 
jects; and it is color alone that gives us distinct 
visual impressions. 


“Hebraic Debility” is the term which has been used 
in the clinics of the Massachusetts General Hospital, 
states H. Morrison (“Bost. Med. and Surg. Jour.,” 
Dec. 19, 07). Jewish patients complain of “burning” 
and “sticking” pains all over the body, but generally 
in the chest and epigastrium. These seem to be 
more than merely neurasthenic symptoms; and the 
patients were visited at their homes to observe their 
mode of living and get at symptomatic details. Mor- 
rison has thus studied 51 cases, almost all recent im- 
migrants, mostly from Russia, all of limited means, 
several very poor, some illiterate, none well educated. 
Thirty-eight were women. But one of all these pa- 
tients was sick when he made his visits ; twenty-four 
declared themselves perfectly well at the time. All 
were engaged in their accustomed activities. Morri- 
son concludes that debility is a common condition 
among the Jewish patients coming to the Massachu- 
setts General Hospital; as a rule it is temporary, but 
is apt to recur. Pain, constipation and apprehension 
are mostly complained of. The etiology of these 
conditions is to be traced to the peculiar circum- 
stances under which the Jews have lived and still 
live in eastern Europe. The economic strain during 
the early years after arrival in America is also an im- 
portant factor. Debility is especially common among 
Jewish women immigrants, because the economic 
strain weighs heavily on them. With them also, 
imitation and tradition and the ease with which med- 
ical advice can be obtained are factors to be consid- 
ered. These debilities are not peculiar to the Jew, 
but to the abnormal conditions under which he has 
been living. Immediately he is relieved from these 
conditions his symptoms disappear and he becomes 
as men of other races. In treating these cases we 
must consider “not the disease alone, but also the 
man.” 


Dust and the Human Organism.—In a most impor- 
tant paper Harlow Brooks (Dietetic and Hygiene Ga- 
sette, December ’07) finds that dust is in itself pro- 
ductive of serious disease conditions, particularly of 
the respiratory and digestive tracts. These primary 
conditions predisposed to secondary lesions, particu- 
larly to pulmonary and lymphatic tuberculosis. Many 
contagions are transmitted through the agency of dust. 
In a city the size of New York the production of a large 
quantity of dust, often of a highly dangerous character, 
cannot be prevented. 
be relatively easily and economically collected and dis- 
posed of, and the production of unnecessary dust can 
and should be prevented by properly framed and en- 
forced regulations. 


Adenoids may be safely and rapidly removed with- 
out general anesthesia, declares J. F. Barnhill, of Cin- 
cinnati, who after selecting a proper curette, has an as- 
sistant take the child upon his lap, placing its knees 
between his own and thus clamping them as in a 
vise. 


The child’s head is thus placed upon the assist- 


Yet dust can in most instances - 
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ant’s left shoulder, where a second assistant holds it 
firmly. Neither a tongue depressor nor a mouth gag 
are necessary. The operator sits vis-a-viz and asks 
the child to open its mouth. The curette is then 
quickly inserted behind the palate, the posterior sur- 
face of which it should hug closely until the crest of 
the instrument is pressed firmly against the vomer 
at, its point of junction with th. body of the sphenoid. 
In this position the mouth must be opened to its fullest 
extent and the curette should be on a plane of 45 
degrees to the horizontal, with the ample width of the 
fenestra surrounding the entire growth. Keeping 
the curette exactly in the central line of the naso- 
pharnyx the crest of the instrument is pressed firmly 
against the vault, in which situation it is quickly push- 
ed backward and downward, the cutting blade closely 
hugging the entire base of line attachment of the 
adenoid, which is thus completely severed en masse 
and falls from the mouth when the head is held for- 
ward for that purpose. But twenty or thirty seconds 
is generally required after everything is in readiness. 


Alcoholism.—.The ever-vexed question of the role 
which alcohol plays in disease takes on vital interest 
in the “Rapport Fernet,” in which was recently sub- 
mitted to the Académie de Médicine a thorough in- 
vestigation made in Paris hospitals and asylums. 
Etiological statistics were taken in the different ser- 
vices during fifteen months. In a total of 1,500 con- 
s cutive deaths in the general hospitals, alcohol was 
held responsible for 33.81 per cent., or more than one- 
third; it was the principal cause in one-tenth, and an 
accessory or auxiliary cause in two other tenths. 


The lethal influence of alcohol was less marked 
among women than among men. Although the dif- 
ference is not as great as might be supposed. While 


the average death among males was 38.81, that among 
females was 27.29. In lunatic asylums the statistics 
were really terrifying; nearly half the males and one- 
sixth of the females died of alcoholism. Sometimes 
it was found the vera causa, as in meningo-encephal- 
itis, cerebral ictus, liver, cardio-vascular or kidney les- 
ions; sometimes it was the auxiliary cause as in 
pneumonia and tuberculosis. Fernet urges that the 
official statistics of disease should attribute to alcohol- 
ism the deaths really due to it as a prinicpal cause, 
and not, as is now the case, to dissimulate the truth 
under cover of the names of the organic lesions 
which it produces. We would then find alcoholism 
and tuberculosis taking the first places among causes 
of death. 

Zoology and Medicine is the title of a most interest- 
ing paper by Dr. R. Blanchard in the last Annual Re- 
port of the Smithsonian Institution. A number of ad- 
vances have been made in the last decade from the 
study of zoology in relation to man’s well being. Dr. 
Blanchard writes of the strong defence of human 
health made by the leucocytes, which resemble animals 
in structure and physiology; “the physiological equi- 
librium that constitutes health is assured only because 
of their constant vigilance.” There are 500 known 
species of mosquitoes; the stegomyia and the anopheles 
are by no means the only species hostile to human 
health. Animalculz are the causative agencies of sleep- 
ing sickness and of many other less known diseases. 
Appendicitis may often be traced to an animal parasite ; 
here Blanchard is in accord with Metchinkoff. 
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DIET IN EXPERIMENTAL TUBERCULOSIS. 
Lannelongue and Achard, who have done much 
original work in tuberculosis, recently made known 


some important experiments to the Paris Acad- 
émie des Sciences. Sixty male guinea pigs were 
divided in three equal series of approximately 


equal weight. They were first put on a common diet; 
for eleven days they did not change weight. Then on 
the same day each series of twenty were inoculated 
with a uniform dose of the same emulsion of tubercle 
bacilli. Each series, while continuing the common 
diet to which they were already accustomed, was then 
given a different supplement of food. Each animal of 
the series No. 1 had a nine-grain ration of butter; each 
of No. 2 twenty grains of sugar; each of No. 3 twenty 
grains of gluten. Each supplement answered to an 
isothermic diet of about 145 colories. The results 
were very definite—remarkably so. The “butter” 
series all died in 40 days; the “sugar” series in 87 
days; while the “gluten” series lived on for 371 days 
before total extinction. It is thus concluded that nitro- 
gen should take up a large part in the diet of tuber- 
culosis patients. 

Indican and Uric Acid—Dr. Wm. H. Porter tesis 
for indican by taking Io c. c. of urine, 10 c. c. hydro- 
chloric acid and § drops of 1-2 per cent. solution potas- 
sium permanganate; the whole is shaken and then 5 
c. ¢. chloroform is added. ‘After again shaking a pur- 
ple coloration followed by deposit of blue pigment 
shows the presence of indican. His test for over-pro- 
duced uric acid is to boil the upper strata of urine in 
the test tube and to add a few drops of a 4 per cent. so- 
lution acetic acid. The tube is left standing for 3-4 
hours, after which the over-produced uric acid will 
crystallize out just beneath the surface of the urine in 
the test tube. 

The Etiology of Tuberculosis.—Ravenel’s commu- 
nications are always important; he finds (4m. Jour. 
Med. Sc., Oct., 07) that the alimentary tract is a 
frequent portal of entry for the tubercle bacillus. 
This germ can pass through the intact mucous mem- 
brane of the alimentary tract without producing a 
lesion at the point of entrance; especially does this 
take place during fat digestion. The bacilli pass with 
the chyle through the lacteals and thoracic duct into 
the blood, which conveys them to the lungs, where they 
are retained largely by the filtering action of the tis- 
sues. Infection through the alimentary tract is es- 
pecially frequent in children. Milk from tubercul- 
ous cows is the source of infection in many cases. 
We cannot now state the exact proportion of cases of 
tuberculosis due to this cause, but it is probably con- 
siderable. Tuberculosis can be communicated by 
contact-kissing, soiled hands, accidental injuries in 
post-mortem work, or during the cleansing of vessels 
used by consumptives, etc. But these modes of in- 
fection are comparatively rare. 

A Political Boon.—It is neither our province nor 
our custom to report presidential booms; but an ex- 
ception must be made in behalf of the one which the 
Chicago “Tribune” avers has been started by phy- 
sicians in favor of Attorney-General Bonaparte. The 
campaign managers, it appears, are physicians, and 
the issue is the “extermination of the criminal 


classes,” which proposition Mr. Bonaparte is known 
to favor. 


The physicians would confine habitual 
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criminals in “asylum prisons” for life; one, we know, 
would do a vasectomy on every criminal. But fortu- 
nately for the American evil doer, this radical man 
is an English citizen and can properly take no part 
in an American boom. Mr, Bonaparte would hang 
all criminals; and the physicians admit the habitual 
offender should be hanged, but fear the country is 
not yet ready to go this length. “The movement is 
being conducted by confidential correspondence from 
city to city,” states the veracious “Tribune;” “and 
is interesting on this account as well as because of 
its new national issue.” 

The Extent of Mosquito-Spread Diseases.—J]ack- 
son has found that the filarial worms were in the blood 
of from 10 to 50 per cent of.tropical and subtropical 
peoples; wherever mosquitoes have been malaria has 
coexisted with them. In the year following May, 1880, 
18,594 deaths were due to malaria in the United States; 
during the next decade the death rate fell from 19.2 per 
100,000 to 8.8 in the registration area, which was about 
one-third of the whole. In Italy the mortality during 
the last few years has fallen from over 15,000 to 4,700. 
During the past century 100,000 people died with yel- 
low fever, and five times as many were infected. : 

Cracked Nipples.—Rondand (Jour. de Med., Oct. 6, 
07) demands that the nipples should receive care- 
ful attention during the last months of pregnancy. 
They should be washed daily with soap and water and 
kent covered witha dry dressing. Following upon 
delivery they should be carefully washed before and 
after each nursing, a mild antiseptic solution (boric 
acid or brandy and water) being used. A wet com- 
press is inadvisable; it may cause maceration of the 
epidermis. Between the nursings a dressing made of 
three thicknesses of sterilized gauze is kept applied, 
and over this a layer of absorbent cotton is laid, and 
covering all a bandage to keep these dressings in 
place. The child’s mouth should be washed out be- 
fore nursing with a cotton tampon moistened in boric 
acid water. For pain the glycerite of starch may be 
applied and covered with dry gauze; and then before 
nursing the nipple should be carefully washed with 
boiled watetr and hydrogen peroxide (A. A. P. A.). 
Rubber nipples should be avoided as much as pos- 
sible; they are difficult to keep clean. 

Canada’s Oldest Physician, and also probably the 
oldest in America, Dr. William Bayard, died recently 
in St. John, New Brunswick. A common ancestor of 
Dr. Bayard and of the late Hon. Thomas F. Bayard 
(who filled, among many offices, that of our first 
Ambassador at the Court of St. James’), was Samuel 
Bayard, a wealthy merchant of Amsterdam, Holland, 
who married Annie Stuyvesant, daughter of the Rev. 
Balthazar Stuyvesant and sister of the redoubtable 
Peter of the wooden leg, one of the first Governors 
of New Amsterdam. 

Pure Food in India.—A contemporary quotes from 
the “Nufidi Rozgar” (which no doubt excellent sheet 
is not among our exchanges) to the effect that if the 
clothes of an ordinary Bombay beggar were searched, 
cooked food sufficient to satisfy at least five persons 
would be found stowed in them. These gentry are 
regular venders of food; they eat as much as they 
can and sell the rest; they seem quite prosperous 
and able to send weekly postal notes to their homes. 
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MISCELLANY 


The “Bends” recently claimed seven men in the 
shaft yard to the Pennsylvania Railroad in Long 
Island City. All recovered rapidly save one, who had 
worked in compressed air for five years, and was con- 
sidered immune from attacks. 


Can a Corporation Advertise to Practice Medicine? 
—This question has been brought before the courts, 
states the “Evening Post,” which observes: “If 
there is one thing which a corporation cannot do in 
this country we shall be glad to hear of it.” 


Reprehensible Advertising, A Western Journal 
considers that some medical societies “are hewing 
to the line pretty close in their endeavor to uphold 
ethics”. At Peoria, in Illinois, a member was hauled 
over the coals recently for driving a piebald horse on 
the ground that it was a bid for public attention. 


Urethral Stricture. It is a pernicious habit, states 
the American Journal of Dermatology, to look for a 
stricture with a small sound. We should begin with 
a large one and use progressively smaller calibres un- 
til the size is determined. The points of small sounds 
are very apt to be engaged in the urethral glandular 
crypts. 

A Literary Event.—Dr. S. Weir Mitchell’s new 
novel begins in the January “Century.” It is entitled 
“The Red City” and is announced as a mate to “Hugh 
Wynne ;” and the earlier chapters introduce some of 
the characters of the latter story. A young Hugue- 
not emigré is the hero; and the scenes are set in 
Philadelphia in the time of Washington’s second 
Presidency. 

Red Light and Iodine Paint. J. D. Brunton (Brit. 
Med. Jour., Nov. 16, 07) has found that if iodine be 
painted on the skin in the dark, and very red light is 
used, such as is given by an ordinary photographic 
lantern, there will be quick absorption. Even under 
prolonged use the skin will be neither discolored nor 
blistered. The part painted should be immediately 
covered up, for exposure to white light fixes the 
iodine in the skin. 

Iritis—The causes are syphilis, rheumatism, gout, 
tuberculosis, gonorrhcea, diabetes and malaria, those 
occurring in the course of infectious fevers, herpes 
zoster and cerebrospinal fever. Metabolism is causa- 
tive in many cases formerly thought idiopathic. Recur- 
ring or relapsing attacks in otherwise healthy individu- 
als are due to autointoxication. W. M. Zentmayer 
(Therap. Gaz., Aug. ’07), thinks those are injudicious 
who claim that there is extensive association of acces- 
sory sinus diseases with ocular affections. 

Periodical Examinations of the Ears are advised 
by W. S. Brvant (“N. Y. State Jour. Med.,” July, 
'o7); and functional tests should be applied at all 
ages, and after any general disease of the upper air 
ract; serious aural damage may take place without 
-he patient’s knowledge. When the individual is 
aware of the impairment, the pathological changes 
are already far advanced. The early detection of 
aural disturbances allows adequate treatment, with 
the expectation of the prevention of aural vertigo, 
tinnitus, deafness, intracranial lesions from middle 
ear suppuration, and the dangers of systemic infec- 
tion, : 
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Plague and Religion. The Medical Record reports 
that the efforts of the Indian Government to stamp 
out the plague have been enormously hampered by 
the refusal of the Mahommedans to evacuate infected 
villages on the ground that the Koran forbade them 
“to flee from the wrath of God.” Fully 250,000 deaths 


from the plague among Moslems are estimated to 


have been caused by adherence to this belief. Now 
the heads of the Moslem faith, urged thereto by the 
Government, have proclaimed the untenability of this 
idea and have declared that the Koran expressly en- 
joins the faithful to quit places smitten by Allah 
with this disease. The Government is scattering the 
proclamation broadcast. 


Smokestack Arsenic.—The “United States Geolog- 
ical Survey” states that thousands of tons of arsenic 
are annually wasted in the fumes that pour from the 
stacks of our great smelters; yet in our breezy, ex- 
travagent American way we imported in 1906 some 
8,000,000 pounds of arsenic or arsenic compounds, 
which cost us $375,000. In that year our domestic 
production of arsenic was only one-sixth of the quan- 
tity imported, of the value of only $63,460. In the 
United States, as in England, the great bulk of the 
arsenic produced is from smelter fumes. English 
smelters are rightly prohibited from pouring noxious 
arsenical fumes into the air; they are thus forced to 
make money out of the white arsenic saved. In the 
United States we have only two smelters which have 
plants for saving arsenic. 


The Prolongation of Human Life is the title of a 
new volume by Prof. Metchinkoff to be published 
presently in which he will develop at great length 
the main thesis of his former book, “The Nature of 
Man”—that our lives are not only unnaturally short 
but also unnaturally burdened with physical and 
mental disabilities. The legacies received by man 
from his ancestors are the prime cause of many of the 
ills of the race and of the pessimistic trend of so 
many systems of philosophy and religion. Metchin- 
koff believes that these traits, which were in har- 
mony with the conditions of the remote past and 
are so discordant in the present environment may be 
counteracted by rational hygiene. His hope for the 
prolongation of human life has, he declares, substan- 
tial assurance based upon the certainties of science. 


Few publing buildings are ventilated. Especially 
in their courts do the judges complain constantly that 
they are either half suffocated or almost blown off the 


managerial bench. Purifying the vitiated air of 
crowded rooms by opening doors and windows causes 
an inrush of cold air which, especially in winter, is 
likely to endanger delicate constitutions, and it is 
afterward necessary to reheat the rooms to bring the 
temperature to the normal. Successful experiments 
have been made at the Royal Theatre in Stuttgart 
with a new apparatus designed to distribute ozone at 
fixed intervals throughout the buildings. The ozone 
is conducted by small tubes to all parts of the house, 
and turned on, regulated and turned off at will. The 
result has been excellent, states the German Health 
Engineer, the air being completely purified within a 
few minutes. The upkeep of the apparatus is said to 
be between one and two cents an hour. 





March, 1908 


ENVIRONMENT AND DISEASE. 
BY JOHN B. HUBER, A.M., M.D., 


Visiting Physician to St. Joseph’s Hospital for Consump- 
tives, etc, 


HERE are three main factors which make up the 
life of the average individual—his heredity, his 
environment and his will. Sometimes the last 

of these will do much to rid one of the effects ot an 
unfortunate heredity ; and we constantly see how a good 
stout will makes one the master of a very unfortunate 
environment. In this paper I am concerned with un- 
wholesome conditions of living external to the human 
organism ; and shall consider how disease results when 
they are not overcome or successfully coped with. 

It was Herbert Spencer who defined life as the con- 
stant adjustment of internal relations to external re- 
lations. This is a very incomplete definition; life is a 
great deal more than is here implied. Nevertheless it 
is adequate for the purpose of this paper; it expresses 
how absolutely dependent the individual is upon exter- 
nal conditions. From the moment of conception the 
organism which is afterward to become the sentient 
creature is constantly being influenced from without. 
Even in the womb, during the embryonic period, while 
the cells are becoming differentiated and the organs are 
undergoing formation, and during foetal life, when the 
organs increase in size and begin to take on their sev- 
eral functions, the future being is most acutely in- 
fluenced by environmental conditions—gravity, the pur- 
ity of the mother’s blood, its oxygen content, its chem- 
ical constitution, uterine and placental diseases, dia- 
thetic affections, the results of an aberrant maternal 
nervous system. When such influences are abnormal 
the tissues of the foetus must surely suffer. 

There may be arrested development, excess of de- 
velopment of some parts or a perversion in the forma- 
tion of an organ. Maternal metabolic poisons acting on 
the embryo may effect its tissues so abnormally that in 
post-natal life the power of resistance to disease is 
greatly lowered. Infections and intoxications in the 
mother may be transferred to her child; children born 
with tuberculosis, syphilis or pyogenic foci are nearly 
all cases of transmission from an ante-natal environ- 
ment. 

Upon being born the organism comes most intimately 
in relation with its environment. Every human tissue, 
however minute, is but a rearrangement of elements 
which enter the body from without, through the air 
or with the food and drink—hydrogen, oxygen, carbon, 
nitrogen and the like. There is nothing in the body 
which is not to be found in the body’s environment, 
which has not been abstracted from nature outside it. 
Therefore a man will be very much indeed what his 
environment makes him. And this is so with every 
aspect of being. The things we eat, the air we breathe, 
the sunshine and the flowers about us, all external phe- 
nomena, generally affect the senses benignantly; and 
the usual reaction to these stimuli from without tend 
to the condition which is termed health. 

However, an individual seldom finds himself in an 
environment to which he is perfectly adapted; indeed, 
such an environment is hardly desirable. For struggle 
fills up life so largely, brawn and good digestion are 
so much the result of an output of strength, and hap- 
piness so often comes about because of difficulties over- 
come. The best environment, the one most conducive 
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to health is one not wholly free from struggle, but 
rather one in which the individual may be victorious in 
his conflicts, and when the victories are not achieved 
at too great a price. When the stresses and strains of 
life are greater than the organism can bear disease of 
one kind or another sooner or later supervenes. 

The external influences which can act upon man are 
now considered, in the last analysis, to be either chem- 
ical or physical in their reactions ; this is so as regards 
air, light, electricity, the food-stuffs which are ingested, 
temperature changes and the like. The external agen- 
cies which act through the sense-organs—the ether 
waves that affect the retina, the air vibrations that set 
in motion the aural apparatus, the chemical substances 
that act upon the olfactory and gustatory mucous mem- 
branes, the mechanical agencies which excite the motor 
and sensory impulses, all belong to the same category. 
It is even held nowadays, and quite truly, that in con- 
scious life memories are called forth and association 
processes are stimulated into activity by physical or 
chemical influences from without upon our sense or- 
gans. One's environment, therefore, may influence not 
only the tangible body, but may also induce an abnor- 
mal psychism, indeed we now agree that we cannot 
look upon the mind and body as separate entities, as 
things which may be considered apart. A _baneful 
influence from without may permeate every phase of 
existence, and may bring about disease, mental as well 
as physical. 

Environmental factors which may be inimical to life 
are as numerous as are external phenomena; even to 
enumerate them would take up a good sized paper. I 


purpose here to discuss only adverse atmospheric con- 
ditions—climatic, seasonal, rarified air, humidity, dust, 
infection by insects, and the bacterial content of atmos- 
pheres. 

When we have exhausted every therapeutic means 
at our disposal and the patient’s condition still persists 
in being intractable, we advise a change of climate, 


which is in reality a change of environment. And 
where the disease is not hopelessly chronic the result 
is most salutary. A bronchitis which no drug has af- 
fected, an obstinate insomnia, a weak heart after diph- 
theria or grippe are remedied after a day or two of cli- 
matic change. It does not generally matter what cli- 
mate is selected so long as it is different (though not 
radically different) from the one in which the patient 
has been living. Still there are some important con- 
siderations. Variable and very moist climates had, as 
a rule, best be avoided. Tuberculosis occurs more or 
less in all localities ; but it seems to prevail inversely as 
the altitude progresses above sea-level. A rare atmos- 
phere strengthens pulmonary respiration by requiring 
greater effort in breathing. Long-continued heat pre- 
disposes by depressing the vital powers. The more iso- 
lated and less densely populated a region, the less like- 
lihood there is of infection. Climates are modified, in 
generat favorably, by trees, rocks, rivers, lakes, drain- 
age, winds, rains, the proportion of sunshiny days, and 
the like. Vegetation has an important regulative effect, 
modifying the winds, equalizing the temperature and di- 
minishing the dust. Animal life depends upon the free 
oxygen in the air. Pure air is essential to normal met- 
abolism, the conversion of oxygen, food-stuffs and the 
fluids ingested into healthy tissues. Imperfect oxygen- 
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ation in the tissues results in well-known degenerative 
changes and increases “susceptibility to infection. 

Atmospheric humidity is related to animal perspira- 
tion. At a low temperature the sweat evaporates as 
rapidly as it transudes through the skin; it is thus in- 
sensible perspiration. As the humidity increases sweat 
may transpire, but its evaporation is progressively de- 
layed until, when the humidity reaches the saturation 
point, the skin remains constantly wet. This reduction 
in evaporation diminishes the natural heat dissipation, 
so that with a high relative humidity, low or high de- 
grees of temperature are poorly borne. Great hu- 
midity, by interfering with normal heat regulation of 
the body, may indirectly favor the “catching of cold,” 
and by devitalizing the tissues, favor the development 
of infectious processes. Sickness is in general more 
prevalent in variable seasons. There is more illness in 
March, when the weather is uncertain, than in January, 
when the temperature is more uniform. Consumptives, 
by the way, do better in the winter months than in the 
summer. Marine climates, though ideally bacteria free, 
are apt to increase coughs. 

The danger to health of atmospheric impurities is 
now becoming pretty well recognized. It is by this 
means—by inhalation—that tuberculous infection 
oftentimes converts merely strumous glands into true 
tuberculosis. Rheumatism, tonsilitis, diphtheria and 
many other diseases are due to germinal infection from 
the atmosphere. How pathogenic a dirty atmosphere 


may be is impressed upon anyone who has seen the 
series of plates which Dr. Woodbury had exposed 
when he was the Metropolitan Street Cleaning Com- 


missioner. Of two such plates one would represent 
atmospheric conditions in densely crowded neighbor- 
hoods, where the sanitary conditions were compara- 
tively poor. And such a plate would presently, after 
exposure, teem with bacteria, moulds, fungi and every 
kind of impurity deleterious to human health. Its 
companion plate, exposed in a cleanly and salubrious 
district under precisely similar conditions, would be 
almost wholly free of impurities. Miguel, in a very 
valuable table, shows how at sea there are 0.6 bacteria 
found in a cubic metre of air; at an altitude of 2,000 
metres, 3; at the summit of the Pantheon, 200 bac- 
teria; in a Parisian street, 3,480; in a new house, 
4,500; in the air of Parisian sewers, 6,000; in an old 
house, 36,000; in the Hotel-Dieu (Hospital), 40,000; 
and in the Pitie Hospital, 79,000 bacteria to the cubic 
metre of air. 

The subject of atmospheric impurities is beginning 
to take on an interest apart from purely medical 
practice; the Merchants’ Association in New York 
City, for instance, has in quite a large and whole- 
some spirit taken up the matter and has engaged Dr. 
D. D. Jackson (B.S.) to prepare a report for the 
information of the public. Dr. Jackson’s studies 
tend quite to the same conclusions as Soper, Har- 
low, Brooks, Flick and many others have reached. 
The subject is indeed a vital one, especially to urban 
communities; and we may be sure it will be much 
agitated for several years to come. 

Even if dust does not contain bacteria it may be 
so gritty or so large in amount as to irritate quite 
seriously the mucous membranes of the eye, the nose, 
the throat, the Eustachian tubes, the bronchi and the 
lungs, thus making them an ideal soil for germ im- 
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plantation. If the respective bacteria be present in 
the dust one is indeed fortunate, or peculiarly disease- 
resistant, who does not contract conjunctivitis, catarrh, 
middle ear disease, tonsilitis, quinzy, laryngitis, bron. 
chitis, pneumonia, influenza, tuberculosis, or rheum- 
atism. 

Winds also have to do with disease propagation. 
Wind storms are found to be followed by epidemics 
of acute “colds” and catarrhs, wherein many who 
were previously in very good health have become af- 
fected. And thus oftentimes have resulted cases of 
chronic catarrh and diseases contracted by inhalation. 
Of course most of those who contract diseases have 
been predisposed by one or several among multitud- 
inous predisposing factors; otherwise illness would be 
much more prevalent and death rates would be enor- 
mous. Jackson has found that most of the sickness 
and death due to throat and lung affections occur dur- 
ing those months when high winds are prevalent; on 
the average most deaths from influenza, bronchitis, 
tuberculosis and pneumonia occur between December 
and April. And the enormous death-rate from these 
diseases would no doubt be much decreased were the 
quantity or the virulence of dust in city streets re- 
duced. 

One must have a strong stomach to review with 
equanimity the results of Jackson’s examination of 
city dust. He has found in it plaster, iron-rust, stone- 
dust, cement from building operations, dirt from ex- 
cavations or from loosely constructed carts, ashes, 
house-sweepings and dried garbage blown from bar- 
rels and cans, chimney-soot and cinder from indus- 
trial plants, excrement of horses, dogs and other an- 
imals, dried sputum of the tuberculous and those hav- 
ing bronchitis, naso-pharyngeal catarrh or pneumonia 
in its first stages. If the material last mentioned is 
concealed beneath other accumulations or does not 
happen to be exposed to direct sunlight for some time, 
the bacteria are not destroyed and the disease may 
be contracted by inhalation. Cloudy and windy days, 
such as are frequent in December and March are most 
productive of germ diseases, in the lower animals as 
well as in man. When the wind is blowing eighteen 
miles in an hour there are five times as many bacteria 
in the air as when it is blowing nine miles per hour. 
Bacteria are thus often blown upon raw foods ex- 
posed for sale. New York City dust contains half 
a million bacteria per grain (15 grains); and Soper 
computes that the average citizen will inhale in a day 
16.5 mg. of dust, containing 8,250 bacteria. Any city 
could certainly spend money to no better advantage, 
therefore, than by sprinkling and then thoroughly 
sweeping its streets, removing the material gathered 
up and then thoroughly flushing the thoroughfares. 

The smoke nuisance is deleterious to the communal 
health. Infection conveyed by insects is by no means 
rare. The part played by the mosquito with regard 
to typhoid fever and malaria are now well recog- 
nized. It is only recently, however, that we have 
come to consider the house fly dangerous. And this 
the pest certainly is. It is one of the chief sources 
of infection and in New York City it causes annually 
about 650 deaths from typhoid fever, and about 7,000 
deaths from diarrhoea. It is our habit to consider the 
fall rise in typhoid fever as an established institu- 
tion; however, if this fall rise is set back two months 
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from the report of deaths to the time when the disease 
is contracted, it will correspond exactly to the curve 
of prevalence of flies and to the curve of rise in deaths 
from diarrhoeal diseases of both children and adults. 
It also corresponds to the temperature curve; it is, 
therefore, erroneous to attribute these diseases to hot 
weather alone. Climatic conditions may predispose 
by reducing the vitality but they are not the essen- 
tial cause; temperature does not produce the specific 
germ—the causal agent—which invariably accompanies 
the disease. The activity of the house-fly, states 
Jackson, is in proportion to the temperature, and the 
times when this insect is most active and most numer- 
ous corresponds exactly with the time of contraction 
of diarrhoea and of typhoid fever. 

Infantile diarrhoea and the dysenteries prevail 
throughout civilization in hot weather; these diseases 
are of germ origin. The immunity from diarrhoea 
of breast-fed babies and the frequency of its occur- 
rence among artificially-fed infants point conclusively 
to germ transmission in food and drink. Several 
epidemics of a-malignant type of dysentery have rad- 
iated from a single point and have disappeared com- 
pletely when proper disinfection of closets was en- 
forced. Flies generally go but a few rods from their 
breeding places except in warm and sultry weather, 
when they extend their travels by day and flock in- 
doors at night. Food and filth attract them equally. 
Jackson states that he captured along the New York 
river front a fly which was carrying in its mouth 
and on its legs 100,000 fecal bacteria. “He had been 
behind the large packing-boxes down by the wharf 
and was on his way to the nearest milk-pitcher.” 


I submit that we, as practitioners of medicine, do 
not adequately appreciate the etiological factors which 


are inherent in environment. They should, in every 
case, be inquired into as a part of the amanuensis. 
And we should, I believe, make one visit at least 
whenever it is feasible at the homes of patients who 
call upon us having only the expectation of office 
treatment in view. 


Severe Types of German Measles.—Rubella, states 
the Medical Record, is usually regarded as a harm- 
less disease. However, in weak and _ emaciated 
children it may have some very severe complications 
in the digestive or respiratory systems, such as en- 
terocolitis and bronchopneumonia. These cases do 
not seem to be true measles, as has been held. A 
case of rubella is cited in a young woman of twenty- 
two years, who, on the sixth day, after the eruption 
was observed, developed a temperature of 105°, be- 
came hoarse and experienced difficulty in swallow- 
ing. The tonsils became greatly enlarged and the 
entire oval mucosa was markedly swollen. The 
tongue presented a thick coating which, in contrast to 
this sign in scarlatina, was limited to the tip and 
edges of the organ. Much general depression was 
evidenced. Under appropriate treatment the pa- 
tient was well in a week, although prostration was 
prolonged. Cases of secondary angina have also been 
described by other writers; in one instance the ap- 
pearance of an epidemic in a hospital was characterized 
by the development of bronchopneumonia, adenitis, 
meningitis, and otitis media in some of the patients. 
From such reports we should not consider rubella a 
disease without danger. 
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THE OVARIAN TEMPERAMENT. 
BY GEORGE B, H. SWAYZE, M.D., PHILADELPHIA. 
Late Professor of Obstetrics and Dean of Medico-Chirurgical 
College. 
~~ ACING at the present moment so many lines of 
thought, I realize in advance that this paper 
can be but a desultory fencing about the con- 
crete vitality of my chosen subject. The importance 
of the specialties of the usual medical fashion of re- 
hashing the dose of this therapeutic or of that, for an 
eruptive disorder, or a migraine, or a jaundice; or 
again, the choice of adaptability between the thousand 
and one competing “new remedies” pushed under our 
noses so assiduously by their promoters for us as 
doctors to hustle down the throats of patients to test 
the proposed conquests of remedial values; all this 
hustle and rattle of progressive medical treatment will 
presently slump into the rising tide of naturalism 
which promises to swamp much of the prestige and 
practice of our profession unless we broaden and 
deepen our study of the temperament and physio- 
logical conditions that underlie and control human life. 
Of what consequence will be the dose of codeine 
within the corral of vital safety, or of the tentative 
ventures with strychnia, or of the digestive affronts 
of dead pig pepsines, when a strong mind, a govern- 
ing will, a devout faith, a magnetic hand, after the 
example of Christ the Healer, can apply their con- 
centrated influence to calm a storm of physical dis- 
turbance? 

When on a whirling train of steam cars one night, 
I observed that a little girl of about ten years of age 
had become distressingly sick, and with her head hang- 
ing forward she was vomiting. In the province of 
doctor on that flying train I felt myself practically 
helpless—even to the point of concealing my profes- 
sion. “Let me just have a seat by the child’s side,” 
said a healthy-looking gentleman two seats away, “she 
will not be sick long.” Taking a seat quickly by her 
he said: “Little girl, you won’t feel sick any longer. 
Let me put one of my hands over your stomach, and 
I'll hold the other hand against your back, lean up 
by me a few minutes and you will be well.” In about 
five minutes that little girl straightened up, drew a 
deep breath, and said that she felt all right. Have 
we any remedies to equal that treatment in so short a 
space of time? 

When considering the expansive progress of the 
Eddy Christian Science cult, also of the recent con- 
spicuous growth among Episcopalian circles of the 
Worcester Emanuel Movement of “Christian Mental 
Therapeutics,” we must intelligently recognize the 
fact that our old past-day ideas of depending merely 
on the medicinal effects of routine drugs alone will 
presently be proved both superficial and fallacious as 
media of the healing art. As a profession we will 
be driven to reconstruct our comprehension of human 
nature, its fundamental allies of temperament and con- 
genital environments that mainly govern human nature 
in health and in disease—that constitute a psychic 
strata that underlies all the old-time system of diag- 
noses as taught in our medical classes and text books. 
In this spiritualized epoch of healing which is growing 
evident, the real physician will be the brainy man, the 
man of elevated perception, of clairvoyant mental 
tact. of sensitive and profound sympathy with the 
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human source and genetic tendencies of each person- 
ality. He will represent these superior qualities of 
healer in addition to his equipment of capacity to dis- 
creetly diagnose diseased and injured conditions, as 
judged by symptoms, and for which to prescribe ap- 
propriate chemical substances that may worry their 
way through the blood of the body to some benefit, 
though they fail to mend the mind or heal the 
soul. Withal it is through the agencies of mind and 
temperament, these higher adjuncts of the physical 
manifestations, that the afflictions of the body pro- 
claim their share of human partnership. It must be 
understood that in all situations of body and mind the 
benefits of rational hygiene, of common sense cleanli- 
ness, of sanitary breathing-air are of paramount 
value for protection of health and healing of the sick. 
The mind may be a wonderful adjunct to hygiene. 
With the mind set at ease on the substantial expec- 
tations of health, including the restoration of health 
when impaired, wonderfully fortifies the chances for 
cure ; 

As a reasoner I do not for one moment subscribe to 
the blind strenuousness of the strict faith cure creed. 
It is an ignorant fanaticism which often proves itself 
to be a stupid delusion in cases of profound severity, 
cases that require common sense surgical aid, cases of 
cellular degeneration and abscess of internal organs, 
also in cases of delirium and cerebral lesions where pa- 
tients cannot exercise the aid of co-operative conscious- 
ness, and yet further in serious illnesses of infants and 
small children whose mental grasp of faith is practically 
nil. We may allow that the faith cure does not pre- 
We 


sume to restore to health every case of illness. 
are wont to say of faith curists that through their de- 
lusion they let their sick die for want of proper at- 
tention: and they retort that regular doctors do no bet- 
ter, but let their sick cases die as often also, in spite of 


their boasted excellence of medical skill! And there it 
is up to us! Considering the respective proportion of 
recoveries, do we not find a suggestion of the great 
number to whom we have administered medicines, but 
who might have survived without them? And how 
often we mentally, yes, openly, admit that many of our 
cases are enabled to pull through critically dangerous 
conditions more because of the patients’ personal faith 
in what we assume to do for them medically, also be- 
cause of the helpful solace of the good nursing which 
they receive by cheerful attendants, above and beyond 
the uncertain values of the medicines that we with so 
much formality and professional pretension adminis- 
tered! In very much of our work which rewards us 
with successful outcome, there has operated the help- 
fulness of confidence or faith. In fact, without these 
the gratifying average of what we regarded as cures 
would have been very materially reduced. Therefore 
every actively intellectual medical practitioner will dis- 
cern that the increasing prevalence of sensational mind- 
cures, by psychological impress that stimulates and sus- 
tains the repairative process of normal metabolism of 
the body, and thus enabling the patient to pull the wob- 
bly physical condition out of its soggy boots of dis- 
comfort, really present for admiration a high function 
within the realm of reason—one that tends to swamp 
the medical prestige of even the four years course grad- 
uate, and breathes a question of proficiency in full view 
of t's transformed estimate that trustfully turns to 
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the resourceful belief in the power and process of God 
instead of depending solely on the limited equipment of 
a booklearned man. 

Then what? In order to hold fast the field of med- 
ical service to the world, with its desirable honors and 
remunerations, the logical physician will lower his flight 
from amid the clouds of modern bacterian confusion 
and obscure technicalities; for practical grasp he will 
hover down to the genitive plane of elementary condi- 
tions of man and of woman by which the combined 
temperament of both shapes the ghosts and the realisms 
that pervade human life as God gave it to the world. 
It is a specially practical problem for the intelligent 
physician to understand that in the cycle of disease, 
cycle of social construction and defalcations, and of 
human criminology, the application of what is termed 
mental philosophy, psychological analysis, affords the 
most available sphere of remedial practice. Every phy- 
sician should effectively realize that while man and 
woman present a certain divergence of sex, they es- 
sentially are one. Neither is subject to moral or phy- 
sical defect or disease that has not a co-ordinate in the 
other. The key to the combination fastness of human 
nature is the inseparableness of man and woman. And, 
as we shall presently perceive, it is and always has 
been the ovarian or mother temperament that directs 
the tide of human experience and that dominates the 
destinies of mankind whether for better or for worse. 
Let us examine some evidence of the indisputable equa- 
tion of this significant hypothesis. The moment that 
we take deliberate glance at the ovarian temperament 
we concede that after the exceptional origin of Eve, 
every child born, male and female, has been formed and 
endowed by its mother. Man impregnates, but woman 
creates after the pattern of her own type, since she fur- 
nishes every corpuscle of blood, every cell, every fibre 
of nerve, every element of human construction, conse- 
quently every phase of mentality and temperament from 
herself. Moreover with these she blends the insep- 
arable prestige of man which she essentially shares. 
With this map of controlling influences before us in 
sickness we comprehend the most effective course for 
treatment of disordered functions. When I endeavor 
to steer an illness in a family over the safer course I 
set the compass of discrimination by the indications of 
the mother nature. It is she who bred the child 
through the media of her own body and mind. The 
children, all children, partake of the natural trend of 
the mother’s diseases, the mother’s impulses, emotions, 
vanities and passions, whether high or low in the es- 
timate of morals. Therefore, when I administer to a 
case of any importance, I aim to view it from the 
mother aspect of the situation because the ovarian tem- 
perament bespeaks the trend of the mother production. 
Although the mother may have during the period of 
gestation filled her thought so full of the father that 
her offspring may present a likeness of him in features, 
yet the qualities of her temperament, her moral and 
intellectual ambitions, her individual propensities are 
perpetuated in offspring by herself. 

Again, it is true that the observant boy, from asso- 
ciation after birth, may unconsciously train to a resem- 
blance of the characteristics of the father, but the bot- 
tom essentials of physical condition of health, of mental 
type and temperament are to compelling degree impart- 
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ed or developed by the mother. As conspicuous ex- 
amples for illustration, | only need to refer to the hero- 
ism of the mother of Napoleon Bonaparte, the patriot- 
ism and fortitude of the mother of George Washington, 
the broad-minded sense, honest probity and sacrificial 
tenderness of the mother of the best known man in the 
world—Abraham Lincoln. We hear little of the fath- 
ers of these illustrious characters—history loves to lin- 
ger at the shrines of their character-forming mothers. 
It is to Mrs. Caroline Hanks Hitchcock’s faithful inves- 
tigations that we are allowed to learn that the mother 
of Lincoln was a sweet-tempered, beautiful woman, il- 
literate as were her neighbors, “but with lots of hard 
sense, an abundance of industry and patience, and all 
the virtues that go to make up a good wife and mother 
—speaking out of the instincts of an unspoiled heart, 
she told her little boy Abraham that one of the mean- 
est, lowest things in the world was a liar and a hypo- 
crite, and one of the noblest was an honest man.” And 
from the integrity of her own nature and spirit there 
grew the immortal President. 

But alongside with the woman’s ovarian tempera- 
ment there trails an inseparable impress of man—im- 
press only. According to the Biblical legend, woman 
was formed in the Garden of Eden from a rib of 
Adam, the father of the world. Adam or the Man 
was thus undoubtedly weakened in his masculine in- 
dependence of nature, but became incontestibly bound 
up in the interest and destiny of woman formed of a 
part of himself for himself as a sexual adjunct and 
domestic helpmeet. In this human compact of na- 
ture woman’s component of rectitude or trueness to 


man should constitute man’s protective fortress of 
moral attitude and safety, rather than that her lapse 


to frailty should become man’s executioner. Woman, 
the ordained charmer of man, owes this ideal obligation 
to the world. But in abstract view, to the transcend- 
ent comfort that woman ideally is or may be to man’s 
existence, there arise a startling array of exceptions 
where caprice and passion play their remorseful game 
on the natural propensities and provisional infirmities 
of man that dispose him to dalliance with the charming 
and magnetic personality of desirable woman so ir- 
revocably linked with her because of man’s share in 
giving to her existence the force and characteristics 
that are inseparable from the completion of himself 
in the zone of human life with its eventual gleanings 
of good and evil. The quality of the ovarian consti- 
tution physiologically and mentally disposes in woman 
the quality of her sexual tendencies, the recognition 
of her responsiveness to sexual appeal, of her appre- 
ciation of opportunities, sought or unsought, whether 
in the routine groove of legalized form or of access 
to more liberalized privilege. Her acceptance of her 
nature’s promptings is not always so much a result of 
personal will or of personal won’t by moral choice; 
it is obeying the appeal of nature working within 
herself, ofttimes so impressively that she will drop 
the rein of repression or self-abnegation in the open 
world of access to an admiring personality that solicits 
the reciprocation of the opposite sex for human com- 
fort and personal advantages. It is not the whim 
of woman, nor the resistful will that sways her na- 
ture for or against a career that ends in thorns and 
widespread disaster. 

On the higher plane of morals, in majority of in- 
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stances, it is the ovarian disposition which quickens 
the impulses of love and swings apart the gilded gates 
to the primrose paths that lead to the silken bonds of 
marriage and its important mission and obligations. 
But the revelations of the marriage history of society 
unfortunately demonstrate that contentment does not 
abide evenly in legalized nuptial relations, that the 
unity of choice wanes amid the flaming carnations of 
diversity, that the chaste aroma of the white rose of 
early attraction by and by grows faint in comparison 
with the pungent poppy of a new affinity. With the 
fluctuating transformation of unstable ovarian tem- 
perament there leans the mental pose of correspond- 
ing consent, and since woman came originally from 
the side of man she always finds in man a willingness 
to be drawn to her even by the winning glance of an 
eye, by the tender symbol of a sigh. Woman attracts, 
not by her flaunt of feathers and velvet, but by the 
mystic expression of her natural endowments. 
Through the laws of her nature her attracting graces 
are the reflex of her ovarian or sexual type. Without 
actual purpose she draws and leads man as by the 
magic of personal fascination—conquers by impulses 
that awaken desire for her. Originated by the han- 
diwork of God from a rib of his own body, man is 
ever disposed to yield tribute to that which appeals to 
the element of passion through which he was brought 
into existence. As students of human nature, as med- 
ical philosophers, as agents of relief for the compli- 
cated discomforts of humanity, are we to apply our 
talents to the amelioration of the problems set for us, 
or are we to look merely after the physical anomalies 
of suffering? In a world dominated by an exhaust- 
less array of temperaments, if we are not psychologists 
as well as prescribers of drugs, we are pigmies of the 
great healing art. Man esteems his love for woman as a 
sex the essence of his pride, the stimulus of his am- 
bition, the mainspring of his prowess, the shrine of his 
devotion; but in too many instances it also becomes 
the mortal sting of his life, the thrust of his death. 
For when he is seeking woman he is seeking the ab- 
sent element of himself—the rib he yearns for and 
hopes to re-attach in the woman's personality. In 
this desire he may suffer the chagrin of disappoint- 
ment again and again. Therefore, when woman, be- 
cause of her ovarian temperament, reaches for man, 
she spins her web of willingness, spreads her net of 
allurement—not of set purpose, but of nature—and 
makes her conquest. She may also crave for a suc- 
cession of conquests Wreckage, sorrow and death 
may strew the path of each. The woman did it not 
by the evil of vicious purpose, but by yielding to the 
tendency of ovarian impulse. As the world runs, sex- 
ual aberration will swing on the pendulum of vital 
forces in spite of prescribed moralizing ideals intended 
to elevate and beautify social integrity. It is rather 
the changing phases of woman’s temperament that dis- 
poses her feet towards the paths of her ventures and 
experiences. It is seldom the sham deception of a 
whiff of champagne or the fake delusion of force un- 
welcomed ! 

A pertinent demonstration has been blazoned to the 
world from the New York court room, proving how 
an alluring young woman fluctuated, apparently vol- 
untarily, from man to man and back again till the life 
of an accomplished art-loving architect was sacrificed 
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unto death in cold blood by an infatuated rival whom 
she had been led to bind to herself through the magic 
of her nature and personality. Was it she or her 
ovarian temperament that led to broadcast ruin of 
reputations, of family name and honor, of untold pe- 
cuniary fortune and mental suffering? Wretched as it 
has all proved to be, I believe that it would not be 
reasonable or charitable to charge the youthful charm- 
er in the case with wilful purpose in strewing a trail 
of human wreckage behind her erratic career that has 
brought only disaster and misery as its bitter harvest. 
’ For what is in the nature compels the nature—or at 
least impels the operations of nature under tentative 
circumstances. If I prescribe for an erratic woman 
I prescribe for her ovarian temperament, as nearly as 
I can interpret it, if I hope to benefit her situation, 
or her relations to the world. Our drugs alone with 
their physical intent fall obtusely short of their pro- 
posed effects as curatives, unless we can adapt their 
physiological action upon the medium of tempera- 
ment. Of course we allow how the mind and nerv- 
ous manifestations hinge on temperament. To treat 
intelligently the physically afflicted, we must treat not 
only the stomach or the liver, etc., but superadd well 
directed relief of mind upon mind as the more import- 
and remedial. I have met numerous instances in 
practice where the mind needed its especial therapeu- 
tic without the actual intervention of chemicals, 

As doctors we are aware that woman’s ovarian sys- 
tem, prior to her menopause, is subject to continuous 
and gradual action of physical change incident to the 
process of menstrual function. Therefore such woman 
is seldom two successive weeks in the same mood and 
tense of experience. Then who that is intelligent 
should be surprised that the woman is not every day of 
every successive month alike in disposition and manifes- 
tations as long as she lives? The whims of woman, for 
she is subject to spells of whims and emotions, if obser- 
vantly studied, will be usually found to concurrently at- 
tend the ovarian phase of her situation. Her turns of 
irritability, her excessive strains of intense activities, 
her vibrations of nervous tension, her periodical ebulli- 
tions of personal and domestic dissatisfactions assume 
a storm level for an interval of hours or days and then 
subside to the calmer current of disposition—usually 
after the menses have passed their monthly turn of 
disquiet. Then should not our treatment always time 
itself with a recognition of the ovarian impulse then 
at hand? It may be about this period of nature’s mys- 
tic procedure that intimations of sexual passion list to- 
ward the opposite or complementary sex. Unfortunate 
or luckless will be the man who has churlishly bruised 
the appreciation and sympathies of the woman while 
she was enduring the wound of her ovarian stress, 
which had bled because of her hurt that nature in- 
flicted for deliverance to her life in preparation for the 
generating of another human being to a mission in the 
world. Woman of high and elastic spirit will not slav- 
ishly bear intolerance toward her inherited nature and 
yet love her oppressor. She will revolt against captious 
tyranny over assumed claims of personal privilege un- 
sanctified by tender regard. Hence lucky and to be con- 
gratulated is the man to whom woman turns at pre- 
cious moments the worship of her rewards for tender 
consideration and cherishing affection under the trials 
of her ovarian perturbation and fluctuating tempera- 
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ment, by reason of the inexorable crises in the ordeals 
of her sexual kingdom. It is this index of genial and 
considerate association, or its opposite, that points to 
connubial contentment and happiness on the one hand, 
or to personal estrangement between man and woman 
on the other hand. How are we to intelligently pre- 
scribe for illness caused by worry, by nerve strain, by 
tumult of ovarian temperament unless we recognize the 
delicate conditions that underlie the physical manifes- 
tations? Rhubarb and aloin will certainly not reach 
the requisites of the case. To the probable phosphates, 
the bromides, the valerianates and uterine specials there 
will certainly be needed skillful adaptation of a steady- 
ing psychological impress to remedially balance each 
varying phase of the ovarian temperament. 
1726 North Twenty-second street. 





EXTERNAL HEMORRHOIDS AND ANAL AFFEC- 
TIONS. 
W. T. MARRS, M.D., PEORIA HEIGHTS, ILL. 


XTERNAL pile tumors are usually considered 
iz as those that exist external to the sphincter 
ani and in their incipiency are simple varicosi- 
ties .of the inferior venous plexus. External piles may 
be acute or chronic; the former is quite often of a 
thrombotic character, and the latter cutaneous. These 
external tumors are sometimes spoken of as “dry piles” 
and it is said that few persons reach the age of forty 
without suffering from them in some degree. 

The predisposing causes of this, as well as the internal 
variety, are rather numerous. The somewhat imperfect 
anastomosis of the hemorrhoidal circulation is one of 
the strongest factors of causation. It is also thought 
that gravitation by the erect position is another cause, 
as man is the only animal affected by this disorder. 
Any prolonged pressure upon the inferior vena cava 
or iliac veins may be instrumental in bringing on piles. 
A gravid uterus, disease of the liver and various tumors 
may impede the circulation in these parts. Perhaps the 
most constant cause of piles is constipation and strain- 
ing at stool. The patient usually finds that the tumor or 
tumors made their descent following a painful act of 
defecation in which scybala of a petrous character has 
been passed. If the tumor should not be relieved of its 
tension in a few days inflammation and ulceration may 
occur, with a great deal of suffering. A good deal of 
induration may follow the ulceration and the tissues 
about the base of the tumor may become hardened and 
thickened. 

External hemorrhoids, as stated, have their origin in 
the subcutaneous vein near the anal margin, it being a 
branch of the hemorrhoidal plexus. It may be par- 
tially covered with mucous membrane, but it can not be 
retained above the sphincter. It should be borne in 
mind that internal piles are usually found co-existing 
with those of the external variety. The internal pile 
lies altogether within the sphincter, although it may pro- 
trude externally through the anus when pressure from 
above is supplied, as in straining at stool. The internal 
pile may be sessile or pedunculated. The external pile 
is usually pale in color. Its color, however, may vary 
considerably depending upon the stage and intensity of 
the trouble. 
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The formation of a pile is about as follows: A vein 
ruptures and there is an extravasation of blood from it 


into the soft tissues about the anus. The tumor may 
vary in size from a pea to a marble and now presents 
a rather bluish color. There is now considerable pain, 
due to the tension and swelling, and a certain degree 
of inflammation may follow. If the tumor is small, 
the serum is absorbed in a short time and the pile di- 
minishes in sjze. If no ulceration results the pile be- 
comes shrunken and very much changed in appearance, 
and is then known as a cutaneous hemorrhoid. A pile 
in its incipiency is therefore only a thrombus, and Dr. 
Drueck has stated that a thrombotic hemorrhoid if 
found on any other part of the body would be called a 
blood blister. 

Thrombotic hemorrhoids usually make their appear- 
ance quickly. The treatment is simple and satisfactory, 
and will be considered under a general head. This 
variety of piles very often eventuate into a chronic state 
and are then usually spoken of as cutaneous hemor- 
rhoids. They may exist singly or in multiple and are 
variable in size. If they are subjected to bad hygiene 
they may become irritated and give off a very offensive 
odor. If they become inflamed and congested, the pa- 
tient may endure great suffering. Improper diet, sitting 
on damp ground and being on the feet an unusual 
length of time are especially inclined to aggravate mat- 
ters with those subject to this disorder. Each succeed- 
ing attack leaves the tumors somewhat larger than be- 
fore, with a greater development of connective tissue. 
There is usually little trouble in diagnosing hemorrhoids, 
although they must be differentiated from polypi, vil- 
lous and malignant tumors, venereal warts, etc. Pro- 
lapsus of the anus or rectum is recognized by its shape, 
as well as the orifice and its mucous membrane. Fis- 
sure and ulcer of the anus and rectum may cause bleed- 
ing, which the laity are disposed to consider bleeding 
piles. 

The treatment of external piles may be prophylactic 
or curative. The last may again be palliative or radical. 
The bowels should be kept open by a diet that will not 
cause irritation and the digestive function, especially the 
hepatic, should always be well maintained. Aloes and 
such cathartics as produce irritation of the lower bow- 
els should be carefully avoided. Teaspoonful doses of 
equal parts of sulphur and cream of tartar taken oc- 
casionally will produce soft pultaceous stools, and the 
sulphur has a very salutary effect upon the rectal 
mucosa. 


If the patient is in the throes of an acute attack there 
should be an attempt made to return the mass within 
the anus. This is best favored by the patient assuming 
the knee-chest position. Applications of ice relieve the 
congestion and accelerate their reduction. If cold does 
not produce the results we would hope to obtain from it, 
moist heat may then be tried. If something along this 
line is to be tried perhaps a flax-seed poultice applied 
hot and often will give as gratifying results as any- 
thing. Slippery elm employed in the same way is a 
favorite with many, and may be depended upon to be 
appreciated by the patient. Leeches are serviceable, but 
they are seldom available in private practice. An 
opium or morphine suppository is usually indicated and 
may afford much relief. It takes some little time, how- 
ever, for them to act as sedation must come mainly 
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from the effect upon the brain. The pain is caused by 
the increased tension and not by the hyperesthesia of 
excoriated nerve-endings, as in fissure or ulcer of the 
anus. Hence the value of local depletion by hot or cold. 

Should there be thrombotic tumors or blood clots 
these must be incised and the clot turned out. If there 
is considerable hemorrhage it may be controlled by heat 
and compression, and in severe cases by touching with 
chloride of iron or a 1-1000 adrenalin solution. A dust- 
ing powder may also be used, say equal parts of calomel 
and tannin. 

Sloughing piles are best treated by poultices until the 
inflammatory action has subsided. After cleansing the 
parts with warm carbolized water the following seda- 
tive-astringent application will be found quite useful : 


Dc ..tecodargueceheeusdhas ted becaedl Si 
CE EE 
i on 3i 
EE 


This should be made into an ointment with fresh pine 
tar. It is a soothing application and always gives good 
results, although not an zsthetic mixture by any means. 
A 4 per cent. solution of cocaine may be applied to piles 
before excising them. Sometimes painful piles are bet- 
ter relieved by a solution than an ointment, in which 
the following is serviceable. The parts should first be 
cleansed with warm water and peroxide of hydrogen: 


Tr. Opium 
Tr. Belladonna 
Glycerin 
Rectal injections of warm and cold water alternately 
relieve the congestion in acute cases and give tone to the 
parts in sub-acute or chronic cases. Hot water is pref- 
erable for its cleansing and detergent effects, but cold 
gives tone and strength in a better manner. Should 
there be considerable relaxation or a tendency toward 
hemorrhage, astringents should be combined with the 
water freely. Hamamelis, pinus canadensis, tannin, or 
even alum, supply all that could be desired in the way 
of astringents. Copious enemas should especially be 
used before other remedial applications are made. 
Every source of irritation should be so far as possible 
removed, and the parts kept so nearly aseptic as the lo- 
cation will permit. It is better to keep a recumbent posi- 
tion while an acute attack is on, and the toilet should be 
made with clean, soft paper, or with absorbent cotton 
moistened in some mild antiseptic fluid. The bowels 
should be moved by sulphur and cream of tartar or 
olive oil, and perhaps occasionally by injections of water 
from slippery elm. As an after-thought I wish to say 
that too much dependence must not be placed in local 
anodynes in congested, inflamed and painful piles. 
Remedies of this class sometimes seem to aggravate 
matters. However, those that have been named are 
about the most dependable ones at our command. Co- 
nium suppositories usually give relief, at least in some 
measure, but its action, like that of morphine, may be 
more systemic than local. In piles of the thrombotic 
variety, it should be remembered that nothing gives 
such prompt relief as incision and evacuation of their 
contents. Inflamed piles containing no clot should not 
be subjected to any radical treatment until the inflam- 
mation has abated. 
Opinions differ in regard to the treatment directed 
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toward permanent relief of external piles. This is to 
be determined upon after active inflammation in the 
tumors has subsided. If the tumors are old and desic- 
cated they may be simply snipped off with scissors 
curved on the flat. Hemorrhage may be arrested in 
the manner above named. It is the consensus of opin- 
ion that the ligature is seldom required for this form of 
hemorrhoids. When, however, they are large and this 
method of removal is thought desirable, the operation 
may be made almost painless by filling the tumor with 
I per cent. solution of cocaine to which has been added 
a little adrenalin, 1 to 1000. First inject a few drops 
to a depth of about 1-8 inch and leave a few minutes 
until an area is rendered anesthetic. Then inject a little 
farther, waiting a few minutes again until the parts are 
numb, and so on until the tumor is practically devoid of 
feeling. When the pile is cut off the edges of the wound 
should be approximated with a few stitches of catgut. 
An absorbent dressing should be applied. Should there 
be an inflamed condition present when a pile is thus 
treated it is likely to occasion a good deal of pain, and 
if too much tissue is removed there is danger of stric- 
ture of the anus as cicatrization develops. 

Electrolysis may be successfully employed in remov- 
ing piles of the varicose variety, but not the thrombotic 
and skin tabs. The positive pole of a galvanic battery 
may be attached to a needle which penetrates the base 
of the tumor. The current should be of sufficient 
strength and duration to strangle the circulation, which 
will be evidenced by change of color of the tumor, 
after which obliteration takes place in a few days. The 
actual cautery has many adherents. 

The injection method seems to be gaining favor with 
the profession all the time, and especially appeals to 
physicians who are lacking in surgical equipments and 
technique, as those living in small towns and rural dis- 
tricts. It is true that obliteration of piles by this method 
may not always be successful in the highest degree, 
and there may be recurrences or the formation of new 
tumors. Any other method is open to these same ob- 
jections. One point that especially recommends the 
method of injection is that it strikes less terror to the 
patient than any other procedure that can be named, 
and he will submit to it when he would to none other. 

It requires careful observation to know what tumors 
may be eradicated by this method. Hard formations 
at the muco-cutaneous line are not suitable for this 
method ; neither are the cutaneous folds and hypertro- 
phied skin that exist in this region. Tumors in this 
region should be removed by excision, and care should 
be observed not to injure more tissue than is necessary, 
or there might ensue a puckering process that -would 
mar the function of the sphincters. 

Of cauterizing injections for obliterating piles car- 
bolic acid holds first place. There are other useful 
agents that may be employed alone or as an adjunct to 
it, but after all, carbolic acid does the work, and it 
would seem that no synergist is needed. A good deal 
has been said about poisoning and embolism resulting 
from the acid when used for this purpose. Such ac- 
cidents may have occurred, but the writers knows of 
none such to his personal knowledge. They were in 
all probability due to the employment of weak solutions 
which are the more readily taken up by the circulation, 
end are therefore attended by a modicum of danger. 
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The acid should be used in sufficient strength to stran- 
gle the circulation and coagulate the albumen in the 
tissues. If the circulation is thus throttled, there can 
be no absorption and no embolus can form. The worst 
that can happen when strong solutions are used is 


.Sloughing and ulceration, in which case the parts should 


be kept as clean as can be and treated along antiseptic 
lines. The following solution is quite efficient, and is 
easily and quickly prepared: 


EE GI wenewoccoccscevasd 95 per cent. 
PT ttkn6 sti nandnap wade 46kueeesnes 
TP ccccsudéedtcncvnenseeninnen aasi 


The quantity injected depends somewhat upon the 
size of the tumor. It may be ten drops, and sometimes 
more or less. The fluid should permeate every part of 
the tumor and should blanch it in a thorough manner. 
If there is a little escape of blood or serum on the with- 
drawal of the needle it is evidence that not enough of 
the fluid was injected, and more should be used. Two 
or three tumors may be treated at one time, provided 
they do not encroach too far upon the sphincter. The 
amount of after-pain will depend as much upon the 
sensitiveness of the patient as upon any morbid reac- 
tionary effect from the operation. Opium should be 
given to keep the bowels confined for three or four days 
after the treatment and to assuage whatever pains may 
arise. It is needless to state that the bowels should 
have been thoroughly evacuated before the operation. 
In the after treatment the parts should be kept clean, if 
not strictly aseptic, and the circulation well maintained 
by hot water bottles. It is better for the patient to re- 
main in bed a few days, but in mild cases this may not 
be necessary. 

The technique and many little points in operating 
must be learned by experience. In this, as elsewhere 
in the practice of medicine and surgery, a great deal de- 
pends upon attention to details of seemingly little im- 
portance. For instance, it is always well to anoint 
the parts around the site of injection with oil or vaselin 
to prevent excoriation by the fluid. When there is an 
overflow it should be immediately neutralized by swab- 
bing with a little alcohol. It is usually better to have 
the patient on his side when operating and have the 
knees well drawn up, with the buttocks projecting over 
the edge of the table. An ordinary hypodermic syringe 
is all that is required, and the smallest needle that the 
fluid will pass through. It is necessary for the summit 
of the tumor to be as well impregnated with the fluid 
as the base; otherwise it may become severely inflamed 
and painful. As has been suggested, there should be no 
injections made about the muco-cutaneous line. The 
anesthetic effect of the carbolic acid lasts three or four 
hours, and by this time the anodyne given at the time 
of operating will begin to take effect. If the work has 
been done thoroughly, in less than a week the mass 
breaks down, leaving an excavation which usually heals 
readily. Subsequent treatments may be given in about 
two weeks or less time. 

Pruritus ani may generally be regarded as a neurosis 
which is characterized by intolerable itching of the anus 
and adjacent parts. It is sometimes called itching piles, 
although no pile tumors may be in evidence. An oede- 
matous condition of the anus may exist from rubbing 
the parts, and this may bear some resemblance to ex- 
ternal hemorrhoids. The latter condition and pruritus 
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may coexist, in which the name, itching piles, would 
not be a misnomer. 

While pruritus ani may be and often is classed in the 
category of neurotic affections, it is nevertheless of 
serious import, and usually rests upon a tangible basis. 
The itching is more or less constant, but is worse at 
night when the individual has retired and his body has 
become warm. The itching then extends to the thighs, 
buttocks and perineum. The scratching and chaffing 
indulged in by the sufferer affords gnly temporary re- 
lief, and tends to aggravate matters by making the 
parts sore and sensitive. So much rubbing to relieve 
the intense itching in time renders the skin about the 
anus and perineum tough and leathery and of brownish 
color. An eczematous condition may be engrafted upoa 
the one now existing. 

This distressing disorder afflicts both children and 
adults and males and females. It is more common in 
men of middle age, and especially corpulent men, in 
whom there is considerable erythema and sweating in 
the cleft of the buttocks. It occurs in all ranks and 
stations of life. It really seems that it is seen oftener 
in those whose business or social duties require them 
to be much seen and heard. Aside from the suffering 
it engenders, it occasions no little embarrassment from 
an esthetic standpoint. When the ailment occurs in a 
severe form sleep is impossible without the use of 
strong sedatives, employed either locally or internally. 
Too often the patient falls the victim of some narcotic 
habit. Even when he is asleep he is likely to dig at the 
parts involved, and thus creates an artificial lesion. If 
he does not in due time get permanent relief he becomes 
despondent, unfit for business, and begins to look at life 
from a very pessimistic angle. He may become a ner- 
vous or mental wreck, and it is no uncommon thing for 
a confirmed sufferer to contemplate self-destruction if 
he sees no hope of relief. So we should regard this af- 
fection with the importance that it demands in view of 
its possible far-reaching consequences. 

The etiology here is of the utmost importance, as 
upon it depends our hope of successful treatment. In 
no disease is the overworked and usually meaningless 
phrase “remove the cause” of greater moment than in 
pruritus ani. The cause may be any one of a hundred 
different things, or there may be slight elements of 
causation from a great many sources. These may be 
tangible or intangible, seen or unseeable. (Just coined 
that word.) Chaffing of the buttocks has been men- 
tioned. Visceral irritations of various kinds may be the 
cause, and the influence may be exerted reflexly, me- 
chanically or chemically. One authority assigns the 
cause in many cases to an irritation of the end-organs of 
the sensory nerves from over-distention in the act of 
defecation. 

Fissures and fistulas are among the more common 
causes and these are very frequently overlooked. 
When they are found the treatment is obvious. There 
may be a leak from a fistula whose orifice may not be 
larger than the point of a pin, but the constant ooz- 
ing and deposit of an acrid secretion may form a 
crust that acts as a tiny lance. Thread-worms are 
often found in children, less frequently in adults. 
They are recognized by their thread-like appearance 
in the folds of tissues. Other worms and even pedi- 
culi have been discovered to be the source of irrita- 
tion. Likewise, a few inverted hairs. Internal piles 





THE MEDICAL TIMES. 73 


and other tumors, as polypi; also proctitis, prostatitis, 
vaginitis and inflammation of approximate organs, may 
all be factors of causation. Cystitis and incontinence 
of urine is sometimes a cause in children and very old 
people. Constipation is usually a concomitant feature, 
but it is difficult to say to what extent it concerns 
etiology, since constipation is so very common. Preg- 
nancy is one of the constant causes and its influence 
may be exerted both in a mechanical and a systemic 
manner. 

A great many constitutional diseases and dyscrasias 
may be at the bottom of the trouble. It would be a 
matter of speculation to say how these operate, but 
they are nevertheless found to exist in many cases. 
Among these we may mention lithemia and the uric 
acid condition, diabetes, syphilis, tuberculosis, rachitis, 
albumenuria, faulty metabolism, etc. The individual 
may have an idiosyncrasy for certain articles of diet, 
such as strawberries, salt meats and certain kinds of 
fish, and to indulge even moderately in any one of these 
may mean to invite trouble. Often, however, no defi- 
nite lesion or basis caa be found, and the case would 
then be labeled “idiopathic,” which usually is equiva- 
lent to “I don’t know.” 


A diversified therapy may be required in the treat- 
ment. If it is but the well-marked expression of a 
neurosis tonics like arsenic, quinine and hypophosphites 
may be indicated and useful. In the absence of a 
specific cause the treatment should be begun by keep- 
ing the bowels open with calomel and salines. As a 
tentative procedure, ten grains of iodide of potas- 
sium may be given three times a day. The alterative 
treatment may apparently aggravate the case for a 
week or so, but benign results may follow later. The 
diet should be looked into and regulated as thought best. 
It may often be best to interdict coffee, alcohol, meats 
and certain spices and condiments. If there is indi- 
gestion it must be corrected by mineral acids or such 
other remedies as seem indicated. The hepatic func- 
tion often needs stimulating. Constipation should be 
religiously combated and every secretion and func- 
tion made as nearly right as possible. The genito- 
urinary tract in both sexes should have careful scrutiny 
for anything abnormal. Some cases depend upon an 
autoinfection from the intestinal canal, in which case 
salol and the sulphocarbolates will do good. The 
value of saline cathartics must not be overlooked. It 
may be well to lavage the colon occasionally, as im- 
pacted feces and their absorption and irritation to- 
gether help to produce the trouble. If the uric acid 
diathesis be present the salicylates and alkalies should 
be given in ascending doses. 

The parts should be kept dry and clean and no 
newspaper or other unclean article should be used for 
toilet purposes. They should be bathed frequently in 
cold water to which a generous quantity of oatmeal has 
been added. Dusting powders should be used freely, 
lycopodium or subgallate of bismuth being among the 
best. Perhaps many of the powders more or less 
proprietary in character are very useful. Boric acid 
should not be used if the anus is raw, as it seems to 
develop a certain amount of excoriation. The under- 
clothing should be of light weight and texture and 
should fit loosely about the perineum. The patient 
should sleep between sheets and the bed covering should 
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be no warmer or heavier than is really needed. All 
— must be obviated and the parts kept dry and 
cool. 

If there is a fissure it should be healed up. If there 
is a fistula it should be obliterated by incision with 
careful dissection of all the fibrous tissue, allowing 
the wound to granulate from the bottom. This is the 
operation that is most uniformly successful. If thread- 
worms are present an injection per rectum of salt 
water or a weak solution of quinine may be all that 
is required. An anthelmintic may also be given. If 
there is a vaginitis with discharge, a douche of bi- 
chloride of mercury, say I-2000, may be used along 
with other appropriate treatment. If cystitis is pres- 
ent, boracic acid internally and as an irrigation may 
serve a useful purpose. 

There are many antipruritic remedies, but they 
should be well chosen and judiciously employed lest 
they produce excoriation of the cuticle. One of the 
best is fresh pine tar. 
combination. An ointment made of the homely trio, 
tar, glycerine and starch, gives very gratifying results. 
It should be applied freely and the legs kept separated 
by a T-bandage. This mixture not only allays the 
itching, but seems to exert a certain curative effect 
as well. If something a little stronger, and incidentally 
a bit more elegant, is desired the following will not 
prove disappointing: Make a saturated solution of gum 
camphor in pure carbolic acid. Add an equal part of 
alcohol and you have an application that stops the 
itching at once. It should be brushed lightly over the 
affected area and repeated as needed. The solution 
is not irritating, as the raw edge is taken off the car- 
bolic acid when it becomes soluble. Chloroform may 
be used instead of alcohol with about the same effects. 

Should the case prove quite intractible, touch lightly 
a few times with a 20 per cent. solution of nitrate of 
silver. The burn is superficial and the nerve-endings 
are sealed up for a time. Other cauterizing agents 
have been employed, but the silver solution perhaps 
possesses certain advantages over other agents of this 
class. Ointments containing carbolic acid, chloroform, 
etc., may usually be depended upon to give some tem- 
porary relief, but as a general rule ointments are not 
so satisfactory as powders and liquids. However, when 
a pultaceous mixture, say the tar ointment, can be 
used in generous quantity the results are generally 
good. As a radical procedure divulsion of the sphincter 
is curative in many obstinate cases. This is to be done 
digitally and without anesthesia. Insert both thumbs 
in the anus, the dorsal sides directed latterly, and apply 
as much force as the sphincter will seemingly tolerate. 
This should be done slowly and at a number of sit- 
tings. The stretchings seem to have their beneficent 
effects in overcoming the hyperesthetic condition of the 
anal tissues. It gives new tone and life to the anus 
and overcomes any immediate reflex, as well as curing 
constipation. 

Anal eczema may exist without the form of pruritus 
just described. If the terrible itching should be mani- 
fest in eczema of the anus it would be a difficult matter 
to differentiate it from pruritus ani, since the latter 
has itching for its dominant symptom. The itching 
of the anus in eczema is not invariably present, at least 
not always in the degree that characterizes pruritus. 


It may be used alone or in . 
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The treatment may be in many respects parallel. If 
the skin is dry and scaly an application of tar in alcohol 
is very useful. Also an ointment composed of tar, 
belladonna and carbolic acid in a lanolin base. If 
there is a hypertrophy of the epidermis with scales, 
green soap should be used occasionally. If there is 
a weeping condition, powders may act kindly. Bis- 
muth is one of the best; compound stearate of zinc, 
starch and many others are usually satisfactory. If 
the case is old and the tissues somewhat indurated it is 
well to touch the parts lightly with sulphurous acid. 
Citrine ointment is also very useful in chronic cases. 
There are dozens of different ointments and prepara- 
tions used for this disease, but those mentioned here 
and under pruritus are likely to be all that will be 
required. Old cases may require stimulation; those 
more recent should have treatment more soothing and 
benign. The tissues should never be subjected to harsh 
and irritating procedures at any stage. Cleanliness 
and the removal of irritation will permit many cases 
to recover. Systemic defects should be corrected and 
anything about the dietary that is wrong should be 
remedied. Piles, fissures and fistulas should of course 
be treated if present. Potassium iodide and arsenic 
have given the writer good results in all types of eczema 
after the patient comes fully under the systemic effects 
of the drugs. Powders usually do better than oint- 
ments, although the latter may prove effective when 
all else fails. Lead and zinc ointments are among the 
best. The following is also good when it is desired to 
give the patient something clean, soothing and antipru- 
ritic : 


St MD consccdeuswieneeineede grs. Xxx 
DEED Sectucdeveccstsw seeceesd grs. xx 
DE tidcteeiacbtksenses sacegndetebee 5i 


Mix—Use as needed. 

Prolapsus ani occurs more frequently in children 
than in adults. When occurring in the latter it is 
usually the result of pile tumors becoming congested 
and swollen. Drastic purgatives, like aloes, may cause 
prolapse of the anus in persons whose tissues are lack- 
ing in vital tone, as sufferers from tuberculosis. Pro- 
lapsus ani may exist alone or be associated with de- 
scent of the rectum. 

The anus is to be pushed back within the grasp 
of the sphincters by the fingers crowded together at 
the tips so as to form a cone. The reduction in chil- 
dren is at times a difficult matter and considerable 
pressure may be needed to press out some of the blood 
and to overcome the struggling and resistance of the 
patient. It is best to place the child across the nurse’s 
lap with the head very low in order to get the aid of 
gravitation. Another method is to lubricate the index 
finger and pass it into the anus and press upward 
as if making a rectal examination. The prolapsed 
mass usually retreats quite readily. A small pad of 
dry lint may then be placed over the anus and the 
buttocks strapped together by broad strips of adhesive 
plaster or a binder may be applied to the pelvis. 

In severe cases this method is commendable: En- 
velop the index finger with a piece of lint and insert 
it in the lumen of the prolapsed mass. As the finger 
is pushed upward the dry lint adheres to the mucous 
membrane and assists reduction. The finger should 
then be slipped out leaving the lint within the bowel 
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temporarily. This procedure may be especially indi- 
cated when the rectum is involved. In mild cases the 
injection of a little very cold water may be all that 
is required. Defecation should so far as possible, take 
place while the patient is lying on his side. It is best 
23 move the bowels with injections of warm water or 
oil. 

The cause of relapse is to be carefully investigated. 
There may be irritation from several sources in the 
pelvic region. The most common cause in adults being 
piles, the patient should always be warned to return 
the mass after each evacuation. When the condition 
of the parts warrants an operation for their removal the 
prolapse is effectually cured. As a palliative remedy, 
cold spongings are very valuable, as well as the in- 
jection of a very little water that is nearly ice-cold. 
Stricture of the rectum or urethra, enlarged prostate, 
calculus in the bladder, or a polypus in the rectum 
or bladder, may be causes requiring surgical inter- 
ference. 

In children an improved hygiene is all that many 
cases require. If worms are present they may be 
expelled by injections of salt water. If there is ema- 
ciation and malnutrition good feeding and cod liver oil 
may do much good. It is very important to endeavor 
to restore the cushions of fat in the ischio-rectal fos- 
sae as absence of it doubtless facilitates the descent 
of the anus and rectum. There should be no straining 
at stool. Sulphur is the ideal laxative. Small, irre- 
ducible prolapses may be removed in the same way 
as if they were a ring of protruding internal piles. 
The continuous current is useful in restoring tone to 
the muscular fibres. Strong astringents may be of ser- 
vice even in chronic cases. Among these are solutions 
of tannin, oak bark, alum, hydrastis, chloride of lime 
and nitrate of silver. A small piece of ice may occa- 
sionally be inserted just beyond the sphincter. When 
the rectum is also prolapsed ergot is a very valuable 
remedy. It may be injected in the quantity that will 
be the most easily retained. Some observers state that 
the prolapse in children following diarrhea is well 
treated by injecting two drams of glycerine. Glycer- 

‘ine being a very hygroscopic agent the tissues are in 
some measure depleted by it. In chronic cases where 
a considerable portion of the rectum is down a plug of 
lint or gauze or a small inflated rubber pad may be 


used and retained by a T-bandage or tapes fastened. 


to the shoulders. 

Stronger cauterizing agents than any thus far named 
have been used on the prolapsed anal mass. Fuming 
nitric acid has been employed with gratifying reports, 
but it is an agent that might produce much pain and 
suffering if not used judiciously. The thermo-cautery 
has also been successfully used when the mass involves 
only the anus. The object that is desired by radical 
measures is to excite inflammation in the submucous 
tissue so as to bind the mucous and muscular coats to- 
gether in order to prevent the initial slipping which is 
the chief cause of the affection. Excision of portions 
of the prolapsed mucous membrane may be performed 
so as to lead to contraction after cicatrization. Very 
severe cases involving the rectum may require a re- 
section of a portion of the mucous membrane in order 
to reduce the dimensions of the bowel. 


Fistula in ano may usually be regarded as a surgical 
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ailment. Occasionally the tract may be obliterated by 
the insertion of probes dipped in a strong solution of 
chloride of zinc or pure carbolic acid. Nitrate of silver 
causes so much pain and inflammation that it should not 
be used. The galvano-cautery may effect a cure. What- 
ever treatment is employed must embrace free drainage 
or healing cannot take place. In persons suffering from 
severe and wasting disease where a radical operation 
is contraindicated another procedure that may be fol- 
lowed by good results is the insertion of a little plug 
of gutta percha, shaped by the fingers like a miniature 
mushroom. The stem is pushed into the fistula and 
the flattened head kept in place by a little plaster. This 
dilates the orifice and allows pus to escape. This line 
of treatment if carried out persistently may prove suc- 
cessful in a goodly number of otherwise inoperable 
cases. 

Anal fissure may be successfully treated by cauter- 
ization with drugs, the thermo-cautery or the knife. 
A great many physicians are curing this condition by 
digital dilatation of the sphincter either with or with- 
out anesthesia. 





THE MEDICAL EDUCATION AND DEGREE. 
BY FLAVEL S. THOMAS, M.D., HANSON, MASS. 

ALT WHITMAN in beginning “Leaves of 

Grass” said, “I celebrate myself.” Before 

I finish reading this paper you may think I 

have written it to celebrate myself. Certainly it will 

contain much egoism which, at times, may merge into 
egotism. 

In writing about medical education, I thought it 
would be more interesting to tell you what I had seen 
and heard, rather than to tell you of something I had 
read up in some history of medicine. 

I am getting to be something of a patriarch in medi- 
cine. I began the study of medicine thirty-six years 
ago. Thirty-six years ago some of the members of 
this club were not born. It is hard for me to realize 
this, and that, with one or two exceptions, I, am the 
oldest member of this club. 

In thirty-six years one should have seen, heard and 
made considerable medical biography and _ history. 
Therefore, in this paper, my egotism may surpass that 
of Walt Whitman. But if I can write as strongly, as 
effectively, you will forgive me as he is being forgiven. 

Having recently completed the reading of “The His- 
tory of Science,” in five volumes, by H. S. Williams, 
M.D., I could easily write about the very incipiency of 
medicine. I do not care to go back that far. 

Years ago, long before I came upon the stage, med- 
ical students studied with physicians, the same as law 
students now study in a lawyer’s office. The student 
could use the preceptor’s books, see practice and assist, 
and gradually take charge of cases. Some prominent 
physicians would have quite a number of students, with 
dissecting-rooms, etc. Where the preceptor was learn- 
ed, skillful, enthusiastic and faithful, the student must 
have received a good preparation for his profession. 
This close contact with teacher and practice must have 
been very valuable. This was largely lost and missed 
in the evolution of medical education in its later stages. 

When I began the study of medicine, and for many 
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years after, the requirements in most medical schools 
were, that the student must be in the hand of a pre- 
ceptor three years, attend two courses of lectures and 
pass the final examinations. Sometimes the preceptor 
was good and sometimes he was very bad. The course 
of lectures was four or five months long and was th. 
same each year. So the second year was just a repe- 
tition of the lectures of the first year. 

The final examinations were oral. The seven pro- 
fessors of the seven branches were seated in various 
parts of a large room. A student would be called by 
an attendant and take his place before the first exam- 
iner, who would ask him a few questions. In this way 
the candidate would pass from examiner to examiner 
until he completed the line or circle. If successful in 
four of the seven branches, he was allowed to graduate. 
A physician, who graduated under this system, told me 
that he did not feel any interest in medical chemistry, 
and did not study it at all, knowing that he could afford 


to flunk in at least this branch. Many schools had no , 


clinical advantages worth mentioning. The medical 
school was a private money-making scheme. The great 
ambition of the promoters and teachers was to get the 
largest number of students possible, collect all the lec- 
ture fees possible, and to pose before the public as 
learned and skillful college professors. I will not say 
that there were not some enthusiasts, some altruists. 
Two years before I entered Harvard Medical School, 
Charles W. Eliot was elected president of Harvard 
University. One of the first things he did was to take 


a leading and very active part in the reorganization and 


administration of the medical school. He was a real 
president of every part of the university, and he trans- 
formed the medical school from a detached side-show 
to a real part of the university; a real part of its body 
and soul, and it has remained a real part and is now the 
best part. 

When I entered Harvard Medical School an entrance 
examination was required. There was a graded course 
of three years, and the candidate for the degree had to 
pass every one of the examinations. The examinations 
were partly practical and partly written. I think there 
were ten or twelve: several at the end of each year. 
One of these examinations, surgery or theory and prac- 
tice, for instance, would cover very thoroughly the 
ground now covered by several branches or examina- 
tions. 

The school then was on North Grove street. The 
buildings backed into the yard of the Massachusetts 
General Hospital. We had good teachers. As good 
and famous as those of the present day. We had Oli- 
ver Wendell Holmes in anatomy; Charles B. Porter 
and H. H. A. Beach were demonstrators. Henry J. 
Bigelow and David W. Cheever gave us surgery. The 
present Professor Warren was just beginning as in- 
structor in surgery. J. B. S. Jackson taught pathology, 
assisted by R. H. Fitz. We had Ellis, Minot and Shat- 
tuck in theory and practice, Wood in chemistry; and 
many other good teachers. 

Of course we did not have laboratory work to the 
extent that is now in use, but we had it in anatomy, 
pathology, chemistry and in medicai chemistry. We had 
recitations, clinical conferences, visited the many hos- 
pitals, took obstetric cases in various parts of the city; 
and many took a year or more in some hospital. I heard 
little or nothing about the diseases of women, except 
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what we got in connection with obstetrics. There was 


no such thing as bacteriology. 

When I graduated I felt there were many things that 
I did not know, much that I must learn. I felt that I 
had studied medicine as a trade, rather than as a pro- 
fession. One who studies one machine has a trade; 
one who studies the science of all machines has a pro- 
fession. I had merely studied the human machine. I 
had felt the need of a knowledge of comparative or phil- 
osophical anatomy, physiology, pathology. Thirty years 
later Harvard Medical School felt this need and es- 
tablished a $100,000 professorship in each of these 
branches. The professorship of Comparative Pathol- 
ogy has recently received an additional endowment of 
$100,000. 

I looked about and decided that Cornell University 
was the place for me. I went to Cornell soon aftet 
graduation, and took up zoology, comparative anatomy, 
comparative physiology and comparative pathology with 
Professors Gage, Law and Wilder. 

For the next five years I practiced medicine a part 
of the time to get money, and some part of the time I 
spent in the study of comparative medicine. For six 
months in 1877-8 I was in the Boston Museum of Nat- 
ural History with Hyatt and VanVleck. I was assist- 
ant curator and laboratory student. I also attended the 
Boston University and Institute of Technology lectures 
given in the lecture-room of the museum by Hyatt and 
Van Vleck. 

Yet I was not satisfied. The academic year of 1878-9 
I spent in Montreal at McGill University. I studied in 
the college department, in the medical school and in the 
school of veterinary or comparative medicine. Sir Will- 
iam Dawson, the famous sciéntist, gave us botany and 
zoology, and Dr. Osler gave us physiology and pathol- 
ogy. Of course we had other teachers, but these I es- 
pecially remember. Osler was very common and com- 
panionable with the students, and I am proud to say 
that I have his name on my diploma. Dr. Osler has 
had a wonderful career. In 1884 he was called to the 
University of Pennsylvania, in 1889 to Johns Hopkins ; 
and in 1905 was made Regius Professor of Medicine 
at Oxford. He has received Doctor of Science from 
Oxford, and LL.D. from McGill, Toronto, Edinburgh, 
Aberdeen, Yale and Harvard. He is a F. R. C. P., and 
a F.R.S. 

. Lea Brothers & Co. are about publishing “Modern 
Medicine,” by Osler. It will be in seven volumes of 
about one thousand pages each, edited and partly writ- 
ten by Dr. Osler, assisted chiefly by Pennsylvania, 
Johns Hopkins, Harvard and McGill professors. With- 
out a doubt it will be the best thing of the kind ever 
produced. It will be his life’s greatest work, the cap- 
stone, the condensation of a life of deep study and wide 
experience, the final, the monumental work of the most 
famous, the greatest physician in the entire world. 

At that time McGill had a higher standard than Har- 
vard. Harvard has since taken the lead, but McGill 
is close behind. 

As you will see, my interest was largely in compara- 
tive or philosophical medicine. About this time I read 
papers before the Plymouth County branch of the 
Massachusetts Medical Society on “The Importance of 
a Knowledge of Comparative Anatomy to the Doctor 
of Medicine,” and “The Importance of a Knowledge 
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of Comparative Pathology to a Doctor of Medicine.” 
Harvard has now endorsed my essays and views by es- 
tablishing professorships and by selecting some of her 
best men to fill these chairs. 

I have not given you this as the education of an 
ideal physician, an ideal education of a physician or 
the best method of getting a medical education. It is 
presented simply as the way that one physician got a 
part of his education. This did not complete my edu- 
cation. It was simply the beginning, the foundation. 
I have learned more since than I had learned at that 
time. Much of the practical part that I learned, I have 
had to unlearn and learn something in its place perhaps 
to unlearn later. I have no expectation of ever com- 
pleting my medical education. It should be a life-long 
study. 

The next few years I devoted to a study of the med- 
ical education, to the planning out of an education that 
would be ideal; and I earnestly enlisted in the war for 
a higher standard in both medical education and de- 
gree. To trace my footsteps I will give a list of some 
of my writings along this line. 

i have already mentioned my essays on “The Im- 
portance of a Knowledge of Comparative Anatomy to 
the Doctor of Medicine” and “The Importance of a 
Knowledge of Comparative Pathology to a Doctor of 
Medicine.” The following appeared in medical and 
educational journals: “M.D.: What It Is and What It 
Should Be,” New England Medical Monthly, January, 
1884. “The Ideal Medical School,” New England Med- 
ical Monthly, December, 1884. “Medical Education,” 
New England Medical Monthly, October, 1885. “The 
Best Preliminary Education for the Study of Medi- 
cine,” New England Medical Monthly, 1886. “A Few 
Words to Medical Schools,” New England Medical 
Monthly, May, 1887. “The Lecture System,” Boston 
Medical and Surgical Journal, April, 1885. “The Phy- 
sician,” Boston Journal of Health, November, 1887. 
“The Best Course of Study Preparatory to the Study 
of Medicine,” The American Journal of Education, Oc- 
tober 16, and November 9, 1893. 

My ideals have become reals. Perhaps my work had 
nothing to do with the ultimate success, yet it is a pleas- 
ure to think that I took a very active part in a fight 
which resulted in such a grand victory. 

The medical school was largely a private, money- 
making institution. The course and degree were de- 
spised by college men. M.D., which should have been 
a graduate degree was not worth half as much as the 
Bachelor of Arts degree. At Harvard it has gradu- 
ally been lifted up to equal B.A., then M.A., and then 
Ph.D. And yet, we have not reached perfection. Most 
schools need more thorough entrance requirements. Be- 
fore entering a medical school a student should have 
graduated at a high school and then have received one 
or two years of scientific training. His hands, eyes and 
brain should have received at least a preliminary train- 
ing before he enters a professional school. 

If possible, a medical education should begin in the 
high school. Here the student should take Latin, 
French, German, drawing, zoology, physics, physiology, 
chemistry and botany. Then he should enter college 


and take zoology, physics, physiology, chemistry, com- 
parative anatomy, anatomical technology, microscopic 
technology, philosophy of science and the history of 
science. 
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Of course the student would take other studies in 
the high school and college; and of course the physi- 
ology and the comparative anatomy are merely prelimi- 
nary and preparatory. 

Johns Hopkins and Harvard now require the candi- 
date for admission to hold a Bachelor degree. This is 
good and in the right direction, but it is not perfection. 
Certainly a Doctorate should be conferred only on such 
as hold a Bachelor degree. And yet, the student who 
has taken the high school course | have suggested and 
one or two years of the suggested college course, is bet- 
ter prepared to take up the study of medicine than the 
Bachelor of Arts, who has devoted eight years to Latin, 
Greek, mathematics, moral philosophy and_ theology. 
Not only does this Bachelor of Arts lack much essen- 
tial knoWledge and training, but his studies and training 
and age unfit him to take up the study of medicine. 
Therefore, we need to dp more—and perhaps less— 
than require a Bachelor degree. 

While all must feel like commending Harvard and 
the high standard, yet here we have not perfection. The 
combined course is too long. It costs too much in money 
and time. A man is too old before he can earn a living 
and be of service to the world. I do not see how a 
man, who is not rich, can now win the Harvard degree. 

Harvard and other universities realize this difficulty 
and are trying to overcome it without lowering the real 
standard. At Harvard college at the present time, one, 
if he has the ability to complete the seventeen courses 
in three years, is allowed to do so. One is also allowed 
credit for work done in the summer school. Harvard 
Medical School has twenty-five scholarships that give 
some aid to poor students of first-class ability. 

At Columbia, Syracuse, McGill and some other uni- 
versities, the student is allowed to take a combined 
course, which earns a Bachelor and a Doctor degree in 
six years; the Bachelor at the end of the fourth year 
and the Doctor at the end of the sixth. The first two 
years are largely medical preparatory. The student 
enters the medical school at the beginning of the third 
year. 

I will suggest that our universities offer a course as 
follows: Require a high school course such as I have 
suggested. Upon the completion of a college course of 
two years—largely medical preparatory—confer the de- 
gree of M.B. Upon the completion of the four years’ 
course in the medical school give the degree of Master 
of Medicine. And upon the completion of a post-grad- 
uate year devoted to hospital or research work, confer 
Doctor of Medicine. 

Some may object that I am making the entire educa- 
tion professional, that I am leaving out the liberal edu- 
cation. No studies are more liberalizing than these very 
studies that I have suggested; especially is this so 
with comparative anatomy, comparative physiology, 
comparative pathology. They give a depth, breadth, 
a height, a freedom of thought that was never re- 
ceived from the old college education. 

Now a few words as to the course and methods 
in the medical school. Harvard has taken a step in 
the right direction in establishing professorships in 
comparative medicine. I am sure that one cannot 
understand human anatomy, physiology and pathology 
who has no knowledge of these as taught by compara- 
tive science. Without it, one has only a trade knowl- 
edge; with it, one has a professional knowledge. I 
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hope other schools will walk in Harvard’s footsteps. 

I think every medical school should have a pro- 
fessorship in the history of medicine, to promin- 
ently include medical biography. There should 
be a _ professorship of medical literature. A 
set of books, recently published, well covers this 
department and should be in the library of every 
physician. It is named, “The Doctor's Recreation 
Series,” and is in twelve volumes, as follows: I, “The 
Doctor’s Leisure Hour’; II, “The Doctor’s Red 
Lamp”; III, “In the Year 1800”; IV, “The Book 
About Doctors”; V, “The Doctor’s Window,” poems; 
VI, “Passages from the Diary of a Late Physician”; 
VII, “The Inn of Rest”; VIII, “Doctors of the Old 
School”; IX, “The Shrine of Esculapius”; X, “The 
Doctor’s Domicile’; XI, “A Cyclopedia of Medical 
History”; XII, “The Doctor’s Who’s Who.” 

Physicians and schools should avoid Chauvinism. 
Too often we think-—perhaps loudly assert—that our 
theories and methods are right and all others are 
wrong. 
in all methods. Many of our best methods origin- 
ated with some person considered ignorant, perhaps 
a quack. In the medical college there should be a 
professor who should liberally study up and investi- 
gate and lecture on all new methods and schools, no 
matter how quackish they may seem. 

We have dosimetry or alkalometry—which I use 
quite a bit—osteopathy, Christian Science, suggestion, 
hydrotherapy, the Hall system, the Dewey system, 
and many others. We have no right to turn a stud- 


ent out into the world without a knowledge of these, 
There 


given by a large-hearted, liberal-minded man. 
is an element of good in every one that should be 
sifted out and taken into our profession and work 
It is our duty to seek and adopt every thing that will 


help us to serve humanity. This professor should 
fairly and justly show the student the chaff and the 
wheat. 

Students should be given fewer lectures and more 
laboratory work; and more hospital and outside 
practice. The student should be made to do and do 
repeatedly, until he can do easily and skilfully the 
things he will be called upon to do as his life work. 

We are coming more and more to realize that the 
healing power is not in the physician nor in the 
remedies, but in the body itself. The physician helps 
the forces in the body; some medicines help some, 
some do an immense amount of harm. We are de- 
pending more and more upon light, heat, cold, fresh 
air, water, electricity, exercise, suggestion, optimism, 
and the strong cheerful personality. 

We are told by such men as Osler that in many of 
our most common diseases medicine has no special 
curative effect whatever. 

Then, is there not coming .a time when it would be 
absurd to confer the degree of Doctor of Medicine 
on a physician? Physician will be proper, being from 
physis, i. e., nature. A physician is a naturalist. 
What may seem like a step backward would really 
be a step forward. The degree of Bachelor of Phys- 
ics was—many years ago—conferred upon physicians. 
Harvard may seem archaic in having Professors of 
Physics—now usually named Theory and Practice of 
Medicine—but it is becoming more and more appro- 
priate. Why not make Physician the name of a de- 
gree. to be conferred upon the completion of a med- 


I am sure that there is at least some good ° 
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ical course, or rather a course in Physics? The name 
of a profession is frequently used as the name of a 
degree—thus we have M.E., E.M., Met.E., CE., 
A.C., P.C., V.S., etc. If a Doctorate degree is to 
be conferred, it should be Doctor of Man, that is in 
health and disease; Doctor of Humanity, Doctor of 
the Science of Health, or something of this kind. 

At this time to write of medical education and not 
mention the new Harvard Medical Buildings, is like 
speaking of the Garden of Eden and not saying any- 
thing about Adam and Eve. 

The school was on North Grove street until 1883, 
when what seemed an ideal building was erected on 
what seemed an ideal location on Boylston street, with 
Boston Public Library as a companion. It was sup- 
posed that the building question was settled for at 
least forty or fifty years. But within a few years a 
laboratory wing had to be added, and in a few years 
more it was seen that a new medical plant must be 
established. 

When I learned that land had been bought on Long- 
wood avenue I made a visit to the place. I found 
a somewhat rocky hillside pasture well stocked with 
cows. The land sloped down to Longwood avenue, 
and on the other side of the avenue the land sloped 
down to the Fens. 

Somewhat later, at a meeting of the alumni, Dr. 
David W. Cheever exhibited plans for an ideal set of 
buildings. But to think of Harvard ever being able 
to erect such buildings was like thinking of the com- 
ing of the Kingdom of Heaven. I had a private 
talk with Dr. Cheever at ‘the spread, and found that 
he had not much faith, saying, that “it might be real- 
ized in the remote future.” Yet it could not have 
been more than a year or two before the foundations 
were being placed. I watched the work quite con- 
stantly from the foundation of the dedication. 

Here we have a beautiful set of buildings of white 
marble, situated on a slope so that the administration 
building in the background is considerably higher than 
the street and the other buildings in front of it. A 
grand avenue of approach, one hundred feet wide, 
will be laid out, which will gradually ascend from 
Simmons College in the Fens to the included court. 
This avenue will be named Avenue Louis Pasteur in 
honor of, perhaps, the greatest scientist that ever lived. 
On each side of this avenue will be living-halls for the 
students. The plans for the first are completed and 
a dormitory of eighty-eight rooms is about to be 
erected. 

There are five school buildings. As each of four 
of these consist of a pair, slightly connected, it might 
be more proper to say, nine buildings. Each is de- 
voted to a special work or department. A prominent 
New York medical journal, in an editorial, contains 
this: “Architecturally, these buildings are the best col- 
lection in our country. Medically, they are the best 
equipped in the world.” 

There are twenty-six acres of land. The school 
buildings occupy but a small part of this. The rest 
is to be covered with hospitals of all kinds. The 
Good Samaritan has a new building here, the Deacon- 


-ess is near, the great Brigham will be just back of the 


college grounds on Parker Hill, the highest land in 
Boston. On the grounds will be the Rotch Infants’ 
Hospital; here also will be the new Children’s and 
many others. Without a doubt it is to be the best med- 
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ical plant in the world. 

As the last words—and may they be to you the mas- 
ter words in medicine—this, from President Eliot, the 
greatest, the grandest man in the world: “There are 
three things which education should always yield and 
which should inspire the continuous education in af- 
ter-life—the passion for truth, the passion for ser- 
vice, and the sense that the satisfaction of these two 
passions will add infinitely to the enjoyment and hap- 
piness of living.” 





THE FUTURE OF MEDICINE. 
A. D. HARD, M.D., MARSHALL, MINN. 

T is possible that Medicine is not an exact science 
simply because the fundamental principles have 
not been thoroughly worked out for practical 

application in thwarting death, the purpose of all 
sickness. Patients apply for relief from disagree- 
able symptoms much oftener than for efforts to re- 
move the cause of sickness. Physicians naturally 
supply the demand, and we have become a set of 
pain relievers, cough stoppers, and humanity cob- 
blers instead of skillful adjusters of conditions which 
naturally lead to health. It seems trite to assert that 
the purpose of pain is to warn the guiding mind 
of imminent bodily danger, and to urge helpful atten- 
tidn that the cause may be removed. It is the be- 
seeching cry of a distressed nerve for help. Should 
we smother that cry with morphine? 

The terrible cough that irritates and injures the 
delicate material of the lungs is- Nature’s laborious 
method of freeing the air passages of substances 
which obstruct perfect zration of the life blood. 
Shall we stop the cough and aid Death by increas- 
ing that obstruction? An intestinal flux is calcu‘at- 
ed wisely to throw off substances which if left where 
they can be absorbed will act as toxic paralyzers of 
the great nerve centers of vital functions. Shall we 
stop the diarrhoea and assist this absorption of pois- 
ons? 

These facts should direct our thoughts toward fun- 
damental principles. In what way does disease in- 
juriously affect the human body? It certainly is 
not by pain, cough or diarrhoea. 

The common denominator of all sickness seems to 
be that the nerve centers which impell life action of 
vital organs are impeded in their function and in- 
hibited in their action by substances which have gain- 
ed access to the blood current, and instead of nourish- 
ing and furnishing combustible fuel for their normal 
power, debilitate, weaken and tend toward entire sus- 
pension of those stimuli which prompt the organs of 
vital function to do their necessary duty that life 
and good health may be conserved. We may call 
these injurious substances toxins. ; 

‘An amateur physicist would promptly advise you to 
either limit the supply of these toxins, or counter- 
act their effects on the nerve centers, or both, and the 
effect of almost all varieties of disease will be thwart- 
ed. This is a happy dream, and yet it is logical. 
We now possess various methods of more or less 
value for limiting the production and absorption of 
toxins, but there are many toxins which are chem- 
ically formed inside the blood current from substances 
which were inert when absorbed. There are other 
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toxins which are simply by-products of germ life 
and activity and cannot be reached for limiting pur- 
poses directly by any means now at our command. 

Does not prophetic intuition suggest to your mind 
that we must call upon chemical science to furnish 
us something which we may introduce into the blood 
current to follow up, attack these toxins by the law 
of chemical affinity, and render them inert in regard 
to the nerve centers, and permit natural methods of 
bodily excretion to throw them off at leisure? This 
idea is not theoretically impractical. All toxic sub- 
stances may be classed as organic compounds which 
are made up of an excessive amount of carbon in re- 
lation to the oxygen contained. The alkaloid strych- 
nine is composed of C,,O,, which with hydrogen and 
nitrogen constitute a very instable chemical com- 
pound, easily robbed of its excess. of carbon by sim- 
ple contact with it of any substance which has an 
excess of oxygen. When chemical equilibrium has 
been established we have two or more non-toxic com- 
pounds instead of the toxic strychnine. If this 
chemical transformation can be produced inside of the 
blood vessels, in the blood current, by sending in a 
toxin destroyer which will not use up all of its abil- 
ity in attacking other substances, we can control the 
effects of all disease as far as interference with vital 
functions of organs is concerned. Calmette says that 
chloride of gold will rob snake venom of its excess 
of carbon and render it inert, either outside of the 
circulation or in it. Moore says that potassium per- 
manganate will rob morphine of its excess of carbon 
and render it inert either outside the circulation or in 
it. Roux says that his diphtheria antitoxin will fol- 
low in the wake of the toxin of the Klebs-Loeffler 
bacilli and by chemical action in the circulation will 
render it inert. . 

Why, then, should we despair of finding some 
compound of an innocent nature containing an ex- 
cess of oxygen, feebly combined so that when it comes 
in contact with another compound in which there is 
an excess of carbon feebly combined, a mutual inter- 
change shall take place destroying the toxic nature 
of the compound containing the excess of carbon. I 
hold this to be a law. 

Nature will cure all diseases of the body if toxins 
can be prevented from interfering with vital func- 
tions. 

The opsonic-index of Wright is a_ beautiful con- 
firmation of this idea, and when the science of medi- 
cine shall become perfect we shall only need to in- 
crease the phagocytic power, and render inert the 
toxins, and death from ordinary diseases will be re- 
called vaguely like the mental echoes of a disagree- 
able dream. May not this be the “Future of Medi- 
cine”? 


~ 





~ 
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Potatoes for the Diabetic.—Labbé (La Presse Medic. 
Oct. 12, ’07) has found the starch of potatoes to be 
tolerated much better by diabetics than any other 
form of starch, especially better than bread. An equal 
weight of potato starch contains between two and 
one-half and three times less carbohydrates than 
bread and therefore it may be given when bread is 
prohibited. Potatoes also allow the ingestion of large 
amounts of fat and can be cooked in a variety of 
palatable ways. ' 
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HOW TO TREAT A CARBUNCLE. 


In the January number of The Times is a new 
method of treating carbuncles. “Textbooks invariably 
teach us how to abort carbuncles by injections; how 
to treat them by strapping with adhesive plaster, or 
how to cut them; but they fail to mention that all 
these remedies give little if any immediate relief 
from pain and consequently are somewhat unsatisfac- 
tory to the patient as well as the physician.” Quot- 
ing from Dr. Reissman’s paper. | have for a long 
time been treating carbuncles almost painlessly sat- 
isfactorily aborting them in every case. It is neither 
by puncture or incision or poultice. I have before pre- 
sented it to the profession but it is probably so sim- 
ple that they have overlooked it. 

When the carbuncle is diagnosed or in a later 
Stage, apply a plaster of gum opium. If that is not 
convenient powdered opium mixed with a little 
mercurial ointment (ung. hydr.). It relieves the pain 
and controls the inflammation and the increase in, 
size. In two or three days a limited amount of sup- 
puration will take place and the small core come out. 


The plaster should be placed early, but if consider- 
able enlargement and induration has taken place, it 
will be just as soothing and effectual. The after 
treatment should be the thorough washing out of the 
cavity with a stream of water or an antiseptic solu- 
tion. Healing begins at once. I have tested it in 
many cases and am certain of the result. The same 
treatment aborts boils upon which it was first tried. 
The sharp pain, the tension and formation of pus * 

e- 


prevented and the whole is over in a few days. 
recently | had occasion to try the opium treatment on 
infected sores, presumably caused by the bites of 
some insect. The lumps soon pointed and a core of 
pus came out, leaving a little abcess that soon healed. 
Crude opium serves the purpose, but the cure is 


accelerated by mercural ointment later on. Carbun- 

cles are no longer formidable to me or troublesome to 

treat. ; T. J. Farnsworth, M.D. 
Clinton, Iowa. 





Bacterial Skin Diseases.—Alderson (Jour. Cutan. 
Dis., July, '07) believes that opsonic therapy has not 
been proved to produce good results in acne, furun- 
culosis, sycosis, staphylococcia, lupus vulgaris or tub- 
erculosis cutis, any more expeditiously than the meth- 
ods which have been in vogue. Most cases treated 
by opsonic therapy extending over weeks and months 
have been much improved; relatively few were made 
entirely well. None of these cases have been reported 
by dermatologists, but by surgeons and general prac- 
titioners, who might easily misinterpret the clinical 
picture presented by certain skin diseases in their dif- 
ferent phases. A patch of lupus vulgaris from 
which for instance, the crusts have been washed and 
over which superficial healing has taken place, might 
readily deceive the inexpert observer. Opsonic treat- 
ment is undoubtedly valuable in certain chronic bac- 
terial skin diseases; however, much auxiliary treat- 
ment, external and internal medication, dietetic and 
hygienic measures and means of producing local hy- 
peremia, are necessary to produce the best results. 


Ma ch, 1908 


Valvular Heart Disease.—In the direct treatment 
of tricuspid regurgitation we proceed, as in mitral re- 
gurgitation, to diminish the resistance in the vessels 
and to increase the power of the heart; Rest is 
most essential, and alone will often suffice to restore 
equilibrium ; it should at first be complete and in bed, 
and ‘should be relaxed only as improvement becomes 
marked. Next comes digitalis, which acts as well on 
the right ventricle as on the left. In grave cases, 
states Crawford (Practitioner, June, ’07), we give 
this drug, after a free initial purge to unload the 
veins, and combined with more rapidly-acting stimu- 
lants, such as strychnine, ammonia, or ether, to tide 
over the delay before its doses become effective. Cal- 
omel is the best purgative; it is diuretic in conditions 
of cardiac back-pressure. We give digitalis at first 
in small and gradually increasing doses so that the 
pulmonary circulation may have time to readjust it- 
self to the increased power of the right ventricle; oth- 
erwise we may have a hzmoptysis to deal with. 
With this plan of treatment we shall find the circula- 
tion steadied, free diuresis set up and . diminishing 
dropsy, with the disappearance of the murmur and 
the systolic venous pulse. Sometimes diuresis fails 
or is inadequate; then theobromine or caffeine may 
be given, with sodium, salicylate. When there is a 
general dropsy all measures are apt to be ineffective 
until we do paracentesis of the abdomen or thorax or 
puncture or incise the feet and legs; upon this there 
usually follows a rapid increase in the urine output 
and a return of restful and comfortable sleep. In 
other cases, especially when dropsy is not conspicu- 
ous and when the strain on the right heart is so great 
that the patient becomes livid and in danger of suffo- 
cation, we must venesect, following this by such dif- 
fusible stimulants as ammonia and ether. In such 
cases we must fear also sleeplessness and vomiting, 
which are directly due to the venous stagnation. We 
must induce sleep. Crawford declares he has seen 
the end, in one or two cases, accelerated by mor- 
phine, but far more often by the dread of morphine. 
We are apt to be too fearful of this drug in conditions 
of urgent cardiac distress with restlessness and insom- 
nia, and to let patients die of sheer exhaustion for 
want of sleep. We may give opium in a supposi- 
tory; or morphine subcutaneously with strychnine. 
And we must have the courage to give an efficient 
dose. It is idle, in advanced cardiac cases to put 
one’s trust in other hypnotics; under the latter there 
is habitually a night of disturbed delirium, followed 
by a day of tantalizing drowsiness. Vomiting is due 
to venous stagnation in the stomach; sometimes even 
the smallest amount of fluid is at once rejected. We 
must then cease to feed by the mouth, the portal cir- 
culation is to be unloaded. A large amount of saline 
will be rejected; a full dose of calomel, with an equal 
quantity of bicarbonate of soda, mixed in a dessert- 
spoonful of milk will probably be retained; after this 
the stomach will probably tolerate small amounts of 
peptonized milk. Rectal feeding is probably useless, 
as not being prompt enough. In all these cases, in 
which general anasarca is not a prominent feature) 
the enlarged liver is apt to cause much discomfort, 
and even pain, which may be relieved by free leech- 
ing over the liver, with a brisk purge. 
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CAPITAL PUNISHMENT OF MENTALLY DEFECT- 
IVE MURDERERS. 

UR attention is almost daily called to the 
problem of disposition of murderers, who 
show more or less plainly mental defects. In 

practically every case of homicide in which self- 
defense, absolute lack of intent to kill or other ob- 
vious excuse or justification is not manifest, the plea 


of insanity is either made or seriously contemplated 


by the defense. Neurology has also, within the last 
few years, recognized many phases of mental pertur- 
bation and deficiency, not generally recognized as con- 
stituting insanity. Thus, self-interest, on the part of 
the slayer and his family, abstruse scientific conclu- 
sions and humanity, have united to emphasize the im- 
portance of mental aberration in regard to the subse- 
quent dealings of the State with the slayer. 

Our caption is faulty in two respects; first, we be- 
lieve that the legal killing of those who have killed 
their fellows should not primarily be regarded as pun- 
ishment; secondly, the term murderer is not tech- 
nically applicable to one who kills without intention, 
or full realization of the nature of the act. 

Why do we put to death or sentence to life im- 
prisonment those who have killed other men? Un- 
questionably, up to less than a century ago, the proper 
answer would have been to avenge a wrong.  In- 
deed, even the word revenge might have been applic- 
able. Unquestionably, too, there is a survival of this 
attitude in a large part of the community. Accord- 
ing to this sentiment, the death penalty or that of 
life imprisonment may rightly be considered a punish- 
ment. 

A broader spirited view of legal punishment of 
crime brings into prominence two other factors— 
reformation of the criminal and determent of poten- 
tial criminals through fear of consequences. These 
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two factors are, however, less conspicuous in regard 
to manslaughter than in regard to any other crime. 
In the first place, popular sentiment always has and 
probably always will demand either actual death or 
the living death of permanent imprisonment for mur- 
derers as the term is commonly and not very accurate- 
ly employed. Such punishment obviously renders 
reformation, except in the moral and religious sense 
as applied to one permanently removed from human 
society, out of the question. Again, in a large pro- 
portion of homicides, especially those to which the 
term murder is strictly applicable, the ultimate rea- 
son leading to the killing is so personal and so ob- 
sessive, that no penalty will deter anyone contemplat- 
ing murder nor, on the other hand, will the lack of 
penalty predispose to crime. P 

Criminal acts in general may be classified as im- 
personal and personal. Those against property are. 
as a rule impersonal, at least when perpetrated for 
the immediate interests of the criminal. Very occa- 
sionally theft, burglary, etc., are committed as acts 
of revenge, but damage to property from personal 
motives usually takes the form of arson or other wan- 
ton destruction. So, too, perjury is usually commit- 
ted in the immediate interest of the criminal and only 
rarely with the object of getting a particular individ- 
ual into trouble. On the other hand, killing, assault, 
etc., is peculiarly frequent as an expression of per- 
sonal hatred although we must also recognize such 
acts as dependent upon mental pervertion—when they 
are rather apt to be associated with sexual perver- 
tion—in which an inexplicable pleasure is had in in- 
jury and death without regard to individuality of the 
victim; and as dependent upon other forms of crim- 
inality, usually dishonest acquisition of property. In 
the last group of cases, we must further distinguish 
the burglar, highwayman, etc., who kills merely in- 
cidentally, perhaps very reluctantly or even uninten- 
tionally, the one who combines dishonesty with cruel- 
ty and the one who happens to be actuated by per- 
sonal malice. 

Now, viewing the matter impartially, without eith- 
er bitterness or sympathetic weakness, it seems to us 
that the sole excuse and justification of the death 
penalty is to remove permanently from human so- 
ciety an excessively dangerous member. Life im- 
prisonment meets the same end but less certainly and 
less economically. On the other hand, the abolition 
of capital punishment marks a general elevation of the 
moral and religious tone of the community though 
we would not go so far as to advocate it. 

To avoid confusion, let us eliminate all cases of 
manslaughter which are commonly recognized as jus- 
tifiable—for instance self-defense either against ac- 
tual assault or in dealing with burglars, etc.—or en- 
tirely unintentional and not due to criminal careless- 
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ness, or committed by persons at the time recognized 
as insane, non compos mentis—as in the case of 
young children who kill their companions in sport and 
without any realization of the nature of what they are 
doing, etc. 

The remaining cases include a large group in which 
there is no reasonable danger of the repetition of the 
act further than that, having once usurped the func- 
tions of the judiciary, the perpetrator of the crime 
may rightly be considered liable to repeat the offense 
in the future. In many such instances, aside from 
the unwisdom of allowing any individual to usurp 
the prerogative of the whole people, public sentiment 
upholds him and regards his act as definitely useful. 
In many other instances, embarrassment is avoided 
by the immediate suicide of the slayer. 


In a second large group, the slayer is a professional _ 


criminal, a menace and expense to the community even 
if he kills no one and there is no question that he 
should be put out of the way. 

In a third group, to which we, allude particularly, 
careful review of the case in retrospect, shows more 
or less mental warping of the slayer. For instance, 
Dr. S. Grover Burnet in the Medical Fortnightly of 
December 25, 1907, studies the histories of three 
criminal epileptics who have taken eleven lives. 
There has also recently occurred the second trial of 
Thaw, the defense concentrating their efforts on the 
plea of insanity, although apparently, no one had 
ever thought of him as insane prior to his killing of 
White. = 

At the risk of seeming brutal, we would advocate 
that, for this entire group of cases, the only safe rule 
is to regard capital punishment or its substitute, life 
imprisonment, not as a punishment in any true sense 
of the word, but as a means of ridding society of 
dangerous members. From this standpoint, it makes 
little difference whether we can make out a distinct 
mental warping or not. From the practical standpoint 
such cases are of greater danger to society than the 
unquestionably sane murderer who, without previous 
criminality and with deliberate purpose takes the law 
into his own hands and kills some individual against 
whom he has a bitter grudge. They are of even 
greater potential danger than the criminal who kills 
in the pursuit of burglary or highway robbery. The 
latter may be rendered honest by reformatory meth- 
ods or the natural process of maturity, and if re- 
formed so far as honesty is concerned he is not like- 
ly to commit murder again. 

The great danger in the insanity plea with regard 
to murderers is that they will be discharged from 
custody as insane, while retaining the characteristics 
which have led them to commit the first murder. 
Even in custody in proper asylums, they remain a 
source of danger to companions and _ custodians. 
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Moreover, to take a particular instance, there is no 
reasonable question but that the acquittal of Thaw 
was on account of his financial resources, whereas, 
exactly the same circumstances repeated in low life 
would already have led to a conviction. Generally 
speaking it is exceedingly difficult, even impossible, 
to distinguish sharply between mere folly and lun- 
acy, between a bad temper and a moral idiocy, be- 
tween the immediate effects of alcohol and its perm- 
anent effect on the brain. Strictly speaking, it is il- 
logical and unethical to hold a man accountable for 
criminal acts perpetrated while he is drunk. Men 
have been hanged for murders committed under the 
influence of alcohol, although they could not even 
remember the deed. Yet, as a matter of practical 
utility it seems impossible to consider drunkenness 
as an excuse for crime. 

As an academic proposition, it is fairly question- 
able whether a person who is mentally normal can 
never kill either himself or others, yet, in the crude 
practical sense, we must recognize sane suicides and 
murderers. In many instances the question of in- 
sanity is not raised by the defense simply because the 
murderer does not wish to save his life or because 
there is no one to take sufficient interest in his de- 
fense. 

There are obvious ethical difficulties in the way of 
allowing a state of affairs which will necessarily let 
wealth or influence play an important part on the 
disposition of criminals. It is equally unethical to 
allow the choice between capital punishment and im- 
prisonment to rest in any sense with the murderer. 
If, on the other hand, capital punishment is aban- 
doned, it is only a matter of a comparatively short 
time when we shall have undergoing life imprison- 
ment hundreds of persons, perfectly sane, perfectly 
well disposed, virtually different in every way from 
the men condemned for murder—just as different, 
for example, as you and we are at our maturity or in 
our senility from the immature cubs we once were. 
What shall be done with these persons? It will be 
unjust to keep them in captivity. It will be socio- 
logically uneconomic, for many murderers are men 
of ability and excellent qualities. If the pardoning 
power is exercised, we shall have the same play of 
financial and personal influence as in the original 
trial; we shall have under the present rule of guber- 
natorial discretion, displays of individual temperament 
varying from cold-bloodedness to maudlin sympathy. 
Mistakes will be made which will turn loose on the 
community crafty criminals who have nursed their 
vengeance for years and have covered it with a cloak 
of hypocrisy, or mental defectives who have shown 
apparent recovery under the routine of confinement. 

We can see no simple and satisfactory way out of 
the dilemma but strongly incline to the idea that, in 
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the absence of ample justification, capital punishment, 
not as a matter of vengeance, but as a safeguard to 
society, is the best method of dealing with the slayer 
of man, without regard to impracticable refinements 
of neurology. 





ANTI-VIVISECTION LEGISLATION, 


UR attention is called by a circular from a 
committee of the Medical Society of the 
State of New York to a petition being cir- 
culated in favor of a proposed bill intended further 
to restrict the practice of vivisection in the State. 
We would call the attention of our readers to the fact 
that a very careful consideration of the bill by com- 
petent medical authorities detects many defects and 
inconsistencies and that it is claimed that the present 
legislation on the subject is sufficient. Hence, we 
would advise physicians who are minded to sign the 
petition to read the bill carefully and to make sure 
that they are willing to subscribe to its contents. 

However, we would also remind the profession 
that the time ought to be ripe for a reasonable law on 
this subject emanating from the profession itself, and 
carefully considering the whole matter of prevention 
of cruelty. 

We do not agree with those who hold that the pres- 
ent legislation is adequate. On the one hand, the 
transportation of animals for slaughter and the or- 
dinary agricultural practice of gelding, spaying, ampu- 
tation of sheeps’ tails, trimming of dogs’ ears, dock- 
ing of horses, the shooting of so-called mad dogs by 
the police, and many other economic traumatisms and 
killings of the lower animals. involve atrocious cruel- 
ty at unskilled hands and should be regulated so as 
to prevent the needless infliction of pain. In the 
aggregate, these economic cruelties to the lower 
animals involve many times the amount of pain in- 
volved in all experiments that can be considered 
vivisectional, even in the broadest sense of the term. 

On the other hand, we are very far from the 
opinion that vivisection should be left to the dis- 
cretion of purely scientific students, however disinter- 
ested their motives or whatever their institutional 
backing. In the aggregate, the amount of pain in- 
flicted by irresponsible, individual vivisectors, how- 
ever unskilled and indifferent to suffering they may 
be, is insignificant compared with the organized, care- 
fully planned, wholesale experimentation of men de- 
voting their lives to such work, stimulated by ambi- 
tion to devise new methods of research and to adduce 
ample evidence in point of numbers, in regard to any 
moot point in physiology, pathology or pharmacology, 
and liberally provided with material. 

The claim, often made, that institutions such as 
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colleges and research laboratories should be given a 
free hand and that private individuals should be re- 
stricted in regard to vivisection or any other mat- 
ter of investigation is a specious one. Without 
regard to the question of -the infliction of cruelty, it 
seems to us that the practitioner of medicine, whose 
interest in a definite problem has been aroused to 
such an extent that he will sacrifice valuable time and 
undergo personal expense, is more likely to secure re- 
sults of practical value to humanity than the salaried 
academic student of biology, providing that ability 
and opportunities for approximately equal grades of 
work are available. In this respect, our great insti- 
tutions have been lamentably exclusive. Instead of 
showing a disposition to afford opportunities for re- 
search to private individuals, or even to follow sug- 
gestions emanating from them, they have almost uni- 
formly closed both their doors and their ears and, in 
not a few instances, have adopted a supercilious at- 
titude toward the unattached and occasional investi- 
gator. 

In so far as license of institutions or premises for 
vivisection is concerned, it should be remembered 
that license in and of itself is absolutely without 
value. Control by license of any kind presupposes 
publicity and while the license of a saloon, slaugh- 
ter house, etc., may prevent clandestine business on a 
small scale, it cannot possibly suppress anything done 
privately, and without commercial motives, though 
it may furnish material for occasional blackmail, per- 
secution, or, rarely, for deserved punishment. So 
far as vivisection is concerned, it is folly to license 
an institution already in operation or to think that 
clandestine experimentation can be or that private 
investigation should be prevented. 

Thus, it should be distinctly understood, both by 
vivisectionists and anti-vivisectionists, that the only 
kind of legislation which has any real significance, is 
that which controls institutions of research, more 
or less public, and subject to inspection. 

A license which imposes no control is worse than 
useless. The present laws are ample to cover 
the case of the private vivisector who imposes need- 
less cruelty on animals, just as they are ample to 
cover the case of the man who beats his horse or 
roasts a kitten to death. It is only occasionally that 
individual cruelty can be detected and punished and 
the principal deterrent action of any such legisla- 
tion covering cases in which discovery is by the law 
of chance, lies in the adequacy of the punishment 
imposed in the individual case, and this in turn, lies 
largely with the individual court before which the 
case is tried. 

Thus it should be plainly understood that any fur- 
ther legislation dealing with vivisection and allied 
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subjects, to have any value at all, must be directed 
at wholesale, public, discoverable institutions and in- 
dustries. 





YOUNG PHYSICIAN, GO TO COREA. 


HERE is nowadays much complaint that the 
profession is overcrowded, especially in our 
large cities. We have always, for our part, 

believed that the trouble does not lie in our being 
too numerous, but that we are not well distributed. 
There are many regions, by no means unattractive, 
where good physicians are needed; and where young 
men in our profession would almost at once become 
well established in remunerative practices. And such 
being our belief, we read with especial interest the 
appeal of Dr. William C. Forsythe, who represents the 
foreign missionary board of the Southern Presbytery, 
and who is now canvassing our medical schools for 
enterprising graduates to begin their life work in 


Corea and to stay there for a few years at least. 
Dr. Forsythe states that the Coreans are beginning to 
appreciate the difference between “foreign doctors” 
and the native practitioners, and that all the medical 
missionaries are now swamped with work, some of 
their patients walking hundreds of miles for treat- 


ment. He could within twenty-three days take the 
young physician or surgeon to regions in Corea where 
he would have a quarter of a million of patients at 
once. 

We hardly wonder after a consideration of some 
of Dr. Forsythe’s descriptions of the “home medical 
talent,” that the occidental practitioner is preferred. 
All that the latter would have to contend with would 
be the popular impression which has for many cen- 
turies and up to recently prevailed in Corea, that 
sickness is the work of demons. The Corean word 
for smallpox, for instance, means “honored guest”; 
this is to propitiate the particular demon who in- 
flicts that disease. It would seem that a native of 
Corea can become a doctor by merely hanging out 
a shingle—there are no tiresome studies at medical 
schools, no wearisome apprenticeships served in rid- 
ing on the tailboards of ambulances, no years of pre- 
liminary preparation. We see here that the young 
man need not fear he would be going into a benighted 
land; the Coreans are obviously just as advanced in 
civilization as we are. Have we not among us the 
prototypes of their native healers in our Christian 
Scientists, Osteopathists and the like? Sometimes 
the Corean practitioners are armed with a “good 
stout stick, with which to beat the demon persons.” 
Here is even an advance on our civilization. For 
they have extended our use of the big stick, which 
with us has thus far been a weapon of a purely po- 
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litical sort. Some of these practitioners have ad- 
ditional equipments, as when a boy who was suffering 
from pneumonia had a fire built upon his chest. 
The prognosis in this case has not been divulged 
toa puzzled world. The Corean king, Dr. Forsythe 
assures us, is very strong for the doctors of the West, 
since one of his sons was badly injured. The native 
physicians were powerless to help the wounded man, 
and as a last resource Dr. Allen, the first of the 
medical missionaries, was sent for; who ligated an 
artery that was severed and thus saved the prince’s 
life. There are, it would seem, no Corean surgeons. 
A few Japanese physicians have come to Corea, but 
not many; and “Japan is doing next to nothing toward 
extending her own splendid medical system to the 
Corean peninsula.” 





SOME GOOD POINTS ABOUT CHRISTIAN SCIENCE. 


E do not believe in Christian Science; indeed, 
W we are more sceptic than most physicians 
as to the power of mental states to produce 
or avert purely physical conditions, as to the prac- 
tical value to the patient of faith in his physician, as 
to the danger of informing patients as to their true 
condition when it is serious, etc. We believe that no 
such cult could flourish except in the medium afford- 
ed by a large, pampered, sheltered, leisure class of the 
community. 

At the same time, there are certain lessons that we 
might do well to learn from this peculiar sect. In 
assailing the religious and (negative) therapeutic be- 
liefs of this sect, we have overlooked the fact that 
every Christian Sc‘ence society is, in theory and, 
largely in practice, a “Don’t knock” organization. 

It sometimes seems that it would be wise to make 
Christian Scientists of patients who have chronic, in- 
curable diseases which require little treatment except 
moderate hygienic and dietetic care, such as certain 
forms of heart diseases, arterio-sclerosis, aneurysm, 
nephritis and hepatic sclerosis. 

But the best effects of Christian Science is often 
manifested not by the patient but by his (or, rather, 
her) friends and family. For instance, we recall a 
responsible, busy, middle-aged merchant—whose name 
might be legion—who has usually worn a troubled 
look and, when his friends have asked what was 
wrong, has answered, not that his business was bad, 
not that his own health was poor, not that his sons 
were a source of worry, but that his wife was sick. 
More pointed inquiries have failed to elicit any defin- 
ite statement as to her condition. Sometimes it 
would be a cold, sometimes a headache, sometimes an 
attack of indigestion, sometimes neuralgia, some- 
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times a vague condition of being tired and run 
down or the equally vague account of a “woman’s 
disease.” At any rate, without any serious impair- 
ment of strength, reduction of weight, organic lesion, 
or interference with pleasurable social duties, this 
woman has been a quasi invalid for years, with con- 
sequent disturbance of the home, various additional 
expenses and inconveniences for the husband and 
other members of the family. But one day we met 
the husband on the street and were impressed with 
his unusually cheerful condition. We very nearly 
asked him what was the matter but corrected the form 
of inquiry in time. Then came his pzon of joy. 
His wife was well, had had no headache, backache, 
nor other trouble for several months. “No more 
stomach-aching” was the way we translated it to our- 
self. Then came the explanation; she had been cured 
by Christian Science; not that he was a convert him- 
self, still one should speak well of the bridge that 
carries us over trouble. But, a year or two later, the 
gloom had returned to our friend’s countenance. The 
Christian Science cure had not proved permanent and 
his wife had relapsed. “Sick of being well,’ was our 
hard-hearted mental comment. 

After all, many a man of like circumstances, has a 
respite of a year or two, of similar nature and due 
to similar cause. Of course, the patient ought to be 
able to do the same thing for herself without any 
hocus-pocus, or the family doctor ought to be paid 
for telling her to go home and behave herself and 
she ought to do so without taking offense. But in 
the majority of such cases, neither of these simple, 
common sense methods is of avail and something mys- 
terious and luxurious must develop as a curative fac- 
tor. 

It would be unfair to leave the impression that such 
cases always occur in women. They are essentially 
troubles of the leisure class and hence afflict women 
more than men. We recall a young business man 
who walked with a cane for months after a rather 
trivial injury and who blamed his surgeon for hav- 
ing discharged him before the cure was complete. 
We were tempted to tell him to throw away the stick 
but refrained on the general principle of minding one’s 
own affairs. Later, we had the pleasure of hear- 
ing him relate at a hearing on legislation regarding 
control of medical practice, his marvelous cure by 
Christian Science. 

In another case a clergyman who had also been a 
physician and a lawyer, had a hysteric aphonia. He 
was elaborately treated by medical colleagues by elec- 
tricity and hypnotism. He recovered, not very rap- 
idly, and gave the credit for his cure, from the pulpit, 
not to his physicians but to a special intervention of 
Providence. 
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CONGESTED POPULATIONS IN CITIES. 


HERE are evils attendant upon population con- 
T gestion which are coming to be recognized in 
a very general way. This is so in all large 
cities—in New York, in Boston, and in Chicago. In 
the metropolis a committee representing both the 
municipal departments which have to do directly or 
indirectly with the public health, and various non- 
governmental organizations which are interested in 
the communal welfare, has arranged for an exhibit at 
the American Museum of Natural History, to con- 
tinue throughout the fortnight beginning with March 
goth. This exhibit will be conducted upon the same 
plan as the Anti-tuberculosis exhibits which have 
been found so effective in educating the public con- 
cerning that disease. 

In New York City the population is indeed increas- 
ing to an alarming extent—to an extent by no means 
generally realized, so vast is our territory, so varied 
our interests, so differing our modes of living and 
our customs. It is not that the half of us does not 
know how the other half lives; it is that one portion 
of us has no realization, even, of the existence of the 
many other portions. Such an exhibit then should 


be a revelation to many public-spirited citizens. 


The congestion in certain sections is not merely a 
natural outgrowth of many years of pressure; it is 
due to industrial conditions and to enormous additions 
by immigration. Immigrants are naturally clannish ; 
they seek at once the neighborhoods in which their 
own people have already found homes. And these 
neighborhoods are precisely those in which the con- 
gestion has already become very great. The con- 
sequence is that New York City is perhaps more than 
any other city in the world entitled to a cosmopolitan 
reputation. It is said that within its boundaries are 
represented some sixty-six languages and dialects. 
And it contains the most crowded sections in the 
whole world; there are in it fifty blocks which con- 
tain each the population of a good-sized town—from 
3,000 to 6,000 inhabitants. Throughout our country 
a town that has from 3,000 to 5,000 inhabitants is 
considered a thriving and populous place and it 
spreads over several miles of territory. Yet in New 
York City such a population is many times contained 
in a block of two and one-half acres. Nearly half a 
million of our population of four and a half millions 
is crowded into the abnormally small area of 864 
acres. If all the 209,218 acres of New York City 
were crowded in proportion to some of its dense 
blocks its population would reach the rather stagger- 
ing figure of 115,000,000. 

The committee to which we have referred believe 
that unless something is done and done within the 
next few years, this steadily increasing metropolitan 
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conjestion will reach a point defying human efforts 
to remedy it, short of the most radical changes. Our 
population will, in all likelihood, have reached the 
seven million mark during the next decade. What 
is to be done it does not well know. The stupen- 
dous difficulties of the situation are recognized. That 
is why an agitation of the subject is now in prepara- 
tion. A series of questions have been arranged 
which, it is hoped, will bring out a variety of views. 
Some of these questions are: Why do the people leave 
the country and small cities? Why do they move 
into New York? Why do they live in a block with 
3,500 neighbors? Can people be induced to move into 
less congested districts? What are the economic 
factors involved in congestion of population? These 
and many other questions to the same purpose will 
soon very vitally interest the citizens not only of 
New York City, but of many other American cities 
as well. The matter is indeed becoming one of na- 
tional import. , 





FRIENDLY BACTERIA. 
\ \ TE physicians have been dwelling so incessant- 


ly upon bacteria as disease-breeding agen- 

cies, that the beneficent properties of many 
of these microscopic creatures have been rather lost 
sight of. As a matter of fact, however, most mi- 
crobes are of the latter sort. Conn, in his fascinating 
little book, The Story of Germ Life,’ demonstrates how 
large a part these microbes play in the orderly and 
salutary processes of nature. And that wisest of 
scientists, Metchinkoff, swallows every day many mil- 
lions of the Bacillus Bulgericus, which are to be 
found in milk ferments, and which in his belief, kill 
off the putrefactive germs that bring on premature 
old age. 

What, indeed, would the farmer do without the 
germ? How could the dairyman otherwise develop 
his cheeses and his best butters? We learn from 
Mr. K. H. Kellerman, physiologist in charge of soil 
bacteriology at Washington,* that it is a friendly 
microbe which has been to a very measurable de- 
gree, the cause of a trade excess in certain plant 
growths. Gigantic forage crops of alfalfa and clov- 
er, on which stock raisers largely depend, are greatly 
enhanced in value by bacterial inoculations, both 
natural and artificial; the germs attach themselves to 
the roots of these and other legumes (such as peas, 
beans and vetches), developing nodules, which have 
the power to render the free nitrogen of the air 
available for plant growth. We may judge how 


1 Appleton, publisher. 
2 Bureau of Statistics Farmers’ Bulletin 315; on “Progress 
in Legume Inoculation.” 
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much these crops are enriched by the computation 
that the nitrogen content of a soy bean crop was 
113.55 pounds to the acre for inoculated plants, 
but only 75.98 pounds for those not _ inocul- 
ated ; inoculated cow-peas had 139.21 pounds of nitro- 
gen, an excess of 21 pounds over an uninoculated area ; 
the dry weight of Canadian field peas, inoculated, was 
seven times that of a crop uninoculated with the ni- 
trogen bacteria. Moreover, the nitrogen for the 
larger crops came mostly from the inexhaustible at- 
mospheric supply, while the lesser crops impoverished 
the soil. 





EPIDEMICS PAST AND PRESENT. 


HE medizval idea of epidemics was that they 
were due to some supernatural agency. A 
community uterly helpless in the presence of a 

deadly pestilence looked upon it as a divine chastise- 
ment. Hosts succumbed when the angel of death spread 
his wings on the blast. A cloud passed over a doomed 
city, and from it a death-dealing hand scattered the 
seeds of destruction. These ideas permeated literature 
and made it glorious; we may well regret that science, 
however much she has benefited mankind, has so cur- 
tailed the imagination that such visions as Byron and 
Coleridge saw cannot get themselves expressed in our 
day and generation. We are not likely soon again to 
enjoy such another story as The Masque of the Red 
Death, in which Poe so well represented the popular 
personification of disease, nor such another work as 
Sue’s in which the Wandering Jew personified the chol- 
era. 

New ideas, however, never find instant acceptance. 
One might have thought the idea of the supernatural 
in disease propagation had been given up immediately 
Pasteur proved that germs are the specific causes of 
infection; to think thus would be to forget how hard 
and fast human nature clings to old forms. It was, 
for instance, comparatively very recently that a most 
unhappy mother bemoaned to Dr. Osler that “it had 
pleased Providence to take her baby from her.” Prov- 
idence, he told her, had had nothing at all to do with 
the matter; it was bad milk that had destroyed the 
baby’s life. Providence was not to be thought so 
meanly of as all that. It is now several decades since 
Pasteur’s pronouncement, based securely upon demon- 
stration, that it is well within human power to banish 
from the face of the earth all parasitic diseases. Yet 
it is only recently that communities have begun to ap- 
ply the wisdom derivable from the knowledge which he 
and his associates and successors have so freely set 
forth. There is indeed “a long interval between the 
purely intellectual acceptance of a truth and its prac- 
tical application.” 
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However, most noteworthy things are now being done 
throughout the world. There are many municipalities 
that are waging most effective warfare against the rat, 
that filthy creature upon whose mangy hide so many 
and various germs subsist. What is being done in re- 
gard to Bubonic Plague we have set forth in another 
column. We are now coming to drop the term “ma- 
laria” for “mosquito fever” ; and almost everywhere, es- 
pecially in the tropics, are both anopheles and stego- 
myia being exterminated. So that these regions are be- 
coming as salubrious as those in the temperate zones, 
at least so far as infection is concerned. Throughout 
civilization a reasonable and scientific propaganda is 
being most successfully waged against the tubercle ba- 
cillus. 

Flies are being understood to be germ carriers of 
a most dangerous sort; they have always been a nui- 
sance and an indicator of uncleanly conditions; that 
they are likewise dangerous has determined civilized 
communities to eliminate them. We are coming to 
the time, it seems, when every person of sense and ac- 
umen must agree with Lecky: “The great work of 
sanitary reform has been, perhaps, the noblest legis- 
lative achievement of our age, and if measured by the 
sufferings it has diminished, has probably done more 
for the real happiness of mankind than all the many 


questions that make and unmake ministries.” 
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Surgery: Its Principles and Practice. In five vol- 
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The third volume of this masterly work is before 
us, and there will be two more to complete the set. 

The present volume covers the surgery of the head, 
neck, thorax, breast, mouth, teeth, jaws, tongue, the 
technic of abdominal work, the surgery of the abdom- 
inal wall, the peritoneum and the _ retroperitoneal 
space, the esophagus, the stomach, the liver, the pan- 


creas and the spleen, and will be looked upon as one 


of the most important. 

The articles are written by fourteen of our fore- 
most surgeons, the whole being edited by the renowned 
surgeon, Dr. W. W. Keen. 

The text is fully and practically illustrated. 

It has been the aim of the authors to record the 
very latest well established knowledge, so that the text 
should be thoroughly up to date, yet including few, if 
any, passing novelties. 

This joint effort of the authors and the editor has 
contributed greatly to the increase and diffusion of 
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the knowledge of surgery, so that now the profession 

may be better equipped for the treatment of surgical 

affections than ever. 

No surgical library can possibly be complete with- 
out this work. 

The physical portion is perfect, the W. B. Saunders 
Company having done its part nobly. 

Diseases of the Heart. By Prof. Th. von Jurgensen, 
of Tubingen; Prof. Dr. L. Krehl, of Greifswald; 
and Prof. Dr. L. von Schrotter, of Vienna. Ed- 
ited, with additions, by George Dock, M.D., Profes- 
sor of Medicine, University of Michigan, Ann Ar- 
bor. Octavo of 848 pages, illustrated. Philadel- 
phia and London: W. B. Saunders Company, 1908 
Cloth, $5.00 net; half Morocco, $6.00 net. 

We are glad to welcome this great work originally 
issued under the editorship of Pietsaer Nothnagel 
to the English language. The translator has not at- 
tempted many or radical alterations or additions to the 
text, but has made it conform to the U. S. Pharma- 
copoea. 

The whole subject is most exhaustively portrayed in 
a single volume by authors whose eminence in the 
profession cannot be questioned. 

The text shows evidence everywhere of sound learn- 
ing, wide clinical experience and deep and broad train- 
ing in anatomy, physiology and pathology. 

The excellence of this whole series of monographs 
has been fully recognized in all countries, and it is 
gratifying that they have been translated into our own 
vernacular. 

Our sincere thanks are due to the editors of each 
of the separate volumes, who have not only translated 
the original texts into our own tongue, but have 
brought it to date and adapted it to our use. Their 
names alone suffice to assure us as to the high stand- 
ard of their work. 

The text is illustrated by sphygmographic and other 
drawing, sufficient for its purpose. 

Our warmest thanks are due Prof. Alfred Stengel 
for his able editorship of the wonderful series, and to 
the W. B. Saunders Company; for making the publica- 
tion possible. 

Proceedings of the Royal Society of Medicine. Ed- 
ited by John Nachbar, M.A., M.D., under the direc- 
tion of the Editorial Committee. Longmans, Green 
& Co., London and New York. 

The “Proceedings” of this great society will be pub- 
lished monthly, from November to July, inclusive, and 
will contain the papers of, and the discusions read 
at each of the sections during the previous month, and 
will be so arranged that each section can, if desired, be 
detached and bound separately at the end of the year. 

The price of each monthly number will be $2 net. 
delivered. The first two numbers are before us, and 
bear out our expectations. 





Fatal Hazing.—The New York daily Times relates 
that Wm. Keifer, a young man of twenty, was two 
years ago taken from his room in college, tied with 
his back to a tombstone and left all night in the chilly 
autumn air. A pneumonia set in after which he be- 
came a confirmed invalid, having to leave school. Some 
six months ago tuberculosis developed. His parents 
have all along observed his earnest request to make no 
trouble for the fellow-students who had hated b*=s, 
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CORRESPONDENCE 
THE INITUS. 
To the Editor of THe Mepicat Times: 

Hahnemann said: “Watch the beginnings of dis- 
ease’; and this sentence might well be taken as 
the motto of the therapeutist. All disease has 
its beginning, and this beginning is invariably 
to be found as a disorder of the vital functions. 
There is a moment at which the patient is in a con- 
dition of health, followed by a moment in which 
something is wrong. Something in the complicated 
human machine has gotten out of order. Here dis- 
ease begins. 

From this point it makes its progress according to 
the nature of the malady. Disease does not stop at 
the point at which it commences, but progresses 
through certain stages, with certain effects upon the 
part of the body first diseased and upon other parts 
more or less reimote 

The final ending of the malady tells the story <de- 
picted by the pathologist, from his examinations at 
the post-mortem table. It is evident, however, that 
he has only detected here the end-products of the 
malady; as we are so fond of saying, he is dealing 
with the ashes of a burnt-out fire. 

To conclude from what he finds here, that the 
results of the disease being destructive and it being 
beyond our power to rebuild lost tissues, therefore 
therapeutics is unavailing, is simply preposterous. 
This view of pathology, and the unwarranted deduc- 
tions made from it, have been a veritable “old-man- 


of-the-sea” upon the shoulders of the practitioner. It 


is time that this incubus was thrown off, and that 
common sense should again rule. 

We have not to deal with the dead body on the 
autopsy table, but with the living body. We have not 
to deal with pathologic anatomy so much as with path- 
ologic physiology. It is evident that the earlier the 
time when we seize an opportunity for intervention, 
the more effective it must be. If we wait until mater- 
ial harm has been done, it is questionable whether 
nature can restore the status quo ante, although the 
original cause of the disease has been removed and the 
pathologic process has ceased. It is much better to 
arrest the latter as early in the disease as possible. 

To intervene effectively, however, two things are 
absolutely necessary: In the first place, a clear and 
distinct idea as to the nature of the disease, of the 
aberration from health with which we are dealing; 
second, we must have reliable and unvarying rem- 
edies, which we may apply with absolute certainty to 
the condition before us. 

How surely the studies of the physician lead him 
back to physiology. This is particularly impressed 
upon us again by the report from the State Board of 
Pennsylvania Examiners, now being exploited in the 
dailies of Philadelphia. In this Dr. Beates shows that 
the greatest deficiency of candidates coming before 
him for license to practice medicine is in the depart- 
ment of physiology. The fundamental branch upon 
which all of our lifework must be done, is the most 
neglected study in the curriculum. 

The illiterate student, thrown with insufficient prep- 
aration into the medical school, is carried away by the 
hrilliancy of surgery. There is a fascination about 
she surgeon’s work which affects all of us. The im- 
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portance placed upon surgery by the college misleads 
the student, for he naturally considers that as more 
than one-half of the four years’ medical course is de- 
voted to surgery, it must possess corresponding im- 
portance; and when he finds that the study of phys- 
iology is given to a comparatively unknown man, that 
is, unknown beyond the halls of the institution, a man 
of not very practical cast, and without that rude force 
which carries the surgeon, or the man who chooses to 
become a surgeon, to the front, and makes him domin- 
ate his fellows, it is but natural that the student should 
accept the college’s low estimate of the importance of 
physiology. We are generally able to tell who is the 
surgeon of any given medical college. How many 
of the professors of physiology are known even to 
the medical editor, who is supposed to keep aw fait 
with medical matters of every description? 

Watch the beginnings of disease. Turn back to 
your physiologies. Get the newest editions of works 
in this department, and study them thoroughly. Sure- 
ly, unless you comprehend the vital functions of the 
body in health, you cannot be prepared to recognize 
an aberration therefrom. 

Hand in hand with this study should go that of the 
definite medicinal principles, that, recognizing the de- 
viation from normal function, you shall be promptly 
ready to apply at once, vigorously and certainly, the 
exact remedy to restore the function to normal bal- 
ance. There would be something machine-like in this 
application of remedies, were it not that it required 
a dominating consciousness on the part of the physician 
which is far from machine-like. 

Were these two branches of medicine comprehended 
as they should be, it is safe to say that the domain of 
surgery would be reduced to comparatively small lim- 
its. When the physician is ready to promptly recog- 
nize and promptly apply the effective remedy for dis- 
orders of functions, he will not allow disease to gu 
on until destruction of tissue has resulted, necessitating 
the removal of now useless and dangerous parts of our 
anatomy. The resort to surgery is always a confessed 
failure of physiologic therapeutics; and this failure 
is nearly always due not to the essential incurability 
of the affection, but to the neglect or inability of 
the physician to recognize the nature of the malady in 
time to institute curative action, and to his ignorance 
of such curative agents as would prove effective in the 
case. 

It is ignorance, and always ignorance, that is our 
trouble. Sometimes the ignorance is excusable or un- 
avoidable. More frequently it is neither. When the 
knowledge exists and is obtainable, it is our duty to at- 
tain it. 

Watch the beginnings of disease. The better you 
do this, and the more thoroughly you comprehend the 
nature and application of your remedies, the more def- 
initely you will rank yourself on the side of those 
who believe in the possibility of jugulating disease. It 
is for this reason, and this reason alone, that we so 
strenuously advocate the use of the active principles, 
and the custom on the part of the physician, of carry- 
ing with him a case of these definite, dependable rem- 
edies. We are not considering for a moment the in- 
terests of the physician or of the druggist; or the re- 
lations of these two professions to each other. We 
are not considering anything whatsoever but the pa- 
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tient, and the duty of the physician toward him; and 
this duty lies precisely in the line of the physician car- 
rying with him to the patient’s bedside a case of rem- 
edies, with whose uses he is as familiar as the carpen- 
ter is with his box of tools. Remedies that he knows 
through and through, whose applications are perfectly 
familiar to him; and which, having them with him, he 
is able to apply on the instant, before the malady in 
question has passed the dividing line which separates 
the functional derangement from the destructive mal- 
ady which demands the removal of tissue or organ. 

This is not popuiar, Doctor. The druggist does 
not like it. The surgeon does not like it. The gen- 
eral practitioner does not like it, very often, for it 
calls upon him for a concentration of his mind upon 
his cases, for a return to his text-books and an out- 
lay for new ones, which are altogether more diffi- 
cult than turning over a case to the “specialist.” But, 
as we have said, we are looking upon the matter from 
the standpoint of duty, that duty which makes the 
physician what he is, which separates him from every 
other member of his kind, by placing upon him obli- 
gations which he, and he alone, has assumed and must 
meet. 

So we say that the watching of disease is our duty, 
but not all of our duty; for the charge to watch means 
also to intervene, at the beginning of disease. 

It is also for this reason that we have encouraged 
the idea that the physician should not base his charges 
upon the calls made after he has been summoned. He 
should assume rather the position of the hygienic pro- 
tector of the health of his families. 

We may be accused of favoring contract practice, 
for which we do not especially care; nevertheless, we 
do say that our ideal of the position which the phys- 
ician should occupy, at the present time, is such that 
we have attempted to describe ; that he should take upon 
himself the duty of preventing disease in the families 
intrusted to him; that the whole science of preventive 
medicine, which has been so greatly developed during 
the last quarter of a century, should be utilized by 
him, applied by him, in fact, monopolized by him ; and 
that he should accept it as a part of his duty as fam- 
ily advisor. If by so doing he cuts himself off from 
the income which he would derive from visits made to 
patients while sick, he should make such financial ar- 
rangements as will enable him to do this, his bounden 
duty, to the families entrusted to him, without sub- 
jecting himself to such pecuniary loss as would ren- 
der it impossible for him to exist under such con- 
ditions. 

The idea that the physician while assuming such a 
réle is cutting his own throat, by preventing disease 
for attendance upon which he would otherwise be paid, 
is too revolting to be considered. If we are to choose 
between accepting such an idea and being set down 
as an advocate of “contract practice,” we will accept 
the latter without hesitation. 

In this beginning of the century we are face to face 
with new conditions. The world never stands still, 
and conditions which may seem ideal to us are not 
yet good enough, or at least do not suit the coming 
generation. We must continually alter our ideals and 
our ways to meet with these new conditions, else we 
become hopeless back numbers. The more griev- 
ously competition presses upon us, from many unau- 
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thorized sources, the more it is incumbent upon us to 
make ourselves a necessity to our kind, by applying 
our superior knowledge of health and conditions, and 
the means of retaining them, for their benefit. The 
only difficulty as to the financial arrangement lies in 
our own minds. Sarely, if we are wise enough to 
accept such a relation with the families under our 
guard, we should also be business men enough to 
frankly state the case to them, and see that on their 
part they meet it. 

The trouble is not with them—it is with us. In- 
stead of finding a difficulty in establishing such new 
arrangements, we are more likely to be met with the 
exclamation: “Doctor, why did you not do this long 
ago?” Like nearly all other difficulties this one 
quickly disappears before a plain statement of facts. 

Witiiam Francis Wavu6n, A.M., M.D. 

Chicago, Il. 


with, let us say, typhoid fever as a type of an infec- 
tious disease, and following all the lines of study sug- 
gested by analogy and association, soon becomes aware 
of the fact that a very large minority, possibly a ma- 
jority of the various diseases that are commonly 
termed infections, are caused, not by bacteria but by 
other vegetable micro-organisms and by minute 
animal parasites. Mataria and variola-vaccinia are 
caused by micro-organisms fairly comparable in their 
size, methods of detection and growth in the body, to 
bacteria. Filariasis is a step removed. _Trichinosis 
corresponds quite accurately to the definition and gen- 
eral conception of an infection but, knowing that the 
trichnia is merely the larval stage of a small tape-worm, 
the bacteriologist, unless deliberately confining himself 
to a rut, must recognize the analogy between infec- 
tions ordinarily so-called and infestment of the intes- 
tine with adult tape-worms of different species and gen- 
era. Other denizens of the alimentary canal attract 
his attention and some, as the trichomonas, he finds 
represented in the vagina and possibly other cavities. 

Seeking broader knowledge of the living organisms 
that infest the body, he enters the territory of the der- 
matologist and finds that among the ectozoa are cer- 
tain ones, as lice, which are not so much denizens of 
the body as of its natural hairy or even artificial cloth- 
ing and others, classified as visitant ectozoa, such as 
flies and gnats, which are only more frequent and more 
minute enemies than serpents and vulnerating animals 
generally. 

If he passes to a still more general study of the re- 
lation of parasites to other than human hosts, and ap- 
plies the same general lines of thought to lower mam- 
mals, to other classes of vertebrates, to successively 
lower phyla of animals and then passes to the vege- 
table kingdom, he finds close associations of different 
organisms in which it is not easy to regard the para- 
site as lower than its host in biologic rank. For in- 
stance, there are three rather nearly related crabs, each 
of which is in turn, host, parasite and parasite upon 
parasite. And, as there are stellar systems in which 
the relation of large, central sun to smaller planets, 
gives place to the obviously mutual attraction of two 
or more approximately commensurate bodies revolv- 
ing about a common center of gravity in a ‘practica! 
as well as a theoretic sense, so there are associations 
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of forms of life in which it is difficult or impossible 
to say that one is host and the other parasite. For 
example, the lichens, long classified as a distinct group 
and divided into genera, prove to be literal symbioses 
of two entirely distinct plants, one an alga, the other a 
fungus, yet presenting such regular and characteristic 
partnerships that it remains a practical necessity to 
classify them as if each lichen were an entity. 

Even the bacteriologist who confines himself pretty 
closely to the human being as a host and to such par- 
asites as produce what we call infections, must real- 
ize that, for his science and himself, more comprehen- 
sive terms are needed than bacteriology and bacteri- 
ologist. 

Thus, it becomes necessary to employ the word par- 
asite in a more general sense than as referring to an 
animal organism of macroscopic size. Still, with all 
allowance for the gradual transitions that are found in 
all natural science and which render it difficult to fol- 
low the scheme of an orderly assortment of success- 
ively larger groups, there remains the need of a tech- 
nical word to indicate the rather large, locally injurious 
animal organism, such as a tape-worm or an itch- 
_ that the word parasite suggests when not qual- 
ified. 


So, too, in spite of the somewhat supercilious atti- 
tude which the trained bacteriologist assumes toward 
the clinician who speaks of germs, we must retain 
this word or substitute something better, to designate 
a microscopic, vegetable or animal organism, essen- 
tially parasitic and manifesting its presence by a gen- 
eral reaction and particular lesions and symptoms, 
on the part of the host. The word micro-organism is 
not applicable, since it applies equally well to myriads 
of animals and plants that are never truly parasitic, 
either to man or any other organism as a host. 
Parasite can scarcely be used since it applies, even 
more accurately with regard to etymology, to compar- 
atively large and less harmful organisms such as tape 
worms and lice. 

It is questionable whether any parasite of man ful- 
fils strictly the etymologic suggestion of an individual 
who sponges upon another for his food but who does 
damage in no other way. Obviously, every animal 
with a large gullet, swallows many living organisms 
which are too small and too resistant to the digestive 
processes to be considered as food, which are not in 
the literal sense parasites, since they live merely upon 
other living and dead organisms with which they are 
swallowed and are not dependent for sustenance either 
upon what is often miscalled their host, nor do they 
depend except accidentally and in an inappreciable de- 
gree upon nourishment provided by the alimentary 
contents of the so-called host. Such organisms are 
also, for the most, entirely harmless to the animal 
which has swallowed them. Euch pseudo parasites 
are often termed mess-mates or symbiotic parasites, but 
for man and the higher animals, there is never any- 
thing approaching the true symbiosis of the lichens 
nor the more or less mythic feudalism in which one 
organism depends upon a larger and s.ronger one to 
furnish nutriment and, in turn renders valuable ser- 
vices. It is true that various intestinal bacteria and 
fungi decompose cellulose and even produce from di- 
gestible carbohydrate, fat and proteid, substances anal- 
ogous to or identical with those produced by intrinsic 
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digestive ferments; also that one bacterium may be 
turned against others which have assumed too great 
activity. But it is exceedingly doubtful whether such 
activities are mecessary to the welfare of the host, 
since, under aseptic precautions, from birth or hatch- 
ing, vertebrates may exist with -free alim 
canals and in as good a state of health as could be 
expected in the confining conditions of the experi- 
ment and since the alimentary canals of Arctic ani- 
mals are practically sterile. 

With regard to area of localization, some term is 
needed, in analogy with ectozoic and entozoic, to des- 
ignate parasites (usually harmless) invading the 
mouth, nares, auditory meatus, vagina, sebaceous 
glands and other cavities opening extermally and also, 
more important, the invasion of blood and lymph ves- 
sels, serous cavities and tissues normally closed against 
such invasion by animal membranes. For the latter 
group of invasions, the writer has already suggested 
the term mesozoic (and mesozoa) which is, however, 
used in a temporal sense in geology and which is not 
without objection from the standpoint of exact 
etymology. 

While even entozoa may cause hemolysis (probably 
never appreciable degrees of anemia from sucking of 
blood or traumatisms allowing minute hemorrhages) 
and while there may be a general reaction even to the 
lesions of visitant ectozoa, such as fleas and mosqui- 
toes, and while a true mesozoic infection (for instance 
rotheln) may produce very mild symptoms and a local- 
ized entozoic or ectozoic invasion may be attended with 
rather severe general reactions, there remains the need 
of a very definite conception and exact terminology for 
what is ordinarily called an infectious disease on the 
one hand, and a localized paraciticism on the other. 

Bacteriologists—or whatever extended name we may 
decide to apply to them in deference to their inter- 
est in other plants than bacteria and in disease pro- 
ducing animal organisms—are practically unanimous 
that the term infection should be limited to an in- 
vasion of the blood with or without extension to fixed 
tissues. But it is well known that a bacterizmia does 
not necessarily constitute a disease any more than the 
presence of living animals and plants in the alimentary 
canal involves true parasiticism. For instance, it may 
be merely a terminal condition indicating lessened re- 
sistance or a conservative process of elimination. 
Moreover, it is not proved that certain of the most 
typic infections necessarily depend upon the presence 
of bacteria in the blood or even their distribution by 
that medium. Diphtheria is certainly essentially a 
local process and, on account of the aerobic nature 
of the bacilli, such bacilli as actually enter the blood 
or pass to deeper tissues or to the emunctories through 
the blood, seem to be almost entirely latent, so far 
as actuai maifestations of disease are concerned. It 
is by no means established that tuberculosis or pneu- 
monia must be distributed to sites of deveolpment by 
the blood. Indeed, the probability is that the older 
conception of a primary focus of disease, due to res- 
piratory conveyance from without, is correct. 

The present limited use of the term infection, 
whether permanent or not, calls attention to the need 
(1) for a very general verb and derivatives to signify 
the attachment of a parasite to a host; (2) for similar 
words referring to the establishment of what are com- 
monly considered general infectious diseases; (3) for 
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special designations of infections involving an essen- 
tial Sasiadinain--cosmepandines to the present lim- 
ited use of the term infection; (4) for special desig- 
nations of germ processes which are essentially local- 
ized, as gonorrhcea, the first stage of sepsis, formerly 
designated sapremia, colon bacillus intoxication, etc., 
but whose chemic processes cause systemic disturb- 
ance. It is scarcely necessary to state that the same 
germ may at different times, fall under either of the 
last two categories. 





RETROSPECTIVE 


Disease and Civilization.—In a most interesting lit- 
tle book entitled “Malaria,” which was written in 
conjunction with Major Ronald Ross and G. S. EI- 
lett, W. H. S. Jones, A.M., of Cambridge, considers 
this disease as a “Neglected Factor in the History of 
Greece and Rome”; and he believes that the conquer- 
or of Greece was not so much the Macedonian or the 
Roman as that great tyrant which now holds half the 
world. Jones maintains his thesis extremely well. 
He shows first that malaria was not widely prevalent 
when Greece was in a flourishing condition. In Ho- 
mer there is only one example of any term that might 
possibly designate it; after him such terms do not 
again occur before Aristophanes (toward the end of 
the fifth century, B.C.). During the following cen- 
tury, however, malaria was prevalent in many parts 
of the Hellenic peninsula, including Attica; though 
Greece was not “highly infected” in the technical 
meaning of Manson. The evidence of language, and 
the fact that the elderly people were frequently at- 


tacked, suggest that the disease had been but recently 


introduced by the armies returning from Asia. “The 
Greeks themselves noticed the effect of malaria upon 
character; the change which gradually came over the 
Greek character from 400 B.C. onward, was one which 
would certainly have been aided, and was, in all prob- 
ability at least partially caused, by the same disease.” 
Ross declares that to-day nearly one million out of the 
two and one-half millions of the Greek population are 
infected with malaria, or “mosquito-fever,” as _ it 
should now more properly be called. 

It is indeed an eerie, and certainly a fascinating 
reflection, that India and the East have fully avenged 
the conquests of Alexander and those world-compel 
lers who followed him; for every life taken by the 
sword, malaria, it seems, has made manifold repara- 
tion. The theory of modern historical writing is, not 
so much the narration of political events, as the evolu- 
tion of a philosophy of history, as the consideration of 
factors fundamental to the development of the race, 
and (with a view to their elimination in the future), 
of the factors which have brought about racial degen- 
eration. Upon this theory, it is astonishing how much 
the historian has ignored the influence of disease upon 
the world’s affairs. The populations of whole con- 
tinents have in times past been well-nigh destroyed, 
both body and soul, by pestilences; yet we find little 
mention, and practically no consideration of them, in 
historic works of the first order. The bubonic plague, 
for instance, has been frightfully life-destroying 
throughout many centuries; yet in but one among 
several important works, that of Omen on the Dark 
Ages, is it mentioned; and even this author naively 
observes that it “merits a word of notice.” The only 
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outbreak which he notices (one of many since the 
time of Sennacherib, at least), continued pandemic for 
fifty-two years; and it destroyed nearly one-third of 
the populations which were visited by it. Oman ob- 
serves: “It was not the least of the causes of that 
general decay which characterized the later years of 
Justinian’s reign”; surely it was one of the greatest, 
if not the chief cause. 

The historian who describes for posterity the civil- 
ization of our day and generation should have no such 
distorted viewpoints. He will devote much space to 
and rate very highly as human benefactions, the labors 
of Ross, Manson and Haffkine in India, by which that 
peninsula has been made habitable by Western peo- 
ples, and by all those Orientals that are not irredeem- 
ably fatalistic; of the work of Koch and his co- 
laborers who are banishing the sleeping sickness from 
Africa and making vast regions in that continent fit 
for the enterprising white; of the achievements of 
Finlay and Reed, who have removed all occasion to 
fear microbic invasion from the tropics; of how Gor- 
gas has made the Canal Zone as infection-free as any 
region in the United States, and more salubrious than 
a great many, and has made entirely practicable the 
construction of the Panama Canal, a work absolutely 
unprecedented in history as regards the benefits which 
mankind will in future centuries derive from it. <A 
philosophy of history would be sadly incomplete which 
will not recognize that man’s greatest enemies are 
things so infinitely little that his unaided senses can- 
not appreciate them; that the greatest blessings which 
human beings can confer upon their fellows lie in the 
domain of scientific sanitation. 

The first medical library in this country is, states 
the Philadelphia Ledger, to be found in that city; it is 
the collection of the College of Physicians, which has 
for forty-four years past had its hall on the corner 
of Locust and Thirteenth streets, and for which a 
new and larger building is being erected at Twenty- 
second and Ludlow streets. The library in the office 
of the Surgeon-General at Washington contains more 
volumes, and ranks in this respect the first among the 
medical libraries in the world. The .second in point 
of size is that of the Medical Faculty in Paris; and 
then comes the Philadelphia collection. The history 
of this library is almost coextensive with that of the 
College of Physicians, which is the first of American 
medical institutions, having been formed in 1787. Its 
first meetings were held in the rooms of the Univer- 
sity of Pennsylvania,, then on Fourth street, below 
Arch. At that time only one Fellow of the college 
lived west of Fifth street, so that the location was re- 
garded as especially central by the fraternity in Phil- 
adelphia. In April 1788 steps were taken to form 
a library. Little was done, however, until July 
of the following year, when a committee prepared a 
list of books to be purchased at a cost of not more 
than £50. The first volumes, the nucleus of the pres- 
ent immense collection, were presented by Dr. John 
Morton; there were twenty-four books, principally in 
folio, consisting of the works of Hippocrates, Galen, 
Morgagni and Harvey. Morgan was one of the fore- 
most medical men in this country at the time of his 
death. An Edinburgh graduate, he helped, upon re- 
turning to America, to establish the medical school of 
the University of Pennsylvania, the first institution of 
its kind in the Western world. Morgan was the first 
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man who ventured to carry a silk umbrella; and he 
introduced the practice of sending to an apothecary 
for all medicines needed by the sick. Before his in- 
novation it was the rule for all physicians to carry with 
them the drugs and other things required by their pa- 
tients. In January, 1792, the college removed to the 
hall of the American Philosophical Society, and there 
set up its bookcase, which was neither large nor es- 
pecially crowded. No great encouragement was re- 
ceived in those days for the library, for between 1787 
and 1794 the college had appropriated but £60 to it, 
and there had been few gifts. In 1836 the library 
contained only 291 bound volumes, with unbound 
pamphlets. The next removal was to the buildings 
of the Mercantile Library Company at Fifth and Lib- 
erty streets in 1845. There really began, through 
purchase and gift, the present famous collection. 
Nine years later the college leased the old Picture 
House of the Pennsylvania Hospital on Spruce street, 
where it remained until removed to its present build- 
ing, where it received the important addition of Dr. 
Samul Lewis’ gift of 4,000 volumes. Upon this came 
the collection made by George Ord which, while not 
composed exclusively of medical books, contained 
many valuable scientific and miscellaneous volumes— 
in all 2,000. Since then the institution has been the 
recipient of many important gifts, so that its books 
now number 32,000 volumes. It also keeps on file 
728 current periodicals. 

Internal Hydrocephalus.—Occlusion of the aque- 
duct of Sylvius is rarely referred to in actual cases, 
though text-books not infrequently mention it as a 
causative factor. Spiller and Allen (J. A. M. A.) 
take occasion to report a case of internal hydroceph- 
alus induced by a probably congenital, almost total 
occlusion of the aqueduct. An elderly woman, sup- 
posed to have been born hydrocephalic, had lived, in 
spite of this and of an epilepsy that had lasted for 
years, to the advanced age of sixty-two, and had re- 
tained the faculties fairly developed. The almost en- 
tirely occluded aqueduct was well lined throughout 
by a layer of ependymal cells, which would not have 
been so had its occlusion been due to neuralgia pro- 
liferation. This and the continuation of the condi- 
tion through the patient’s whole life, indicates the con- 
genital nature of the obstruction. 

Indications for and Against Removing Adenoids. 
Thurber (Arch, Pediat., January, 08) presumes the 
following questions to be asked by the parents, and 
he sets forth appropriate answers: Is the operation 
necessary? Consider the indications frankly and dis- 
cuss them with the parents. Will not the growths 
disappear by themselves? There is the natural 
shrinkage at and after puberty, but the younger the 
child with indications, the more injury will there be 
done during the years before puberty. Operative re- 
sults are best between the fourth and the eighth years. 
Is the operation a dangerous one? No; of course no 
operation is entirely free from dangers and sequelz. 
Is an anesthetic necessary? We can do better, and 
harm the child less with an anesthetic; profound an- 
zsthesia is not desired. Will the growth recur? It 
may: one can do an operation so severe that the 
pharynx will heal up as one big scar; but that is not 
the purpose nor the desirable result. Growths do 
recur; but a child had best have two operations 
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than one with a dry scar-tissue pharynx remaining for 
life. Will operation cure the child of all its troubles? 
It will be given a better chance to develop normally, 
will get better sleep, will be less liable to colds and 
various infections and its mental vigor and its hear- 
ing will be improved. “The child who has already 
got its second teeth, a crooked and narrow palate, 
compressed face, chronic catarrhal otitis media, and 
hypertrophic rhinitis will not show the improvement 
that it would have shown had the adenoids been re- 
moved months and years before.” 

Dentistry Among the Ancients.—The British Med- 
ical Journal recalls that Cicero, in his treatise “De 
Natura Deorum” ascribes the invention of tooth ex- 
traction to Aesculapius, third of the name. Hippo- 
crates, it seems, first mentioned dentistry, and wrote 
much about toothache. Long before the dawn of 
Greek civilization, however, dentistry was a perfected 
art. The Pheenicians transmitted it to the Etruscans. 
It would seem that something very akin to modern 
bridge work was done in ancient Italy so efficiently 
that it has lasted thirty centuries; artificial crowns 
have also been found in Etruscan tombs; and artificial 
dentures go back to a remote antiquity. Prof. Guer- 
in recently exhibited several specimens in proof of 
these statements before the International Congress, 
held in Rome, and Dr. Deneffe has found in the mu- 
seum of the University of Ghent a set of artificial 
teeth found in a tomb at Orvieto, with jewels and 
Etruscan vases, which were probably made some five 
or six thousand years before the Christian era. In 
Dr. Lambra’s collection of antique surgical instru- 
ments there is an artificial denture found in a tomb 
at Tanagra, near Thebes, which is believed to belong 
to the third or fourth century B.C. Teeth stopped 
with gold have been found in Greek tombs. In the 
laws of the twelve tables, made by the Roman Dece- 
muins in 450 B.C., it was expressly forbidden to 
bury or burn gold with dead bodies except when used 
for wiring the teeth. In constructing false teeth the 
ancients resorted to bone and horn; sometimes human 
teeth were employed. Benzoni found in some mum- 
mies artificial teeth made of sycamore. In the first 
century of our era false teeth were very common 
among the Romans. Martial ungallantly twits a lady 
with removing her teeth every night. Dentistry 
shared in the decay of the arts during the Middle 
Ages. St. Louis, who died in 1270, for instance, 
although he was only 55, had but one tooth in the 
upper jaw. French surgeons, notably Paré, took a 
leading part in the revival of dentistry. Louis XIV’s 
dentist used only instruments of gold in operating 
on that august patient’s teeth. After Paré the high- 
est dentistry was in the hands of surgeons, extraction 
being left to barbers and quacks. 

Acute Pancreatitis.—W.. A. Jayne reports two cases 
(Am. Surg., Dec., ’07). Acute attacks are caused by 
bacterial invasion, almost always by way of the ducts. 
Animal experimentation (Flexner, Opie) has shown 
that bile, gastric juice and other substances act as irri- 
tants when thrown into the pancreatic ducts, and pro- 
duce violent and fatal inflammation of the gland. One 
case was closely in accord clinically with the classic 
description—acute, agonizing epigastric pain, shock, 
nausea and vomiting, motor intestinal insufficiency, 
distension and tympany, threatening peritonitis, rapid 
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pulse and moderate temperature. After the sub- 
sidence of tympany and resistance, a circumscribed 
mass was outlined, which had previously been indis- 
tinct. Although pancreatic disease is without very 
distinct signs, the diagnosis can usually be estab- 
lished by a careful study of the history, mode of onset 
and the symptoms and physical signs. We suspect 
this affection in a previously healthy person, or a suf- 
ferer from occasional attacks of indigestion, who sud- 
denly suffers violent epigastric pains with nausea and 
then collapse, with during the twenty-four hours a 
circumscribed gastric swelling, tympanitic or resistant, 
with slightly raised temperature. In such case ex- 
ploratory incision, with drainage of the peri-pan- 
creatic space is indicated, and possible punctures or 
incisions of the organ for the relief of the conges- 
tion in the early stages of an acute attack. If the 
symptoms increase and blood counts point certainly 
to suppuration, operation is imperative. 

The noted osteologist, Jules Bailly, died recently in 
Montreal. His granduncle, Simon Bailly, was one 
of the committee who signed the order to behead 
Louis XVI. Jules began his career as apprentice 
to a pastry cook. He served during the Crimean 
war, after which he returned to Paris and became 
a messenger for a naturalist. Thus began his work 
in the field in which he became an authority of world- 
wide reputation. He held at various times appoint- 
ments in Philadelphia, in the Paris Exhibition of 1878, 
and in Rochester. While passing through Montreal 
on his way to France he was induced to remain and 
to become osteologist of McGill University. He 
trained many pupils who have since become famous, 
among them Dr. Hornaday, the director of the New 
He was 


York Zoological Gardens in the Bronx. 
made an officer of the French Academy in 1897. 

The diagnostic use of the ureteral catheter is <e- 
scribed by J. A. Sampson (Am. Surg., Dec., ’07). 
One may thus detect valve-like obstruction or “ureteral 


kinks” from any source or in any location. If the 
end of the catheter is inserted beyond the kink, and 
sterile fluid is then injected through the catheter. dis- 
tending the ureter and the pelvis of the kidney above, 
pain (artificial renal colic) will be complained of, 
and on removing the rubber bulb or syringe from the 
end of the catheter (which is, however, left in place) 
the injected fluid will escape and there will usually 
be relief from the pain or discomfort. On the other 
hand, if, after distending the kidney pelvis, the cath- 
eter is slowly withdrawn, the fluid will escape until 
the eye of the catheter has passed the kink; and then 
the flow will cease and the patient will not be relieved. 
If more fluid is then injected the symptoms are inten- 
sified ; still the fluid will not return unless the cath- 
eter can be pushed farther up into the ureter, so that 
the eye is situated above the kink, when the distended 
renal pelvis (and perhaps ureter also) will be able to 
expel the fluid. A spindle or olive enlargement of 
wax may be made just above or below the eye of the 
catheter, and it may be felt to hitch over the kink 
and so aid in its diagnosis and localization. These 
bougies may also be used as dilators. Scratch marks 
on the wax-tip catheter may be a means of determin- 
ing the presence of stone in the kidney and ureter. 
Worry.—Pyle, in his excellent Manual of Personal 
Hygiene, declares that a striking example of the sac- 
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rifice of health from avoidable and preventable suf- 
fering is the great number of physical wrecks, the 
victims of worry. The relations of the mind and the 
body are very close; one of the most prolific sources 
of suffering is continuous worry; and one of the sur- 
est ways to restore health that is threatened is to keep 
the mind cheerful and hopeful.. “Excessive ambi- 
tion, misdirected energy, longing for the unattainable, 
regret for the unalterable, anticipation of fu- 
ture happenings, lack of a sense of  prospec- 
tive, fretting over non-essentials, indecision, re- 
opening of troublesome questions already settled, 
avarice, selfishness, excessive emotions, uncontrolled 
passions, and the actual cultivation of the melan- 
cholic state,” are important causes of mental anguish 
and subsequent physical suffering that are not com- 
monly associated with the baneful breaches of hy- 
gienic laws demonstrable by teachers of practical 
physiology. 

Unexpected Recoveries from Cancer.—The prog- 
nosis is nowadays in an unsettled state, some observa- 
tions by Czerny (Zeitcher f. Krebsforscherung) are, 
therefore, a propos: In one of his cases a carcinoma 
of the breast did not recur after two operations; 
this result he believes was due to a mild infection of 
the wound with erysipelas. Another case of cancer 
of the cervix uteri was cured by curetting, cauteriza- 
tion and the application of chloride of zinc. A third 
case of non-recurrence was one of intestinal carcin- 
oma for which an inadequate operation was done. 
Other cases were an osteo-sarcoma of the clavicle 
which had recurred several times, and was _ finally 
cured by curetting and the application of zinc chlor- 
ide; a sarcoma of the upper maxilla which after 
several operations was finally cured by being curetted 
and treated by X-rays; a recurrent glandular involve- 
ment following carcinoma of the tongue disappeared 
spontaneously. Czerny finds that surgical interven- 
tion, when it does not completely destroy cancer tissue 
may lead to rapid involvement of neighboring tissues ; 
sometimes, however, the human organism can destroy 
what is left. 

Spina Befida.—Lovett of Boston (Am. Jour. 
thop. Surg., Oct., ’07) divides his operation into four 
stages: 1. A longitudinal incision as median as pos- 
sible is made somewhat longer than the sac at its base, 
always avoiding if possible unhealthy skin tissue. 
The sac is freely opened; apparently no danger fol- 
lows free or rapid escape or spinal fluid. A similar 
incision is then made on the other side of the tumor 
through skin and sac; and the sac is turned inside 
out for inspection. It is then cut away, leaving an 
elliptical hole at the bottom of which lies the neck of 
the sac. Resection of the cord and end to end su- 
ture has been done by Murphy in central dilatation 
of the cord. 2. The sac is closed and is reduced into 
the spinal column, its neck is dissected free, well down 
into the opening in the spinal canal. As much of the 
sac as is advisable is cut away, and the opening closed 
by an over-and-over, or a purse string suture of fine 
silk-threaded cambric needles. No leakage of spinal 
fluid should occur; efficient closure of the neck of the 
sac is most important. 3. We now furnish a firm 
layer to close the superficial opening, without which a 
bulging would very likely be followed by a partial re- 
lapse. A quadrilateral flap with the base toward the 
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middle line is then made through muscle and fascia, 
somewhat longer than the opening in the spinal canal 
and sufficiently wide to meet without great tension. 
These flaps are then inverted and sewed together by 
a close continuous suture of fine silk so tightly as to 
prevent any leakage from the spinal canal. We must 
fasten the top ard bottom of the flaps to the under- 
lying tissues, sealing the opening firmly against spina! 
pressure. In the sacral region there is no muscle, 
therefore a thin periosteal flap is made and treated 
as if it were muscle and fascia. 4. Finally we close 
up the skin incision by a continuous suture of chron- 
icized catgut, reinforced by a few interrupted sutures 
of silkworm gut. In the case of very large tumors, 
where edges of skin incision will not meet, two long 
longitudinal incisions are made in the flank, and skin 
and subcutaneous tissue are dissected up as far toward 
the middle line as possible without opening into the 
sac; we then slide in the two flaps of skin, which will 
thus meet without tension. An elliptical raw surface 
is left to granulate in each flank. Antiseptic 
dressings are applied; over which we put other dress- 
ings, which latter can be changed when necessary with- 
out exposing the wound. We must operate rapidly, 
carefully dissecting the nerves from the sac, and clos- 
ing tightly and efficiently the opening of the canal. In 
Lovett’s series of operation cases nine (37% per 
cent.) died within three weeks of operation. Many 
of these were hopeless anyway. Of eleven selected 
cases only two died. The statistics of 83 other 
operation cases showed 34 per cent. mortality. Mor- 
ton, who injected a mixture of glycerine, iodine and 
potassium iodine (a method not much used to-day) 
reported 83 per cent. cured. If the immediate mor- 
tality is high we must take into account also a subse- 
quent mortality in the years following operation from 
intercurrent affections; the percentage of ultimate suc- 
cess is probably not over 50 per cent. Cures occur 
occasionally without operation, but the mortality is 
here very great; the London Clinical Society reported 
612 deaths in the first year out of 649 cases. We 
must not operate where there is hydrocephalus, exist- 
ence of other deformities of severe grade, paralysis, or 
evidence of involvement of large nerves in the sac, 
and a very large tumor with large bony opening in 
the sac. The earliest case operated on was a child 
five hours old where the tumor had been ruptured at 
birth; this recovered. Another case of operation 
when the child was forty-eight hours old also resulted 
in recovery. We operate thus early when the sac has 
ruptured. 

Mucous (nasal) polypi are differentiated from 
other intra-nasal swellings by E. S. Yonge (Brit. Med. 
Jour., Oct. 12, 07). The former may be described as 
new formations commonly arising from some part 
of the ethmoidal mucous membrane: they are com- 
posed mainly (when fully developed) of a loose net- 
work of fibrous tissue; essentially, however, they con- 
sist of the normal tissue of the mucous membrane, the 
component parts of which are present in various pro- 
portions, more or less altered in character and as- 
sociated with serous exudation and round cell infil- 
tration. These structures are covered by the epith- 
elium of the parts from which they spring. The 
typical mucous polypus is not a true tumor; and the 
theory of the older pathologists that a polypus is a 
myxoma has been disproved. The initial localized 
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edema which occurs in the nasal mucous membrane, 
and is the first stage in polypus formation, is a serous 
infiltration of the tissues, the result of obstruction of 
certain definite capillaries and veins—the edematous 
infiltration is, in fact, due to an obstacle in efferent 
circulation, which is in relation to the area in which 
the edema occurs. First, there is chronic inflamma- 
tion of the mucous membrane; then there is dilatation 
of the glands, either through inflammatory obstruc- 
tion of the excretory ducts (as associated with acces- 
sory sinus suppuration), or through excessive filling 
of the glands from hyper-stimulation such as occurs 
in chronic catarrhal rhinitis; then follows edematous 
infiltration of the surrounding tissues, resulting from 
the passing of serum through the capillary walls; then 
the formation of folds or projections of the infiltrated 
mucous membrane; upon this increase of edema in 
certain of the folds, combined later with a hyperplasia 
of the fibrous elements; resulting finally in the forma- 
tion of flat edematous projections, the bases of which 
gradually become constricted or stretched until they 
constitute a pedunculated or gelatinous polyp. These 
glandular changes are secondary to the edema of the 
mucous membrane rather than causative of it, be- 
cause of the very varied circumstances in which they 
appear; on the other hand bi-lateral polypi, occurring 
without any manifest local cause, must be due either to 
a particular irritant (septic discharges from the acces- 
sory sinuses) or inflammatory occlusion of the gland 
ducts, or to a common irritant. The latter Yonge 
ascribes to a constitutional peculiarity in many cases 
and to an irritability of the nasal vaso-secretory 
mechanism, which leads (among other effects) to 


periodic hypersection and overloading of the gland, 


and which frequently manifests itself as a reflex nasal 
neurosis. Nasal polypi have often been found post- 
mortem; oftentimes, therefore, they are not detected 
on clinical examination and are then perhaps mistaken 
for chronic nasal catarrh. 

Gastric Ulcer.—Musser discusses (Am. Jour. Med. 
Sc., Dec., 07) whether we should consider this a med- 
ical or a surgical disease. He concludes that when it 
is uncomplicated—when it is productive of perversion 
of secretory function alone—it is a medical disease. 
Hyperchlorhydria is in part a neurosis; and the se- 
cretory function can be balanced chiefly by medical, 
dietetic and hygienic measures, even if pyloric spasm 
attends the hypersecretion and hyperacidity. There 
should be no operation unless motor disturbances be- 
come prominent. Of 409 cases of simple uncom- 
plicated gastric ulcer, death was the ultimate result 
in 17.3 per cent. The immediate result in the cases 
treated medically was a mortalitv of 12.4 per cent. 
In the cases of this group treated surgically the mor- 
tality was 20 per cent. These figures would indicate 
that simple uncomplicated ulcer is a medical disease. 
On the other hand gastric ulcer with complications 
and sequele is a surgical disease. Operation is in- 
dicated at once if perforation has taken place. Acute 
hemorrhage rarely requires surgical interference; but 
we must operate when hemorrhage is repeated and 
chronic, as also if there are symptoms of persistent 
retention from obstruction, dilatation, hourglass con- 
traction or adhesions. If the symptoms become con- 
tinuous despite medical treatment and incapacitate or 
threaten life, and if hemorrhage recurs and second- 
ary anemia arises, we have to deal with a surgical? 
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‘disease. The great frequency of chronic gastric ul- 
cer with sequels requiring operation is due to the neg- 
lect of the treatment of ulcer in its incipiency. Most 
patients are operated on between the thirtieth and 
fortieth year, and have an ulcer history of five or ten 
years’ duration. In uncomplicated ulcer we should 
employ rest, at first absolute and later modified, suit- 
able diet and drugs for at least four months; hygienic 
and dietetic treatment must be continued over a per- 
iod of years. If there be organic complication, such 
as pyloric obstruction from thickening or adhesions, 
or extreme dilatation or hour-glass contraction, opera- 
tion is in order. Perforation admits of no delay (the 
statistics show a marked increase of mortality with 
each hour that operation is put off). Operation is 
rarely necessary for hemorrhage; if it be acute we 
do not operate unless the peril of hemorrhage out- 
weighs that of operation (a nice and rather a difficult 
distinction). Persistant hemorrhage giving rise to 
anemia requires operation. Gastro-enterostomy is not 
a trivial procedure; only a man of good technical 
ability and experience should undertake it. A patient 
who has had ulcer should ever after keep his diges- 
‘tion and his nervous system normal. 


Infectious Pyelonephritis, declares Juy (Am. Jour. 
Urology, July, ’07), can usually be cured by  suffi- 
ciently prolonged medical treatment. We _ should 
make the diagnosis as early as possible. We may 
-detect pyelorenal infections by a systematic examin- 
ation of the ureter in its abdominal course. The 
‘painful points are subcostal and paraumbilical; the 
sensation of a large and painful ureter is ascertained 
by vaginal examination; we get painful spots on the 


prostatic horns, ureterovesical and pyelovesical reflexes, 
associated with pyuria and nocturnal pollakiuria. 
This symptom couplex of Bazy will make us tolerably 


sure of pyelonephritis. Hygiene and diet are regu- 
lated. While pus cells are present in the urine we 
keep the patient in bed on an absolute milk diet. Bal- 
sams may be useful; but such internal antiseptics as 
salol, urotropin, and helmithol have given remarkable 
results. Hydrologic medication may be resorted to. 
We may consider we have cured simple pyelone- 
phritis when the painful points along the ureter dis- 
appear and there is cessation of the nocturnal polla- 
kiuria. When there is distension of the pelvis there 
will be changes in the general health, persistent py- 
uria, and increase in the size of the kidney. Before 
surgical interference in cases of septic retention we 
should examine as to the functional value of both 
kidneys. We should study the total urinary depur- 
ation by the usual examinations, cystoscopy, etc. 
These procedures are afterward applied to the study 
of urine coming from each kidney, collected either by 
ureteral catheterization or segregation. Nephrostomy 
is the operation of choice in septic pyelorenal reten- 
tions. Lumbar fistule, which persist, being kept up 
by an incomplete retention, should be treated by sec- 
ondary interference, lateral anastomosis of the ureter 
to the renal pelvis, resection and transplantation of the 
ureter, or orthopedic resection of the kidney, will re- 
sult in a cure. Secondary nephrectomy presents very 
limited indications. The pyelonephritis of preg- 
nancy should be treated medically; and surgical inter- 
ference with the kidneys is indicated only after labor, 
which should rarely be induced. 
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Adrenalin chloride with cocaine in eye diseases has 
been found effective by Theobald (J. A. M. A., July 
27, 07), who first used this means to check hemorr- 
hage, and who has latterly found that in this combin- 
ation the anzsthetic effect of cocaine was definitely 
increased. During operations on the cornea and con- 
junctiva cocaine alone has sufficed. But Theobald did 
not find such to be the case when operating on the ocu- 
lar muscles, the lachrymal apparatus, chalazion and 
other tarsal cysts; here the combination with adrenalin 
has proved of undoubted value. The purely mechan- 
ical passage of probes through the occluded lachry- 
mal duct and the slitting of the canaliculus is thus 
certainly less painful. In tenotomies the hemostatic 
action of adrenalin is most desirable, though it does 
not as effectively control hemorrhage from the divid- 
ed tendon as it does from the conjunctival incision. 
One should be careful in the use of adrenalin in do- 
ing a corneal section for cataract extractions and iri- 
dectomies except during inflammatory glaucoma, 
where the anzsthesia from cocaine alone is often far 
from satisfactory. Adrenalin should not be used in 
operating for pterygium, because its blanching effect 
renders the outlines of the growth difficult of recog- 
nition. In ocular traumatism the installation of adren- 
alin by checking hemorrhage greatly helps the detec- 
tion and removal of foreign bodies imbedded in the 
superficial structures. The 1I-1,000 solution has been 
used in full strength repeatedly and freely, without any 
untoward circumstances except as referred to in this 
paper. Its sterilization by brief boiling in a Florentine 
flask does not impair its efficiency. The toxicity of 
cocaine is markedly lessened through the action of 
cocaine. 

The Hypodermatic Use of Quinine.—Symons (/n- 
dian Med. Gaz., May, ’07) has used quinine in this 
way during four years in Madras, and he has had but 
one superficial abscess. The hyperchloride, which he 
uses will dissolve in equal parts of distilled water. The 
needle is sterilized by boiling two or three minutes in 
a test tube. The syringe is washed out with a 1-20 
solution of carbolic acid, the piston being drawn up 
several times. A small spoon is also placed in the 
carbolic lotion and is used to receive the quinine solu- 
tion when it is poured out from the bottle before be- 
ing drawn into the syringe. The glass stopper and 
the neck of the bottle are thoroughly cleansed with a 
sponge dipped in the carbolic solution, and the parts 
are prepared in the usual way. Ten minims (equal 
to ten grains of the salt) are injected into the deltoid 
muscle. Even tetanus is no contraindication to intra- 
muscular injection. Symons has been thus injected at 
10 a.m., and has played polo the same evening. Some- 
times there is a slight aching during injection, but this 
immediately passes off. This method Symons believes 
much preferable to administration by mouth. The 
digestive organs are thus not deranged and the drug 
acts quickly—a great desideratum in “malignant” 
cases. The temperature comes to normal in from 24 
to 30 hours and stays so. Injections are practised on 
three successive days; and then on alternate days until 
it is certain that the patient is quininized. Cinchonism 
has never been observed by Symons, and in all his 
cases the plasmodium has been demonstrated before 
injection. 
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The milk supply of New York City comes from six 
States; there are 1,750,000 quarts of it daily, and this 
is gathered from over 35,000 farms and shipped from 
about 700 creameries. 

Babies Severely Handled.—The advertisement of a 
patent infant’s feeding bottle directs: “When the baby 
is done drinking, it must be unscrewed and put in a 
cold place under a tap. If the baby does not thrive 
on fresh milk it must be boiled.” 

Acquired Syphilis in an Infant.—J. C. Nixon re- 
ports a case (Brit. Med. Jour.) in which the mother 
had acquired syphilis, the chancre having been on her 
breast and having evidently been derived from a 
similar and earlier lesion on the child’s lip. How 
this first lesion came about is not explained. 

Germs Found in Gall Stones.—Gilbert and Lipp- 
man (Société de biologie, Nov. 2, ’07) have found 
pathogenic germs present in 82 per cent. of gall- 
stones. Most are anzrobic. Frequently one stone 
would contain two or three varieties, especially the 
enterococcus and the Bacillus funduliformis. 

Tuberculosis and Weather.—The Therapeutic Rec- 
ord states that twenty years’ observation over a dis- 
trict in Dartmoor and North Devon has shown mark- 
edly that populations exposed to strong prevalent 
rainy winds have a higher consumption death-rate 
than those which are sheltered from the elements. 

The Mikado’s Heir is Consumptive.—Prof. Van 
Baeiz, of Berlin, has been summoned to Tokio to con- 
sult with other physicians concerning the health of the 
Japanese Crown Prince, whose lungs have become af- 
fected. His condition must give concern to the Japan- 
ese nation, inasmuch as he has four sisters and no 
brother. 

Music for the Insane.—Four hundred patients in 
the Dunning, Ill., Asylum, recently jistened quietly 
throughout a concert given them. Those who in the 
wards are continually restless, sat quiet and subdued, 
states the Medical Record. This music proved “bet- 
ter than barrels of medicine and much more effec- 
tive than straps or straight-jackets.” 

The Rectoscope in Diagnosis.—Chaput urges the 
more frequent use of this instrument in rectal cases. 
One may thus find ulcers in the sigmoid which could 
not otherwise be undiagnosed. One may also cauter- 
ize ulcers and make other healing applications through 
the tube of the rectoscope. The technique is not 
difficult; the knee chest position will facilitate the 
examination. 

Florence Nightingale is now in her eighty-eighth 
year. The King has recently decorated her with 
the Order of Merit, which was thus bestowed for the 
first time upon a woman. This Order was _ estab- 
lished in 1902 for the recognition of especially dis- 
tinguished services in all walks of life. The English 
people regard it as one of the highest possible honors 
within their sovereign’s gift. 

Toothache is oftentimes due to acid substances or 
acid secretions in the mouth. A general aching of 
all the teeth may be caused by an acid saliva acting 
upon the teeth just where they emerge from the 
gums. Lander Brunton counsels frequent washing 
out of the mouth with a solution of soda _bicarbon- 
ate or the sucking of tablets of this alkali; by this neu- 
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tralization of the acid the pain ceases in a marvelous 
manner. 

Bull fights, it seems, have lost popularity in Lima, 
if we are to judge from the conclusions of Dr. David 
Todd, professor of astronomy at Amherst, who, return- 
ing from the lofty plateau of the Andes, where he had 
been studying the heavens, paused for relaxation in 
the Capuan gardens of Lima. One Sunday he vis- 
ited the great bull ring and observed: “It may be in- 
teresting to Americans that as soon as football was in- 
troduced at Lima according to the rules in force at 
our college, the receipt of the bull ring fell off at 
once.” 

Infectious corneal ulcers are ‘treated by Jacqueau 
(Lyon Med. No. 6, 1907) with weak solutions of hy- 
drogen peroxide; a few drops of one part to six of 
water are instilled daily (a stronger solution would 
create a sensation of burning). After the instillation 
minute bubbles are seen on the surface of the cornea. 
The lids are gently wiped and the pus is removed un- 
til the bubbles are no longer formed. This treatment is 
repeated daily, until no more pus is found. After 
the treatment a little yellow oxide of mercury—Pagen- 
stecker’s—ointment is placed between the lids. 

The shrine of Christian Science has recently been 
transferred from Concord in New Hampshire to 
Brookline, near Boston. It seems a special train was 
engaged, protected by a pilot engine ahead and a 
trailer behind. Even if a rear-end or a head-on col- 
lision, with a side-swipe thrown in, had been possible 
such “errors of mortal mind” could surely not have 
affected the hearers and the devotees who accom- 
panied her. And why did that practising physician, 
with “credentials,” ride all the way in Mrs. Eddy’s 
suite, since that lady has through many years been 
condemning the practice of medicine? Such things as 
these certainly do puzzle the ordinary citizen. 

The Typhoid Bacillus in Lice——Nakao-Abe makes 
a most important report (Munich Med. Wochenschr., 
Sept. 24, 07) concerning the question whether the ba- 
cillus could be demonstrated in the bodies of lice and 
flies that had bitten typhoid cases, or those who had 
attended such patients. He washed the insects, im- 
mersed them for some minutes in a I to 1,000 solu- 
tion of mercuric chloride, washed them again in ster- 
ilized water and finally ground them in an aseptic mor- 
tar. The material thus triturated was inoculated into 
animals and upon culture media. In the lice of three 
out of four typhoid cases he found the bacillus. No 
doubt flies and other insects would be found to harbor 
this and other bacteria. 

Sudden death, declares W. N. Belcher (Long Id. 
Med. Jour., Jany., ’08), occurs too frequently. 
Changes and conditions in the vascular system are 
responsible for nearly 90 per cent. of all sudden 
deaths from natural causes. Sudden deaths can be 
explained in many cases; in others the cause can only 
be conjectured; in none can it ever be satisfactorily 
explained without autopsy. Many, although abso- 
lutely unavoidable, are apt to be thought by the lay- 
man to be preventable. It is the duty of the phys- 
ician to safeguard his patient, so far as may be pos- 
sible, against sudden death by careful examination. 
Sentiment should never interfere’ with post mortem 
examination of all cases of sudden and unexpected 
death. 
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HEREDITY AND DISEASE. 
BY JOHN B. HUBER, A.M., M.D., 
Visiting Physician to St. Joseph’s Hospital for Consump- 
tives, Etc. 
EREDITY is defined as “the biological law ac- 
H cording to which living beings tend to repeat 
themselves in their offspring, and to transmit 
to them their properties.” This is an excellent defini- 
tion if we substitute “the summation of processes” for 
“law.” A law connotes something well established 
and fairly well ascertained, and our present day knowl- 
edge of heredity does not justify any such assumption. 
The fact is that the mysteries of heredity have been 
investigated by very great minds from the dawn of 
history up to our time and (except by Mendel, as 
we shall see) with almost no definite and sure con- 
clusions. This is in a way a comfortable state of 
things; for one may assume almost any position as re- 
gards heredity, and will find many scientific facts to 
support him. For instance, it is quite certain that tu- 
berculous parents are likely to have consumptive chil- 
dren. Yet it seems, on the other hand, very well es- 
tablished indeed, that in some cases tuberculosis in 
the parents actually renders the children immune to 
that disease. There have been a number of theories 
concerning heredity, especially those advanced by the 
evolutionists, no one of which will explain all the phe- 
nomena observed. It is not within the scope of this 
article to examine into these. It will suffice to set 
down statements, some absolute facts, others as nearly 
incontrovertible as may be, from which practical de- 
ductions can be made. 

It is a fact of anatomy that the generative organs, 
both male and female, are nourished by the blood of 
the general circulation. That the nutrition of these 
organs must vary with alterations in the general nu- 
trition of the body is obvious; that the cells of these 
organs, and consequently their texture and function, 
can escape the ill effects resulting from impure blood 
would seem impossible. So that if the bodies of the 
parents are not healthy their progeny must surely suf- 
fer a great handicap in the struggle for existence. 

A position pretty well established is that in heredity 
functional but not anatomical modifications are trans- 
mitted. The development of an organ is regulated by 
exercise of that organ; it would seem then that trans- 
mitted functional modifications may be accompanied by 
anatomical alterations as a consequence. For instance, 
it is not because the brain is highly developed that the 
intelligence of the individual may be remarkable; but 
the anatomical centres which serve as the machinery 
of the function have attained an unusual development 
because a superior cerebral power has been inherited. 
That is, the function precedes the organ, and explains, 
directs and regulates its development. The practical 
point here is that many abnormalities may be overcome 
through training and the establishment of good habits, 
for posterity at any rate, if not for the individual taken 
in hand. 

Marriages between relatives give bad results. Such 
unions are sterile, or the children suffer from mal-for- 
mations, albinism, eye-affections, polydactylism, and 
especially deaf-mutism. These abnormalities do not 
always follow; oftentimes the progeny are quite nor- 
mal. The fact seems to be that the effects of consan- 
guineous marriages are to be explained simply as the 
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summation of common characters. The chances are 
that the parents, belonging to the same families, pos- 
sess the same characteristics and the same physical or 
moral defects. These add themselves and increase in 
the descendants, as they are not corrected by different 
defects or qualities. Consanguinity must be looked up- 
on as “cumulative converging heredity.” Social con- 
sanguinity, or marriages between individuals of the same 
social class, has results analogous to those of family 
consanguinity, and for much the same reason. 

The curious condition which we term hemophilia ex- 
ists in families; and there are recorded complete gene- 
alogical trees which prove that “bleeders’” may trans- 
mit their peculiarity through many generations. In 
these cases the blood has not the property of coagula- 
tion; so that, after a slight wound, such as the ex- 
traction of a tooth, death may result from a loss of 
blood which cannot be staunched. Males are much 
more frequently affected than females; but females 
who are not bleeders, but who have had bleeding an- 
cestors, may transmit the disease to their male off- 
spring. ‘ 

Yet some men question that 
morbid condition as hemophilia. Bodine, for instance. 
invites us to observe how very frequently (almost al- 
ways, it seems) the bleeding in such cases comes from 
the upper air passages. And he relates how, having 
been called to a supposed hemophiliac in his hospital 
service he found him bleeding profusely from an opera- 
tion wound in the throat. A bed sheet which had been 
put about the patient’s neck was all but saturated; the 
nurses were white with terror, the internes fearful and 
nervous. Bodine had a cork put at once between the 
teeth, the sheet and the other terrifying accompani- 
ments of the case were removed, the patient was reas- 
sured—whereupon the hemophilia ceased. Naturally, 
thought Bodine, the blood would flow so long as the 
patient prevented its clotting by continually sucking it 
up; and the means he employed were logical, effective 
and most gratifying in the circumstances. 

Cancer is classed among hereditary diseases. He- 
redity plays a large part in nutritional disorders, 
such as gout, eczema, neuralgias, diabetes, gravel, asth- 
ma and the like. The same affection is not always 
transmitted: a gouty father may have an asthmatic 
child; the son of a gouty father may have neuralgia 
in childhood, asthma in youth, gout at forty, and may 
die from the results of hardened arteries. 

Disorders of nutrition determined by chronic intox- 
ications frequently, though not invariably, manifest 
themselves in the offspring. Children of dipsomaniacs 
are badly developed and present numerous stigmata. 
The alcoholic taint is manifested by size below the av- 
erage, a sad, morose and acutely sensitive disposition, 
often precocious intelligence, sleep disturbed by night- 
mares, terrors and the like, a lack of equilibrium, weak- 
ness of attention and of will, the exhibition of oddities 
of ideas and behavior. There is an asthenia of the 
nervous system which expresses itself in a deficient mor- 
al sense and in bad and irresistible impulses. In eighty 
out of one hundred cases epileptics are born of parents 
tainted with alcohol. 

Lead poisoning, in the father, has had the following 
results : of a total of 141 cases, there were 82 abortions, 
4 premature births, and 5 still born children. Of the 
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50 children born alive, 20 died in the course of a year, 
and 15 between the first and third year. The survivors 
generally suffered from frequent convulsions, epilepsy, 
imbecility, idiocy and the like. The same may be said 
of other poisons, such as carbonic oxide, mercury, mor- 
phine and the like. Fortunately, in most such cases, 
when degeneration reaches a certain degree, sterility 
intervenes. “Thus inferior and defective races disap- 
pear.” 

We come now to specific infections. Of these the 
most important are syphilis and tuberculosis. 

Syphilis fortunately, I think, produces a tendency to 
abortion. The child, if it is born, is a weakling. It 
has a bad constitution, it develops slowly, teething is 
retarded and very defective. Three things are likely 
to manifest themselves: a notched depression in the 
cutting margin of the teeth, inflammation of the iris 
and deafness. The bones are poor in lime salts, so 
that deformities present themselves. The _ intellec- 
tual development is slow, as is also that of the body. 
Stigmata appear. It is chiefly maternal syphilis which 
engenders these baneful disturbances. Paternal syph- 
ilis results generally in abortion. 

Tubercular children have breathing capacity below 
the average, they often have emphysema; their chests 
are narrow, lacking in depth, the shoulder blades pro- 
ject and the muscles of respiration are small. There 
is also slow teething, poor bone formation, stunted 
growth, defective development of the generative or- 
gans and of the heart and blood vessels. Besides these 
infections there are a large number, such as diphtheria, 
pneumonia, typhoid fever and erysipelas, which are re- 
markably frequent in certain families. 

With regard to infective processes Roger in his ad- 
mirable Introduction to the Study of Medicine sum- 
marizes six possible eventualities: 1. The germ, com- 
ing from the mother, traverses the placenta and causes 
in the fetus a disease sometimes more serious than in 
the mother (pneumonia, typhoid, sometimes syphilis) ; 
at times similar (smallpox), but in some cases pre- 
senting special localizations (syphilis) ; at times differ- 
ent (typhoid, anthrax). The manifestations are gen- 
erally immediate, but they may be tardy (syphilis and 
perhaps tuberculosis). 2. The germ comes from the 
father and invades the organism of the fetus, the 
mother remains intact; but she may acquire immunity 
against the infection afflicting the offspring (syphilis). 
3. The germ does not reach the fetus; but the child 
suffers from dystrophic disorders manifesting them- 
selves in malformations, stigmata, degenerations and in- 
fantilism. 4. The child seems normal, but it has received 
from its mother (or from its father?) an immunity 
generally not well marked and of short duration. 5. 
The child receives from its father, or from its mother, 
a particular nutrition, which predisposes it to certain 
infections. 6. The child is in no wise influenced by 
the infection of its parents. Thus “every contingency 
may become a reality, from an infection leading to 
speedy death to the total absence of impregnation” ; 
Roger being, then, in accord with the observation with 
which this paper was begun. 

I may not linger over the fascinating study of ner- 
vous heredity—of the development of hysteria, epi- 
lepsy insanity and the like. It must suffice to set down 
a few of the many stigmata of degeneracy, such as 
manifest themselves for the most part in inherited ner- 
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vous disorders. There are: deformation of the cra- 
nium and of the face; asymmetry; existence of abnor- 
mal sutures; protrusion of the upper or of the lower 
jaw, deepening of the palate, irregularities in the de- 
velopment of the teeth and their speedy decay, harelip, 
hollow thorax, absence of one or of two pectoral mus- 
cles, short fingers, exaggerated development of the hairy 
system in women and the reverse in man, imperfect or 
irregular development of the organs of generation; 
squint, deformities of the iris, and other affections of 
the eye; color-blindness; deaf-mutism, anomalous de- 
velopment of the external ear ; stammering, tics, lisping ; 
besides these are intellectual stigmata, the most marked 
of which is a tendency to suicide. It must be observed 
that the appearance of a slight stigma in an individual 
is apt to be meaningless ; few among us have not some 
such stigma. The appearance of a very obvious stig- 
ma, such as harelip, or of a number of stigmata in one 
individual is conclusive. 

Now regarding Mendel’s law. It is now generally 
agreed that this law is up to the present time the most 
correct exposition of the phenomena of heredity that 
we have, which cannot be said of the theories which 
such great men ar Darwin, Weisman and Lamarke have 
propounded on the subject. Ten years hence we will 
all no doubt be as familiar with it as we are now with 
the most obvious of nature’s laws; so that we had best, 
as physicians, grasp it as soon as we can, for the rea- 
son that it will enable us to understand the better many 
puzzling cases in our practice. But it is a very difh- 
cult matter to comprehend. I have for my part been 
pegging away at it for some time; and am just coming 
to see daylight regarding it. I have read the exposi- 
tions of several writers; one of these, after a number 
of laborious pages, concludes, rather hopelessly: “If 
this is incomprehensible, I can only express my regret.” 
Another writer formulates the law this way: “The 
gametes [germ cells] of a heterozygote [hybrid] bear 
the pure parental allelomorphs [members of pairs of 
differentiating characters, such as black and white, 
smooth and wrinkled, etc.] completely separated from 
one another and the numerical distribution of the sepa- 
rate allelomorphs in the gametes is such that all pos- 
sible combinations of them are present in approximate- 
ly equal numbers. Note that it is impossible for both 
members of the same pair of allelomorphs [differen- 
tiating characters] to occur together in the same ga- 
mete.” Or, more simply (!) “that the male and fe- 
male germ cells of hybrid plants contain each of them 
one or the other member only of any pair of differ- 
entiating characters exhibited by the parents, and that 
each member of such a pair is represented in an equal 
number of germ cells of both sexes.” Here is the pres- 
ent day analogue of the famous fifteen puzzle which 
Robert H. Lock submits in his admirable book on Va- 
riation, Heredity and Evolution ;* and I invite my col- 
leagues to work it out for themselves. 

The simplest presentation of Mendel’s law which I 
have come upon is set forth in American Medicine 
(March, ’07) ; and this presentation is the basis of the 
following paragraphs: 

In every species in which this law has been tested, 
either plants or animals, it has been found to operate, 
in some characters; yet because of the persistence of 
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the false and foolish idea that man is an exception to 
natural law, some have denied that it applies to him. 
“The evidence that it does is in the possession of every 
family doctor in the land. Mendel was a priest and an 
amateur botanist. He was much in the same class 
with Pastor Spellanzoni, who did so much to advance 
our present day knowledge of gastric diseases. Yet 
because Mendel was not an orthodox professional his 
wonderful discovery was treated with supercilious con- 
tempt until the orthodox ones discovered it for them- 
selves. Thus was the progress of biology delayed for 
thirty-five years. Mendel had a huge brain and won- 
derful powers of observation, whereby he detected the 
fact that when certain varieties of plants were crossed 
to form hybrids and these were interbred, the individ- 
uals of the third generation seemed to differ from each 
other according to some rule. He at once sought for 
that rule; and found it. He modestly published the 
facts—and they were forgotten. This was in 186s. 
“But the stone which was then neglected has become 
the head of the corner.” Our theories of heredity have 
been revolutionized by means of it. 

When we cross two varieties of a plant which differ 
from each other in only one character (say length of 
stem of peas), the resulting “hybrids,” as a rule, are 
not intermediate between the parents. One of the types 
is so preponderant in the hybrid that the other can be 
detected with difficulty, if at all. In the illustration here 
given the hybrids have long stems. The evident char- 
acter, length of stem, is called “dominate”—and the la- 
tent or disappearing one is called “recessive.” When 
hybrids were interbred or self-fertilized Mendel found 
that the latent or recessive character (short stem) re- 
appeared in one-fourth of the grandchildren, and these 
(one-fourth) subsequently bred true to this type. In 
the other three-fourths of the grandchildren the dom- 
inant character (long stem) appeared, and they all re- 
sembled their hybrid parent; yet when interbred, one 
third of the offspring—the great-grandchildren—were 
of the long stem or dominant type, and remained so 
in subsequent generations, while two-thirds were real 
hybrids like the second generation. That is, hybrids 
produce seeds, one-half of which develop hybrids, one- 
fourth are true to one type and one-fourth to the other. 
There are exceptions ; but the rule is as here set forth. 

The explanation of Mendel’s law is simple enough 
if we accept the theory that each character is inde- 
pendently present in the hybrid, and does not always 
blend with the other. It is also assumed that both the 
opposite characters (longness and shortness of stem, 
for instance) could not exist in the same germ cells of 
the hybrid. Consequently there are two kinds of germ 
cells in each male hybrid and each female. The con- 
jugations occur by the ordinary mathematical “laws of 
chance of probability,” which explain the relative num- 
bers of the resulting forms. The revolution in our 
views of heredity is in this evidence that opposite 
characters in children are not, as we were wont to be- 
lieve, necessarily blended in the children, but may exist 
independently in them, either evident or latent. Con- 
sequently, grandchildren may, in one or more respects, 
resemble a grandparent and not the parents. Thus is 
altruism explained; as also that evolution of the new 
species is not generally due to crossing, for Mendelian 
hybrids disappear by breaking up into the parent types 
in subsequent generations. 
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When the parents differ by many characters the com- 
binations in the germ cells of the hybrids by the “laws 
of chance” are very complicated; and the formulas ex- 
plaining the results are so complex that only a trained 
mathematician can undertake to elucidate them. For 
such reasons as these we have failed to note the Men- 
delian process in man, when the differences between the 
parents are so numerous. Nevertheless, study of indi- 
vidual differences of parents will no doubt bring out 
many facts according with the law, which applies to 
functional and mental characters as well as physical.* 

There has in recent years developed the science of 
“Eugenics” of being well-borne; this science Profes- 
sor Karl Pearson has defined as “the study of agencies 
under social control that may improve or impair the 
racial qualities of future generations, either physically 
or mentally. Obviously the range of investigation is 
here a very wide one, including as it does problems 
of inheritance, of environment, of nurture, of dis- 
ease and health, vigor and impotence, intelligence and 
stupidity, sanity and madness, conscience and irrespon- 
sibility, clean living and depravity, housing, schooling— 
in short, the thoroughgoing engenist would have to take 
not only all knowledge but also all aspects of existence 
for his province. Briefly, the science of eugenics 
should be a combination of sociology and medicine. 
Professor Pearson, in his Boyle lecture on the Scope 
and Importance to the State of the Science of National 
Engenics,* tells us that it has already gone through two 
stages of development and reached a third. The first 
is the idealogical in which men have formed idea about 
phenomena on the basis of very limited experience, and 
spend their time in discussing these ideas, without 
much reference to the phenomena themselves. The 
second stage is the observational, when phenomena are 
critically observed and their sequences recorded and 
described. The third stage is the metrical, when we 
proceed from observation to measurement, to accurate 
numerical expression of the sequences involved. The 
last stage, declares Pearson, is the one which the sci- 
ence of engenics has thus far reached. For instance, 
in the Francis Galton Laboratory in the University of 
London, Pearson and his colleagues have already col- 
lected between three and four hundred pedigrees of 
tuberculous stock; four hundred family histories of 
insanity; four hundred descriptions of parentage and 
home environment of mentally defective children, with 
as many more of normal children, the records of nearly 
four hundred noteworthy families and three hundred 
normal families, with psychical and physical descrip- 
tions and entries as to ailments and causes of death. 
And these, we are told, are but the beginnings of col- 
lections that “will one day represent large samples of 
the physique, the mentality, the fertility and the disease 
of wide classes of the nation.” These data are being 
formulated in such manner that we are by them likely 
to get exact knowledge as to points regarding which 
medicine or economics or sociology has thus far fur- 
nished only broad and often loose generalization. It 
if further hoped that eugenics will furnish, besides, 
much else, important information regarding sanitation, 
housing, quarantine, the management of hospitals and 
schools, and the like. 

*y. also Prof. W. E. Castle’s paper in the Popular 


Science Monthly, July, ’05. 
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It is good to have such a science; but some of the 
things it would set forth are rather unnecessary. We 
don’t, for instance, need abundant statistics to prove 
that lunatics, idiots, and the depraved should not mar- 
ry. Although such people do sometimes marry, in point 
of fact, the practice is very rare indeed. And that for 
the simple reason that the instinct of the race is against 
it. Nature sees to it that the fit select only the fit for 
union ; natural selection and the survival of the fittest 
are natural laws which are bound to be a great deal 
more efficacious in eliminating our racial dead wood. 
Nevertheless, we are oftentimes—though not nearly so 
often as we should be—called upon for advice with 
regard to heredity; wherefore we should have as clear 
notions as is possible concerning this most difficult sub- 
ject. I should be heartily gratified if in this paper I 
have contributed anything to this end. 





GHOSTS THAT STARE AT US. 
RY GEORGE B. H. SWAYZE, M.D., PHILADELPHIA, PA. 
Late Professor of Obstetrics and Dean of the Medico-Chi- 
rurgical College. 
HERE are staring at us as doctors the glassy 
eyes from sunken faces—like so many ghosts 
—of dying friends and patients whom we half- 
heartedly gave up in the start of broken health because 
we believed that they had “gone into the decline” of 
tuberculosis, and therefore little help remained for 
them. We doubtless prescribed an expectorant for 


the early cough, we scarcely had courage to suggest 
the stereotyped formula of daily punishment with dos- 


ages of cod liver oil or whiskey and raw beef, because 
of the gloomy prognostication of their significance. 
We played the professional imbecile to while away the 
interval of time betwixt the start and the end without 
throwing across the weary way any real barrier of 
defence against the hastening foe to vital energy. 
We smothered from recognition the dismal facts as 
long as possible rather than disclose the gangrenous 
bite of alarm about the then supposed inevitable. 

To an extent we supposed that we were wise—to 
a greater extent we were cowardly and foolish. For- 
tunately for the trustful public, the long day of tuck- 
ing down the fringe of so grave an issue as developing 
consumption with evasive words, meanwhile smudging 
our subterfuge with croton oil and porous plasters, is 
now more happily drawing toward its close. Between 
talking things and doing things timely and worth the 
while arises an oasis of relief freed from the clouds 
of daily despair and the sombre sunsets of hastening 
death. With the isle of rescue in near view, now is 
the time for everybody, including backward and du- 
bious doctors, to cultivate alertness of capacity that 
will actively tend to aid in repressing and arresting 
the ravages of consumption among us. The awaken- 
ing spirit is actually now here. The nature and effec- 
tive management of the insidious disease is now being 
practically comprehended. Interest in the only avail- 
able means of prevention and early relief and cure is 
being aroused broadcast. Tuberculosis is the form of 
disease afflicting population that exceeds every other. 
Then the restraint of tuberculosis requires and de- 
serves pre-eminent attention by every physician and in 
every home in America. Every practitioner of med- 
icine should become an antituberculosis teacher. Every 
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householder should become a guardian against the de- 
velopment and repetition of the great white plague in 
the home. For this one time again I raise my voice 
for the rally, and put my shoulder to the wheel of 
advance. No more surrenders to superstitious creed 
of heredity. Everybody forefended by the orthodox 
solace of natural hygiene. The seal of zealous in- 
struction persistently impressed upon public attention. 
At it, and at it perpetually for the ransom of human- 
ity. What a stupendous work to be done! Most 
worthy and ennobling the task! Silent but heroic 
and irrepressible revolution in the relief of human suf- 
fering, the reduction of grievous invalidism, the shield- 
ing of labor values and family support! Less sim- 
pering over hair-splitting theories—more quickstep in 
sensible action on lines that timely avert calamity! 

All cannot be accomplished at one bound. But the 
steady pace of time will gradually measure out the 
opportunities to those who will begin now to watch 
for them and who will faithfully utilize every early 
chance to rescue life. Example is the inspiring test 
of sincerity and effectiveness. I therefore revert to 
the impetus of example to all who only need to ‘discern 
the royal way by which others take hold of a practic- 
able reformation in the management of tuberculosis 
among local or nearby population. In three preceding 
recent papers I dwelt particularly on the great work of 
the Phipps Institute in Philadelphia for the ‘study 
of tuberculosis through receiving for care and treat- 
ment incurable cases of consumption, and by analysis 
of the condition of each patient admitted, also further 
by the physical revelations of autopsies at the finale. 
A glance was also given at the Tuberculosis Exhibi- 
tion lately held in this city. Reference was also made 
to the general purpose and plans adopted by the Penn- 
sylvania Society for Prevention of tuberculosis by 
creating branch dispensaries, classes among work folks, 
church folks, labor clubs, for the spread of needful 
instructions, of timely personal hygiene, of oversight 
and regulation of diet calculated to check or arrest the 
(lisease in its incipiency. 

Since there is no short way of reaching either the be- 
ginning or the end of this most important subject, I 
shall cut right across to its middle at its present stage 
and attitude. It has been said of President Roose- 
velt that he is a man who does things. By recent evi- 
dence there is another man prone to do things rather 
than merely talk of things. His name is Worcester, 
formerly rector of St. Stephen’s Episcopal Church in 
Philadelphia, but later of Emmanuel Church, Boston. 
Fortunately for society, Rector Worcester is a broad 
minded man, who does not limit his brain interest only 
to pretty parables for the souls of mankind, but devotes 
forceful consideration also to the physical welfare of 
the temple of the soul while abiding on earth. Rev. 
Worcester had in his church a mental wide-awake, Dr. 
J. H. Pratt, who planned a tuberculosis clinic as a 
charity feature of the Emmanuel Church home 
mission work, by which the tuberculous poor in Bos- 
ton community might receive appropriate treatment 
and care in their homes. That humane movement was 
started about three years ago, and it is reported that 
thousands of patients have been helpe:l, and eighty per 
cent. of them cured since the tuberculosis clinic was 
organized. Rector Worcester was so actively inter- 
ested in the cause that he desired to see this field of 
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usefulness extended. He therefore visited Philadel- 
phia a few weeks ago especially to recommend the 
work to his former congregation in this city, and urged 
that the members get busy at organizing church tu- 
berculosis clinic or classes after tne model of the Em- 
manuel plan. Backed therefore by certain influential 
members, the St. Stephen’s clinic in Philadelphia was 
organized without delay—the meeting of patients being 
held in the S. S. building adjoining the church. The 
chosen medical director, the chief nurse, and the prin- 
cipal parish visitor are in active charge. Two meetings 
are held weekly. The number in attendance increases 
at each meeting. On Mondays the diagnosing med- 
ical examinations of patients are made. On Thurs- 
days instructions are given to the patients as to how 
they are to help to cure their own disease and to pre- 
vent its spread to others. Reports are also received 
from patients on that day as to their daily doings in 
conformity with the regulations of the clinic. None 
who fail to follow instructions of the physician in 
charge, and to obey the printed regulations furnished 
to patients, will be allowed to continue in the class. 
Homes are visited and inspected. Modes of living are 
examined into, and errors corrected. In simple man- 
ner the doctor explains the group system of treat- 
ment, insists that patients remember that medicine 
alone cannot cure tuberculosis, and that patients 
for themselves must largely win their cure by 
strict observance of hygiene and sanitary laws 
that promote the upbuilding of health in gen- 
eral. It is particularly noted that all sputum must 
be burned daily as the most sanitary way of disposing 
of the troublesome waste matter expectorated. When 


going about the streets or on the cars, each patient 
carries a supply of small paper napkins to receive all 


expectorated matter. The collection of this is tem- 
porarily deposited in small paper bags carried in the 
pocket for the purpose, and burned at once on return- 
ing home. It is taught at this clinic, reinforced by a 
tract furnished by the Pennsylvania Society for the 
Prevention of Tuberculosis, that if the patient is care- 
ful with his sputum he is harmless to others, but also 
that the patient should never swallow any of his sput- 
um for fear of transferring the disease from the 
breathing organs to other parts of the body. Further- 
more, the hands should be washed and the mouth well 
rinsed before partaking of food. Soiled wash cloth- 
ing and bed linen should be first boiled before washing. 
Avoidance of fatigue, plenty of rest, regularity of hab- 
its, continuance of fresh breathing air and plenty of 
good wholesome nourishment to build up the physical 
condition are radical essentials for prevention, also for 
arrest of the disease. Patients must always have nine 
hours’ sleep, retiring before ten p. m.; must sleep alone 
and with windows of the sleeping-room kept freely 
open day and night, in spite of ordinary change of 
weather, so that the patient will not inhale the same 
air twice. It is also now taught that tuberculosis is 
NOT hereditary—and is found in children of consump- 
tives chiefly because of the unsanitary environment 
which the children shared in common with their par- 
ents. It is also in the plan to serve the poor patients 
liberally with good eggs and milk as convenient forms 
of concentrated nourishment to overcome tenGency to 
loss of weight. 

This condensed outline of home mission work among 
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persons disposed to tuberculosis has been written 
and is here printed in behalf of the unfortunate con- 
sumptives everywhere who may be reached and helped, 
and should convey sufficient idea of how to start a 
class clinic to repel encroachments of consumption 
wherever such field of service is needed. Secretary 
Wallace Hatch, of Pennsylvania Society for Preven- 
tion of Tuberculosis, will assist to organize group 
classes and can furnish important printed material 
for use of patients. Besides St. Stephen's, other 
churches have started similar system of  clinics— 
Church of Crucifixion, Calvary Presbyterian, Centen- 
ary Methodist Episcopal. Representatives of labor 
unions are taking up the practical work of relief in 
similar manner. Every considerable town in the 
United States could afford to give decisive aid to pre- 
vent waste of valuable life by tuberculosis because of 
ignorance and inaction in regard to available agencies 
of prevention and rescue. Every intelligent person 
can soon learn how to avert consumption. Live as 
much as possible in fresh air. If not out of doors, 
then put the fresh air indoors continuously by open 
windows. Live where the air is not full of poison 
from smoke stacks, locomotive gases and housetop 
chimneys. Avoid shut-up sleeping rooms. Avoid in- 
haling the decay exhaled into crowd air. Abstain 
from all crowded places where the rebreathed air from 
promiscuous lungs in large numbers is the only quality 
of breath drawn into the lungs. Persons threatened 
with consumption are often completely rescued by tak- 
ing to outdoor life. I have urged many to forsake 
stuffy office nooks, or villainous store air, and get out- 
doors, even to walk the streets as canvasser from door 
to door, or to start truck raising on a patch of open 
country ground. The Evening Telegraph of to-day 
prints a brief of a circus rider who saved his life by 
selling newspapers on the street. The air under the 
circus tent is always surfeited with impurities from 
crowded breaths. Suffering with consumption, this 
circus performer in the Barnum show, engaged in the 
sale of newspapers on the streets of Altoona, Pa., last 
spring. He now has announced that he is entirely 
cured and that the open-air life did it. Shouting 
“Extra” cured him. There we are with the very 
simple problem! The houseling, hemmed in with 
heater gas, gas stoves, coal oil stoves, growing thinner 
and coughing constantly, drifts into tuberculosis and 
dies prematurely. The huckster on the open streets 
has good lungs and is hearty and well. I know an 
old gentleman who had a large newspaper route 11 
this city on which he delivered his morning papers to 
patrons and made his collections weekly till he was 
eighty years old before he retired. It is not asserted 
that he had consumption when he started; it is proven 
that his health remained well preserved amid all vari- 
ations of weather the year round, while many other 
men and women went under with tuberculosis. 

Since it has been my lot personally so long to com- 
bat quite alone against the medical vogue of believing 
that the bacillus is the original potency in causing 
prevalent forms of disease, it is but just to the interests 
of square reasoning to note here that the germ fallacy, 
like a straggling sheared sheep, is browsing from the 
top of the prominent hill along the down siope of the 
other side, and disappearing from the horizon of its 
infatuating doctrine. Dr. Walsh, of Phipps Institute, 





102 THE MEDICAL TIMES. 


specialist in the treatment of consumption, who has 
had over seven thousand cases of tuberculosis to pass 
under his study during the last seven years, when 
lately addressing the members of the womans’ club in 
this city is reported to have declared: “It is not neces- 
sary to go out into the country to get fresh air. Sun- 
light is a marvellous germicide. While spitting upon 
the streets should be stopped absolutely, there is an 
exaggerated idea of the danger from dust” (dried 
sputum mingled with outdoor dust). “As a matter of 
fact, the tubercular germs in the street will not survive 
the rays of an August sun more than twenty minutes.” 
So we see that the street-spitting fallacy, for doctrinal 
theory, has been over-estimated; it is a bubble of un- 
seasoned sense. 

I understand that Dr. Walsh teaches that all con- 
sumptive cases are considered curable if caught early 
and treated with clean breathing-air and sanitary en- 
vironment generally. Dr. Pratt, in connection with 
Rev. Dr. Worcester’s church classes, Boston, to repeat, 
affirms that of each one hundred patients enrolled, 
there have been eighty per cent. of cures. Fresh 
pure air beats all the drugs in the world as the nor- 
mal remedy for abnormal state of lung cells and 
blood corpuscles coincident with tuberculosis. The 
Philadelphia Bureau of Health recently reported a 
very pronounced increase of cases of consumption 
—I8i new cases in a week! While winter 


house heating, with closed windows, with much re- 
breathed close gassy air indoors naturally causes in- 
sufficient oxygenation of the blood cells, and propor- 
tionally aggravates and burdens disordered lungs, nev- 


ertheless the marked increase of cases of consumption 
reported is largely due to the discovery of numerous 
cases at the tuberculosis classes now being organized, 
and where natients with cough and failing health have 
applied for gratuitous expert medical examination. 
Thus the more cases found and helped, the sooner is 
the spread of the insidious plague reduced. But now 
I have a gentle criticism. Dr. Walsh, as reported, in 
his address made the illogical statement that heat from 
coal stoves, coal grates, does the air no harm, while 
heat from gas and oil stoves does great harm. The 
doctor evidently has but half studied the problem of 
fuel gases indoors. He seems oblivious to the fact 
that soot-choked stove elbows and down draughts by 
high winds pushing across chimney tops, back the pois- 
onous carbonic oxide gases from coal fires into the 
breathing-air of houses with serious harm. An open 
grate will threw out with its heat more fuel gas than 
does a stove well managed. General Washington con- 
tracted his fatal quinsy by inhaling the gas-poisoned 
air from his open grate fire in his bedroom. Of 
course, he was bled and re-bled in the death-trap of 
that room at Mt. Vernon till death ended the tragedy. 
The relative harmfulness of all coal fires in the home 
and in the business place depends on the chimney 
draughts by which the gases of combustion are either 
drawn clearly up the flues to the outdoors above the 
house, or whether obstruction, heavy air, lack of 
draught. cause them to drift into the house. There 
remain vet many essential facts that tuberculosis spec- 
ialists need to learn about protection of lung integrity. 
The lecturer further strained his deduction if correctly 
reported: “If smoke were dangerous, Pittsburg would 
not have the lowest rate of mortality from consump- 
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tion of any of the cities!” Without looking up the 
Statistics, we may qualify that assertion with the facts 
that the smoke of Pittsburg is thrown into the outdoor 
air. Furthermore, the majority of the families re- 
siding at Pittsburg do not cluster in the smoky dis- 
trict, but locate upon the expansive elevations be- 
yond, where the air is relatively clean and fresh. But 
withal, Pittsburg has occasion to make contest against 
the great white plague. The Central Board of Edu- 
cation has adopted a program for regular instruction 
in tuberculosis prevention measures through a weekly 
class conducted by sanitary officers. 

Returning now to practical work in Philadelphia, 
the free tuberculosis dispensary of the State Depart- 
ment of Health, recently put in operation here, pre- 
sents instructive demonstration. Since it was opened 
less than two months ago, there have been two hun- 
dred and forty-seven applicants, and over two hun- 
dred persons have been under treatment. The local 
medical director and a staff of four medical assist- 
ants conduct the work. There are three visiting 
nurses to call at the homes of patients. Each phys- 
ician of the staff has his own hours at the dispensary 
for clinical service, and each has his own organized 
class of patients. On Saturdays there are two clinics. 
To patients who are accepted on account of their pov- 
erty, two quarts of pure milk and six eggs are sup- 
plied daily by the dispensary—a sufficient appropria- 
tion, I understand, having been provided by State legis- 
lation. Patients are weighed fortnightly to test the 
degree of their physical improvement. 

But we doctors must get at it, and do something for 
these unfortunate tuberculous cases when it is worth 
while. If I had a voice of thunder and if my words 
could have the gleam of lightning I would appeal to 
the medical province of to-day: Let us wake up! 
Wake up to the common debt we owe for the rescue 
of the uninformed and therefore unvigilant people 
about us who are unconsciously drifting into the 
snares of tuberculosis—and that unnecessarily! Re- 
ferring to State progress, the governor of Pennsyl- 
vania takes this cheerful view: “A new year is greet- 
ing us. A great day is at our doors if we have the 
cleverness to know how to turn the knobs and clasp 
hands with the welcome messengers of deliverance of 
population from the blight of the great white plague, 
tuberculosis.” Until recent years too many people 
have been inhaling stink in shut-up rooms without 
knowing that they were thereby smiting the vitality 
given to sustain life. When a student at Dickenson 
Seminary in my youth, I sometimes visited the room 
of a fellow student who could help me in my Latin. 
The room air there smelled actually sour with car- 
bonic acid exhalations in limited space with no ven- 
tilations. Ten years later I saw a brother of this 
talented student and inquired how he was. “Dead— 
died several years ago of consumption!” was the re- 
ply. Seminaries and colleges may teach book hy- 
giene to classes,.but practical hygiene means actual 
visitations to the rooms of students to press into ac- 
tual grasp the meaning of life-saving ventilation. The 
Fresh Air School, where scholars study all day with 
their wraps on, with large windows open on all sides, 
is said to be now in operation at Providence, R. I., and 
has proved the same success here in America as it has 
already proved in Germany and England. This may 
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be an overstrained adoption of fresh air service. But 
the day may be hastened when every home, as well 
as Office building and school-house that is built, will be 
scientifically provided with ventilators which shail 
supply plenty of fresh air and carry off steadily the 
used-up, worn-out air. Louise Satterthwaite hits the 
problem of sanitafy breathing-air: “In our trolley- 
cars we find-a stale and human tang which shows that 
it is quite unfit to breathe and every window is steam- 
ed with the breath of those therein. In every steam 
car you enter there is a degree of warmth exactly 
like a hothouse—and ventilation quite ignored. In 
our school-rooms the air reeks of the physical person- 
alities as well as clothes of the pupils. In the business 
offices there is also too much warmth and quite too 
little oxygen. In the homes of the people an open 
door or window is regarded as little short of sui- 
cide by the majority of people. But they fail to catch 
the lesson of the various infirmities which attack us in 
winter. Grippe, which lays low its thousands, pneu- 
monia and bronchitis and chronic throat affections— 
ordinarily looked upon as unforeseen afflictions ; when 
all the time we could have breathed better air and 
found ourselves immune. We must have oxygen or 
fall sick and perhaps die.” 

Women and children are special sufferers from close 
disease-breeding house air. Many women are slow 
suicides—queer with follies. If they take a pew in 


church and detect a slight waft of ventilation reach- 
ing them, they immediately twist and flinch because 
of it, but will nevertheless waft with their fans a con- 
stant breeze of promiscuous crowd breaths into their 


faces and fancy it is a legitimate refreshment! Bar- 
barous custodians of lungs and life! And the men 
show no more consistency. They seem equally obliv- 
ious to the defenses of blood integrity and reliance of 
health. I see them enter churches and immediately 
remove their overcoats before waiting to ascertain 
anything about what is the temperature of the au- 
dience room. Then if. they feel a perceptible move- 
ment of ventilation, instead of resuming the warmth of 
overcoats for body heat, they stare right and left to 
discover which window is admitting fresh air, and 
fly to the window cord and close out the freshening 
atmospheric invoice that will help to prolong life and 
defer a funeral. An office lady secretary cries out: “I 
am acquainted with a number of men in a_ business 
way, and only one of them knows what the term ‘fresh 
air’ means. Among the offices in our building there 
is a large room where fifteen or twenty men have 
desks. Go into it when you will, every window will 
be found shut and the atmosphere thick with tobacco 
smoke. Open a window, and you will hear remon- 
strances from every worker within twenty feet of it. 
‘Do you want to give a fellow pneumonia?’ they de- 
mand, and hastily push up the sash so that the supply 
of air is cut off. And every man of them is afflicted 
in season and out with grip and colds and other ills 
which come from living or working in a vitiated at- 
mosphere. If no one came in to open the door, would 
a half dozen men put into a small room together sit 
there and talk and smoke until they had consumed all 
the oxygen and died of suffocation?” This is the 
type of men who, ignorant of natural cause, die early 
of pneumonia, of consumption, of heart failure. A 
few years ago in Philadelphia, a bridge on a very 
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prominent street had to be switched off from trolley 
use because of serious damage that corroded and en- 
dangered its iron support because of locomotive gases 
and smoke from the railroad beneath. Pollution of 
the air laden with sulphurous fumes poured out be- 
neath had done the damage. If polluted air, under 
the open sky, acting upon massive metal work pro- 
tected with paint, destroyed the safety of a powerful 
bridge, what must be the destructive effects of such 
polluted air upon the lungs of the human beings who 
are compelled to breathe it? In the city of London 
it is estimated by competent authorities that nearly 
half a million tons of sulphuric and sulphurous acids 
are yearly emitted into the air from chimneys, and that 
more than twelve hundred tons of solid matter—soot 
and hvydrocarbons—are yearly deposited from the 
same source upon the square mile of the city. What 
chance has the sensitive lungs of population in such 
vitiated environment? The pollution of the air in 
New York and Philadelphia is not so great as in Lon- 
don, but the difference is one of degree and not one of 
kind. Our factory mill‘ district of Kensington quite 
equals the pollution of London air. It is there that 
consumption is the most prevalent destructive to life. 
It is hoped that the antituberculosis clinic among the 
operatives in this our Kensington mill district will 
soon bring down its rate of deaths by consumption. 
As physicians, we have a great contest before us. 
But our lieutenants must be found in the public. 
Members of the Civic Club here turn to women for 
assistance in flanking the march of consumption. Es- 
tablishment of special classes in public schools for 
tubercular children, the maintenance by the city of a 
department of books on cure and prevention of tuber- 
culosis in public libraries, and the organization of em- 
ployment bureaus to find healthful occupations for 
patients discharged from sanatoria as means of com- 
bating the white plague is now under discussion. Dr. 
Wallace Hatch, of the Pennsylvania Society, urged 
the women’s co-operation, and advocated the awaken- 
ing of universal interest in measures for prevention of 
the spread of tuberculosis and the arrest of its devel- 
opment among the young, by conducting special classes 
in schools, where infected children céuld be properly 
cared for, instructed in hygienic principles and taught 
how to overcome the incipient dangers of the disease. 
The women were advised to spread the idea of the 
maintenance of shelves of books specially devoted to 
consumption by the free library to catch the attention 
of youths of both sexes who are warned by weak 
chests and suggestive cough that lung danger is lurk- 
ing along their way. As result of the ghostly con- 
tagion propaganda proclaimed by certain specialists 
who were unable to comprehend the spread of con- 
sumption except by germ infection, opposition has 
frowned on the admission of tubercular pupils in pub- 
lic schools. But discretion should not strain itself into 
hysteria. In Chester, Pa., a thirteen-year old girl was 
lately excluded from school attendance by the Board 
of Education on account of suspicion that she had 
tuberculosis, and a legal row resulted for her restora- 
tion to school privileges—with what result I have not 
learned. But the superintendent of education in 
Philadelphia affirms that no consumptive child has 
been barred from school by the Board of Education 
in this city. The physical condition of pupils in 
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Philadelphia is trusted to the discrimination of the 
medical inspectors appointed by the Director of .Pub- 
lic Health and Charities. In case of a child suffer- 
ing from advanced tuberculosis, the parent is advised 
to take it out of school. Superintendent Brumbaugh 
holds the view that outside the question of preven- 
tion is that of the welfare of the afflicted child. That 
knowledge bought at the cost of health is purchased 
too dearly. 

Public meetings to discuss tuberculosis are evidence 
of the earnestness awakened among the people. This 
spirit should be cultivated until vigilance and meas- 
ures of relief become universal. Why should any 
form of disease be allowed to reign unopposed by. prac- 
tical means of repression! The brain of man is sel- 
fish, stubborn or stupid that will not exercise thought 
and action for the repression of the ghostly scourge 
known as consumption. Every time that I see the 
glassy eyes of a consumptive glaring so pathetically 
at me, | wonder how on earth doctors could so long 
have fancied that medicines put into the stomach could 
successfully serve as substitute for pure and fresh air 
inhaled into the lungs! Recently representatives of 
workers in almost every industry and trade in Phila- 
delphia were present at a conference held in lecture 
room of the College of Physicians to plan methods 
of combating the white plague in factories and work- 
shops. It was decided to distribute instructive liter- 
ature on the subject and to place large cards relating 
to prevention in factories. Representatives of forty 
trades joined in this popular demonstration to outline 
plans for the campaign to be pushed vigorously in the 
working places of this city. Wide-awake delegates 
denounced the State Bureau of Factory Inspection 
for the lax way in which the bureau inspects unsani- 
tary mills. Child labor in mills was especially con- 
demmned as a menace to the health of the young. Dr. 
Hatfield, president of the State Society, conducted the 
meeting. The secretary of the Journeymen Bar- 
bers’ Union, made a practical hit when he said: “I can 
give this society work for two years to come among 
the barber shops of Philadelphia. Our trade is a 
powerful factor in spreading tuberculosis under con- 
ditions in certain shops. Many of them have not 
running water. They use the same towel on dozens 
of faces. Floors are not scrubbed often enough.” 

Madame Laurence Fiedler, who is considered by 
many the most advanced woman student in France 
of the social problems of her sex, has come to New 
York on an important mission for the French Goy 
ernment—to study American methods of fighting tu- 
berculosis. She declares herself particularly im- 
pressed with what she calls our indirect method of re- 
sisting the disease. She visited Riverside Hospital. 
donned a nurse's outfit and watched every stage of 
treatment followed in that institution. She thinks 
that we are not yet doing all possible in a curative way 
of resisting the white plague. The Pennsylvania So- 
ciety for Prevention intends to start an “after case 
department” by card index of consumptives who have 
left sanatoria convalescent, but should be provided 
with suitable employment to prevent relapse. The 
patient will be followed and looked over every six 
months, and reports made to the sanitarium where 
treated. One object is to see that convalescent pa- 
tients are not overtaxing themselves. or taking up 











work too arduous for their strength, or not sufficiently 
remunerative to procure the special diet needful to 
sustain normal weight. A circular letter to the stores 
of the city, asking for help in maintaining the relief 
work has been issued under the auspices of the finance 
committee consisting of men of substantial means. 
whose interest and practical activit} will add financial 
and moral support to the greatest crusade against a 
subtle persisting disease that haunts our modern life. 

This article has recited enough to show that the 
most important fact for us as doctors to realize is 
that in the repression of consumption, much needs to 
be perseveringly done, DONE, instead of merely and 
quite uselessly exploited as hot air that dies in its 
birth. Personally I am but one of the interested 
brethren. But I meet with heart and hand every 
other brother who will dignify our profession by en- 
ergetically joining the present crusade to banish the 
ghosts of consumption that haunt our professional 
pathway. 

1726 North Twenty-second street. 








HEAT THE ULTIMATE. 

BY F. B, BRUBAKER, M.D., MIFFLINBURG, PA, 
HE theory of the conservation of energy ascribes 
all cosmic phenomena as dependent upon the 
sun, an examination of whose energy resolves 
itself into three forms, viz.: heat, light and chemical 
action, the visible spectrum simply marking an interval 
of radiant action, in which the rays are so related to 
our organization as to excite the impression of light. 
But beyond this interval in both dircetions, radiant 
power is exerted, obscure rays fall, those falling be- 
yond the red being powerful to produce heat, while 
those falling beyond the violet are powerful to pro- 
mote chemical action, and these latter chemical rays 
can actually be rendered visible, while a like analogy 
exists between light, and radiant heat, producing 

substantial identity. 

In short the sun’s rays are the ultimate source of 
every motion which takes place on the surface of the 
earth. By its heat are produced all winds, and those 
disturbances in the electrical equilibrium of the at- 
mosphere which give rise to the phenomena of light- 
ning, terrestrial magnetism, and the aurora. By 
them the waters of the sea are made to circulate in 
vapor through the air, and irrigate the land, produc- 
ing springs and rivers. 

By them are produced all disturbances of the chem- 
ical equilibrium of the elements of nature which by 
a series of compositions and decompositions give rise 
to new products and originate a transfer of materials. 

Even the slow gradations of the solid constituent of 
the surface, in which its chief geological change con- 
sists is due, on the one hand, to the abrasion of wa- 
ter or rain and the alternation of heat and cold in the 
form of frost, or on the other to the continual beating 
of sea-waves agitated by winds, the result of solar ra- 
diation. The effect of oceanic currents, though 
slight in abrasion, is powerful in diffusing and trans- 
porting the matter abraded, and, when we consider 
the immense transfer of matter so produced, the in- 
crease of pressure over large spaces in the bed of the 
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ocean, and diminution over corresponding portions of 
the land, we are not at a loss to perceive how the 
elastic force of subterranean fires thus repressed on 
the one hand and released on the other, may break 
forth in points where the resistance is merely ade- 
quate to their retention and thus bring the prenome- 
na of volcanic activity under the general law of solar 
influence. 

And thus it is that we see that solar energy may 
disappear and be converted into mechanical motion 
and when that motion is arrested the energy which 
produced it is restored. 

This is conservation. 

The whole stock of energy or working power in 
the world consists of attractions, repulsions and mo- 
tions. Men regard gravitation as the representative 
of forces that act at a distance, and cohesion and 
chemical affinity as the representative of those forces 
which, although very powerful, only act through a 
very small interval of distance. Therefore every par- 
ticle of the universe attracts every other particle with 
a force depending jointly upon the mass of the at- 
tracting and of the attracted particle and varying in- 
versely as the square of the distance between the two. 

Gravitation may be described as a very weak force, 
for it takes the mass of the whole earth to produce 
the force with which we are familiar at its surface 
and the presence of a large mass of rock or mountain 


does not produce any appreciable difference in the 
weight of any substance. 
In elastic force we have another instance of the 


visible arrangement of matter, for, when a cross-bow 
is bent, there is a visible change produced in the 
bow, which as a whole resists this bending, and tends 
to resume its previous position. 

In electricity we have the energy of visible motion 
when two wires conveying electrical currents in the 
same direction attract each other when, for instance, 
two circular currents float on water both going in the 
direction of the hands of a watch. Now, here there 
is, in truth, a lessening of the intensity of each cur- 
rent when the motion is taking place, for we know 
that when a circuit is moved into the presence of an- 
other circuit conveying a current, there is produced 
by induction a current in the opposite direction and 
hence we perceive that, when two similar currents ap- 
proach each other, each is diminished by means of 
this inductive influence—in fact, a certain amount of 
current energy disappears from existence in order 
that an equivalent amount of the energy of visible 
motion may be produced. 

Thus we have visible energy of actual motion, in 
the planets and meteors, in the cannon ball, the storm, 
the running stream, and many other instances. Again 
we have the visible energy of position in a stone on 
the top of a cliff, in a head of water, in a rain cloud 
or cross bow bent, or in a clock wound up. But 
beyond the forces which animate large masses of mat- 
ter we have those which subsist between the smaller 
particles of which these large masses are composed, 
the atom and molecule, of course, representing the 
smallest conceivable particles of matter. The small- 


est entity retaining all the properties of a given sub- 
stance is the molecule, and nothing smaller than this 
is entitled to be called a compound, but if we con- 
tinue this subdivision 


further the molecule separates 
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itself into its chemical constituents, these being as in 
the case of sand, silicon on the one side, and oxygen 
on the other. Thus we arrive at last at the smallest 
body which can call itself silicon, and the smallest 
which can call itself oxygen. Now these constitu- 
ents of the silicon molecule are called atoms, so that 
we say that the sand molecule is divisible into atoms 
of silicon and cf oxygen. Take two molecules of 
sand. These, when close together, have a very strong 
attraction for each other. It is in truth this attraction 
which renders it difficult to break up a crystalline par- 
ticle of sand. 

But it is only exerted when the molecules are near 
enough together to form a homogeneous crystalline 
structure for let the distance between them be some- 
what increased, and we find that all attraction be- 
tween different particles of sand, even although they 
are very closely packed together, has disappeared. In 
like manner the integrity of a piece of glass is due to 
the attraction between its molecules, but let these be 
separated by a flaw, and it will soon be found that 
this very small increase of distance greatly diminishes 


the attraction between the particles, and that the 
structure will now fall to pieces from the slightest 
cause. Now these examples are sufficient to show 


that molecular attraction or cohesion, as this is called, 
is a force which acts very powerfully through a cer- 
tain small distance, but which vanishes altogether 
when the distance becomes perceptible, strongest in 
solids, diminished in liquids, it may be said to have 
little attraction in gases. 

Let ws next consider the mutual forces between 
atoms. These may be characterized as even strong 
er than the forces between molecules, but as disap 
pearing still more rapidly when the distance is in 
creased. Take carbon and oxygen, two substances 
which are ready to combine to form carbonic acid, 
whenever they have a suitable opportunity In this 
case each atom of carbon will unite with two of 
oxygen, and the result will be something quite dif 
ferent from either. Yet under ordinary circum- 
stances carbon, or its representative, coal, will remain 
unchanged in the presence of oxygen, or of atmos 
pheric air containing oxygen. There will be no ten- 
dency to combine, because although the particles of 
the oxygen would appear to be in immediate contact 
with those of the carbon yet the nearness is not suffi 
cient to permit of chemical affinity acting with advan- 
tage. When, however, the nearness becomes ‘suffici- 
ent, then chemical affinity begins to operate. We 
have, in fact, the familiar act of combustion, and as 
its consequence the chemical union of the carbon or 
coal with the oxygen of the air, carbonic acid being 
the result. Here, then, we have a very powerful 
force acting at a very small distance, which has been 
named chemical affinity, inasmuch as it represents the 
attraction exerted between atoms of different bodies 
in contradistinction to cohesion, which denotes the at- 
traction between the molecules of the same body 
Now, it is important to remember that we must treat 
cohesion and chemical affinity exactly in the same way 
as we treat gravity, and just as we have energy of 
position with respect to gravity, so we may have as 
truly a species of energy of position with respect to 
cohesion and chemical affinity. 

Of the inner quality that enables matter to attract 
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matter we know nothing, and the low of conservation 
makes no statement regarding that quality. It takes 
the facts of attraction as they stand, and affirms only 
the constancy of working power, which power may 
exist in the form of motion, or it may exist in the 
form of force with distance to work through. The 
former of course being named dynamic energy, and 
the latter potential energy, and the constancy of the 
sum of both is affirmed by the law of conservation. 

The convertibility of natural forces consists solely 
in transformations of dynamic into potential and of 
potential into dynamic energy and these are incess- 
antly going on. 

The energy of visible motion is changed into the 
energy of position when a stone is projected upwards 
above the earth. A weight shot vertically upwards 
continues to rise; it starts with a certain amount of 
the energy of motion, but as it ascends, this is by 
degrees changed into that of position until, when it 
gets to the top of its flight, its energy is entirely due 
to position. : 

There, is, therefore, no disappearance of energy 
during the rise of the weight, but merely a gradual 
change from one kind to another. It starts with 
actual energy, and this is gradually changed into 
that of position, but if at any stage of its ascent we 
add together the actual energy of the weight, and that 
due to its position, we shall find that their sum al- 
ways remains the same. 

Precisely the reverse takes place when the weight 
begins its descent. It starts on its downward jour- 


ney with no energy of motion whatever, but with a cer- 


tain amount of energy of position ; as it falls, its energy 
of position becomes less, and its actual energy greater, 
the sum of the two remaining throughout until, when 
it is about to strike the ground, its energy of position 
has been entirely changed into that of actual motion 
and it now approaches the ground with the velocity, 
and, therefore, with the energy, which it had when 
it was originally projected upwards. But the shoot- 
ing of a weight upward, by which energy is ex- 
pended, and the falling of a weight downward, by 
which energy is restored, is but one of the many 
ways whereby a transmutation of one form into that 
of another form takes .place, pre-eminently among 
which stand compression, percussion, and friction. 
What becomes of the weight that was shot upwards 
and afterwards falls and, striking the ground, comes 
to rest? What becomes of the energy of the smith’s 
blow after his hammer has struck the anvil, or what 
of the energy of the cannon ball after it has struck 
the target, or what of that of the railway train after 
it has been stopped by friction at the brake wheel? 
Is the manifest energy of each destroyed, or does 
something else make its appearance—any other form 
of energy? 

This brings us to the great fundamental law under- 
lying all other law in the physical universe, viz.: 
When motion is destroyed, heat appears; and heat has 
been defined as that form of energy into which all 
visible terrestrial motion, whether it be rectilinear, 
or oscillatory, or vibratory, is ultimately changed. 
Therefore heat itself is to be recognized as a form of 
motion, and yet it is necessary to distinguish between 
the sensible motions produced by heat and heat it- 
self. Heat is not the clash of winds, it is not the 
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quiver of a flame, nor the ebullition of water, nor the 
rising of a thermometric column, nor the motion 
which animates steam as it rushes from a boiler in 
which it has been compressed—all these are mechan- 
ical motions into which that of heat may be convert- 
ed; but heat itself is molecular motion. The mole- 
cules of bodies, when closely grouped, cannot, how- 
ever oscillate without communicating motion from 
one to the other, and again there is in all bodies a 
certain amount of internal viscosity, a property which 
prevents perfect freedom of vibration, and which ul- 
timately converts vibrations into heat. It being 
shown that heat is a mode of molecular motion it be- 
comes self-evident that whenever the visible energy 
of percussion, friction, or whatnot is apparently de- 
stroyed, heat appears. We must remember that the 
motion of the mass as a whole, has been transformed 
into a motion of the molecules of the mass, and that 
this motion, no matter how intense, is executed within 
limits too small to be visible. In the case of solid 
bodies, while the force of cohesion still holds the 
molecules together we must conceive a power of vibra- 
tion, within certain limits, to be possessed by the mole- 
cules. We must suppose them oscillating to and fro, 
and the greater amount of heat we impart to the body, 
or the greater amount of mechanical action which we 
invest in it by percussion, compression or friction, 
the greater will be the rapidity and the wider the 
amplitude of the atomic oscillations. 

Now nothing is more natural than that particles 
thus vibrating, and ever, as it were, seeking wider 
room, should urge each other apart, and thus cause 
the body, of which they are the constituents, to ex- 
pand in volume. This, in general, is the conse- 
quence of imparting heat to bodies, viz.: expansion 
of volume. By the force of cohesion the particles 
are held together ; by the force of heat they are pushed 
asunder. 

Therefore, we have two antagonistic forces or 
powers on which the molecular aggregation of the 
body depends—a duality which permeates all of in- 
organic and organic law. Let us suppose the com- 
munication of heat to continue, every increment of 
heat pushes the particles more widely apart, but the 
force of cohesion, like all other known forces, acts 
more and more feebly, as the distance between the par- 
ticles which are the seat of the force is augmented, 
as therefore the heat strengthens, its opponent grows 
weak, until finally the particles are so far loosened 
from the rigid thrall of cohesion, that they are at lib- 
erty, not only to vibrate to and fro across a fixed 
position, but also to roll or glide around each other. 
However cohesion is not yet destroyed but is so far 
modified that the particles, while still offering resist- 
ance to being torn directly asunder, have their lateral 
mobility over each other’s surfaces secured. And this 
is the liquid condition of matter. 

Now in the interior of a mass of liquid the motion 
of every atom is controlled by the atoms which sur- 
round it. But when we develop heat of sufficient 
power even within the body of a liquid, the mole- 
cules break the last fetters of cohesion and fly asun- 
der to form bubbles of vapor, and if, moreover, one of 
the surfaces of the liquid be quite free, that is to say, 
uncontrolled either by a liquid or solid, it is quite easy to 
conceive that some of the vibrating superficial molecules 
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will be jerked quite away from the liquid, and will fly 
with a certain velocity through space and thus freed 
from the influence of cohesion, we have matter in the 
vaporous or gaseous form. But it will at once be per- 
ceived that to change matter from one to the other, of 
the three ultimate forms in which we recognize it, some- 
thing has to be added to it, not indeed in the form of 
matter itself, but something in the form of force or 
motion, and that something is heat. It is a very re- 
markable fact that all permanent gases expand by almost 
precisely the same amount for every degree added to 
their temperature. 

To the science of atomic and molecular motion all 
things material eventually resolve themselves, whether 
they be inorganic or organic. Inherent in both we have 
a dual force, the one attractive, and the other repulsive, 
and since bodies become expanded by friction it is evi- 
dent that their corpuscles must move or separate from 
each other. Now a motion or vibration of the corpuscles 
of bodies must be necessarily generated by some such 
force as friction, percussion, etc., therefore we may 
reasonably conclude that this motion or vibration is heat, 
or the repulsive power. Heat, then, or that power which 
prevents the actual contact of the corpuscles of bodies, 
may be defined as a peculiar motion, a vibration, of the 
corpuscles of bodies, tending to separate them. 

Again it must be entirely evident that inasmuch as 
there exists no condition of absolute cold, that is, that 
bodies which we classify as cold are only so to us, and 
still contain heat, have so contained, and will continue 
to contain, throughout all time, it must therefore be 
plain that heat from this circumstance alone, must be, 
and is, coexistant with matter itself, and that when mat- 
ter is in any way disturbed in its vibratory motion, either 
by addition to, or molestation of, or subtraction from, its 
inherent tension, heat appears. Heat therefore becomes 
an ultimate force into which all other physical forces 
may be changed, and because of being inherent in mat- 
ter itself may be converted into any of the same. 

According to our power to erase lines of demarkation 
from the universe in so far does our view broaden, and 
as we have remarked in former essays, nature draws 
no such lines. To my mind it is but the working out 
of a single law, whose complexity lessens or broadens 
according to our mental grasp of the same. I love to 
think of nature, and all natural law, as transparent, the 
restfulness of which in thought completes the law. The 
law that divides the elements into family trees, and 
where we begin to trace out individuality and variabil- 
ity and recognize it as merely a stage im the form of 
matter which is undergoing continual alteration. The 
appearance in places of an element, or compound of an 
element, where it did not exist before, that is, the pro- 
duction or generation by descent, whose interplay of 
inorganic forces we, in the ultimate, ascribe to heat. 





The hospital ship, “Relief,” with “its magazines 
stored with pills, and high explosive seidlitz powders 
in its handling room, within easy reach of the ammun- 
ition hoists,” has been ordered to sail from San Fran- 
cisco and join Admiral Evans’ fleet at Magdalena Bay. 
Surgeon Charles F. Stokes, who is in command, is, in 


accordance with the Navy Department’s orders, to 
have the same general rank as the commanding officers 
of the other ships of the fleet. 
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A PATHOLOGICAL EXHIBIT.* 
BY AP MORGAN VANCE, M.D., LOUISVILLE, KY. 


DENO-CYSTOMA. The patient is a maiden lady 
A (Miss F.) over sixty years of age. My only 
reason for reporting the case is that the cyst 
when removed weighed over fifty pounds and was ex- 
tirpated through in incision not over three inches in 
length. The woman was out in the yard of the infirm- 
ary on the seventh day after the operation, and returned 
to her home sixteen miles distant in an automobile on 
the ninth day. The method of suturing now employed 
by most of us makes it possible for our patients to get 
out earlier than heretofore, that is the use of the tier 
method by cat gut, plain No. 1 being used in the pari- 
toneum, chronic No. 1 in the fascia, and plain No. 1 
in the skin. 

Nephrectomy. Mrs. T., aged forty-three years, mar- 
ried twenty years, mother of three children. This pa- 
tient gave the history that as early as fourteen years of 
age she had more or less trouble referable to her left 
kidney region. This fact was elicited upon inquiry as 
to why Baunscheidt scars were present over this loin. 

I was called to see this lady by Doctor Hunt, of Louis- 
ville, and obtained the following history of her present 
trouble. While sitting on her porch in the afternoon, 
feeling as well as usual, she was seized with sudden 
severe pain in the left side about on a line with the 
umbilicus. In a fainting condition she was carried into 
the house, and I saw her forty-eight hours later. She 
had possibly two degrees elevation of temperature at the 
end of twenty-four hours after this sudden attack of 
pain. If the abdominal signs had been in the right side, 
I would have taken it for an active case of appendicitis, 
as evidenced by excessive tenderness and the abdominal 
guard that was present over the entire left side. The 
pelvic examination was negative. I gave it as my opin- 
ion that this was a case of obstructed ureter probably 
due to a calculus or possibly to a kink, and believed that 
the evidence of the presence of a tumor was due to 
kidney distention by accumulated urine. Palliation for 
a day or two was recommended. 

I was recalled at the end of forty-eight hours and af- 
ter another physical examination became convinced that 
my first supposition was correct, i. e., that it was a case 
of obstructed ureter, and advised prompt surgical in- 
tervention. The patient took two days to consider the 
matter, which brought us to Thursday afternoon; she 
positively refused to submit to operation on Friday, or 
even to be moved to the infirmary on that day, but was 
taken to the infirmary Thursday night and on Friday 
morning she had a severe and long-continued chill, her 
temperature rising to 105 1-2 degrees Fahrenheit, and 
the pulse to 160. On Saturday morning, September 14, 
about eight o’clock, when we were preparing for the 
operation, I was told by the nurse that the patient had 
passed no urine for twelve hours. Upon introduction 
of a catheter there was no urine found. Her tempera- 
ture was then 105 1-2 degrees F., pulse 160, and she 
was in absolute extremis. This condition of things was 
explained to the husband, the opinion being given that 
his wife would die very soon, but if he was willing to 
assume his share of the responsibility I was willing to 
make an attempt to remove the offending kidney, Doc- 
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tor Spears stating that he would administer the chloro- 
form if I wished it. 

The patient was removed to the operating room in 
almost a moribund condition, her pulse not only being 
extremely rapid, but exceedingly feeble. A nephrect- 
omy was completed in fifteen minutes, one ligature being 
applied to the pedicle which included not only the blood 
vessels, but the ureter. The kidney, upon exposure, 
was found to be enormously distended; a large-sized 
trocar being introduced, the distension was so great that 
immeciately following this there occurred an immense 
rush of urine mixed with pus by the side of the instru- 
ment flooding the entire field of operation. The only 
thing remaining after evacuation of this large amount 
of fluid was an immense sacculated kidney, which was 
quickly removed. At this stage of the operation Doc- 
tor Spears was constantly giving notes of warning, that 
the woman was fast approaching dissolution, and advis- 
ing that | take no time for the usual toilet. This, how- 


ever, | did, closing the wound with five interrupted silk- 


worm gut sutures. 

The patient was hurried to bed, the bed was elevated 
at the foot, and saline infusion commenced at once by 
the rectum, eight or ten ounces of saline solution with 
two ounces of strong coffee being administered each 
hour. At the end of twelve hours she was able to take 
fluids by the mouth, and following the suggestion of my 
friend, Doctor Rominger, of this city, I began the ad- 
ministration of acetozone. Eight grains of acetozone 
dissolved in a pint of water and given by the mouth as 
rapidly as the patient was able to take it. During the 
first twenty-four hours she secreted twenty-two ounces 
of urine, and from that time on made a rapid and sat- 
isfactory recovery. The large-sized silk ligature placed 
upon the pedicle was removed on the tenth day by use 
of a little mechanical contrivance already described by 
me elsewhere.* 

This woman returned to her home at the end of the 
fourteenth day after the operation with the wound heal- 
ed, and since that time she has rapidly improved in 
health. She has gained wonderfully in flesh, in fact, 
more than her normal weight. At the present time, two 
months after the operation, she is in perfect health. 

In closing the report of this case, I would like to em- 
phasize the importance of using this remedy—acetozone 
—in these suppression cases. Since Doctor Rominger, 
in consultation in a similar case, used it, I have a num- 
ber of times demonstrated its value in these conditions. 

Hysterectomy. The next patient was referred to me 
by Doctor Strickler, of Elizabethtown, Ky. A young 
woman, twenty-five years of age, married, whose ab- 
domen presented a tumor about the size of a full term 
pregnancy, gave the history that this tumor had been 
in the process of development for about twelve months, 
that one month before I saw her she went into a state 
of collapse and came near dying, something having 
“given away” in her abdomen. . She slowly recovered 
from this shock and was brought to the St. Joseph In- 
firmary, Louisville, still being in a condition of inva- 
lidism. 

On making a physical exainmation I made the diag- 
nosis of ovarian cystoma and advised immediate oper- 
ation, which was consented to and performed on July 
18th, 1906. After the abdomen was opened it was 
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found there were two cysts, one.springing from each 
uterine horn and being coalesced above. Evidently the 
cyst'on the left side, which was much larger than the 
other, had been ruptured, peritonitis resulting, and the 
cyst wall completely encapsulating the uterus. The ad- 
hesions were so dense that upon their separation so 
much hemorrhage occurred and such a tremendous raw 
surface was exposed that I immediately determined the 
best and safest procedure was to do an hysterectomy. 
This was carried out, and the pelvic floor carefully re. 
paired over the uterine stump. 

The patient made an uninterrupted and rapid recov- 
cry, returning home at the end of three weeks, being 
up and about for a week before leaving the infirmary. 
I saw and examined this woman one year after the op- 
eration, and she is in perfect health, not having had 
any of the nervous phenomena which usually occur af- 
ter such operations on patients of her age. This dem- 
onstrates to me the probability that the development of 
these cystomata pathologically destroyed the ovarian 
lissue to such an extent and so early that the menopause 
was established before the operation. I am inclined to 
believe that this occurs often, as it has been my obser- 
vation that where both ovaries are involved in decided 
cystic degeneration and operations are performed for 
their removal, that the nervous phenomena which us- 
ually follow oophorectomy in young subjects do not 
occur. , 

Teratomatous Dermoid. The next three cases are of 
the same class, viz., teratomatous dermoids. Mrs. C., 
aged twenty-two years, married. She gave the history 
that she had suffered with pelvic troubles since she 
reached the age of puberty, never having been a com- 
plete invalid, but suffering more or less all the time, 
with symptoms referable to the pelvis. She consulted 
me on account of an abdominal enlargement which she 
stated had made its appearance in the last seven weeks. 

Upon physical examination a symmetrical tumor was 
located which was about the size of an eight months 
pregnancy. Her statement was that she did not believe 
she was pregnant, because it did not seem likely that 
abdominal enlargement from pregnancy could occur 
that rapidly. Pelvic examination revealed a tender sol- 
id growth in the right side of the pelvis. The major 
portion of the enlargement, however, was evidently cys- 
tic in character. My opinion was that it was not a preg- 
nancy, either uterine or ectopic, but the enlargement 
consisted of a cystic tumor with a solid element which 
rested low in the pelvis. Operation was advised, and 
performed October 18, 1907. 

Upon exposure of the growth through a five inch in- 
cision, it was found, like the preceding case, to be one 
of double cystoma. There were no adhesions, and after 
ligating both uterine horns an immense double cyst was 
delivered, two gallons of fluid having been previously 
evacuated by means of a trocar. On examination it was 
found there was a large teratomatous dermoid of the 
right ovary, and an adeno-cystoma of the left. The 
solid part demonstrated before the operation was the 
dermoid lying in the right side of the pelvis. The der- 
moid contained the usual elements which go to make up 
these growths, viz., bone, hair, and sebaceous material. 

This woman returned to her home near Indianapolis, 
Ind., at the end of the eighteenth day after the opera- 
tion, well along in her convalescence. Having in mind 
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the previous case, I gave it as my opinion that she 
would likely escape the nervous phenomena ordinarily 
following double oophorectomy in the young, as there 
seemed to be no ovarian tissue left on either side. 

Teratomatous Dermoid. Miss B., aged twenty-two 
years, referred to me by Doctor Johenboeke, of this 
city, gave the history that for two years she had noticed 
a tumor in her abdomen. It was found on examination 
to be decidedly right-sided in its position. As the pa- 
tient was a virgin pelvic examination was not made, but 
in my opinion the diagonsis rested between cystic de- 
generation of the ovary with some solid elements, and a 
fibroid tumor of the uterus which had undergone cystic 
degeneration. 

On opening the abdomen an apparently solid growth 
presented, and until it was delivered through the in- 
cision I thought the operation was going to be an hys- 
terectomy for uterine fibroid; but the tumor proved to 
be one of those remarkable instances of teratomatous 
dermoids, bones and adult teeth being perfectly appar- 
ent even through the cyst wall. The growth involved 
the right ovary and was the size of an adult head. The 
woman made an uninterrupted recovery and returned 
to her home the sixteenth day after the operation was 
performed. 

On section of the growth typical dermoid contents in 
large quantities escaped, revealing a large amount of 
bony material, many teeth of adult size and apparently 
perfect in shape embedded in masses of soft bone. 

Teratomatous Dermoid. Mr. W., referred to me by 
Doctor Weatherby, of Middletown, Ky. This patient 
was between seventy-five and eighty years of age. His 


right testicle presented an enlargement as big as a man’s 


two fists. He stated that the growth had existed for 
a number of years,:but had rapidly increased in size 
recently, and that its enlargement had been accompanied 
by considerable pain. Diagnosis of cystic degeneration 
was made, and removal of the testicle advised. The 
operation was performed in May, 1907. The man made 
an uninterrupted recovery and returned home one week 
after the operation. This case is merely reported be- 
cause of its nature, and to go along with the two pre- 
ceding. 

Upon opening the testicle it turned out to be a tera- 
tomatous dermoid, that is, it contained the typical der- 
moid structures, hair and bony material. 

Mammary Cancer in a Male. This case is illustrated 
by the left mammary gland removed from a man aged 
sixty-five years. It is a typical scirrhous cancer and 
is reported on account of the rarity of such cases, it 
being the first breast cancer that I have ever seen in 
the male, in over thirty years’ experience. 

The patient made a rapid recovery from the opera- 
tion, and I believe the cure will be permanent. There 
was no evidence of extension, and of course the sur- 
rounding structures were widely removed. 

Pigmented Sarcoma. Miss O., aged twenty-six years, 
sought advice in regard to a pigmented growth below 
and behind the internal malleolus of the left foot. The 
growth occupied the entire space between the internal 
malleolus and the tendo Achilles, evidently involved the 
tendon, and filling up the depression even with the ankle 
joint. She stated that this discolored spot had existed 
for a year, but recently she noticed that a tumor had 
formed and that it developed rapidly. There was no 
pain, neither was the patient crippled as a result of the 
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growth. 

My opinion was that it was a case of melanotic sar- 
coma, and the patient was referred to my friend, Doc- 
tor I. N. Bloom for his opinion. He was doubtful and 
wished to keep her under observation for a while. He 
sent her back to me in four weeks with the statement 
that he was unable to make a diagnosis, that he thought 
it rested between a tuberculous process and one of ma- 
lignancy. At that time I was very strongly of the opin- 
ion that my tentative diagnosis was correct, that it was 
a very malignant form of sarcoma, as it had developed 
rapidly in size and the discoloration had decidedly in- 
creased. I then advised that a piece of the growth be 
removed and submitted to a pathologist, and upon his re- 
port would largely depend the decision as to radical 
operative treatment. Accordingly a small section was 
removed under local anesthesia and submitted to Doc- 
tor J. E. Hays, who reported that it was a spindle 
celled sarcoma, of the pigmented variety, and very ma- 
lignant. Operation was advised, but the patient pro- 
crastinated for two weeks, then finally consented. 

The question then arose whether to do a high ampu- 
tation in the hope of more certainly forestalling a re- 
currence, or whether the location of the tumor prin- 
cipally below the ankle joint would justify amputation 
below the knee, allowing the great benefit of this point 
of selection in the way of future locomotion to out- 
balance the difference in risk of recurrence. This was 
freely discussed with the patient, my opinion being that 
the advantage of a better stump would over-balance the 
small difference in the danger. The limb was ampu- 
tated five inches below the knee joint, and at this date, 
three months after the operation, she is having an ar- 
tificial leg adjusted. 

This form of malignant disease, pigmented sarcoma, 
in this location, in my opinion is rather rare. In my 
entire experience I remember to have seen but three 
such cases. All of them involved the left leg, all were in 
females, and all occurred below the knee. The two 
cases that I observed previous to this one declined am- 
putation, the growth was freely excised in each case; 
one of the patients died of pelvic involvement within 
six months; the other lived five years, and then died of 
recurrance in the pelvis; no local recurrence took place 
in either case after the excision. 

Sarcoma of the Jaw. Mrs. H., aged fifty-one years, 
mother of several grown children, referred to me by 
Doctor Stewart of Orleans, Ind. This patient presented 
a large tumor at the angle of the jaw on the left side; it 
was fully as large as a man’s fist, nodulated, and rather 
firm to the touch. The history was that the tumor was 
first noticed twelve years before, that she had consid- 
ered it cancer, and had applied two years ago a “cancer 
cure” paste. The result of this was a deep cicatriza- 
tion like that produced by the burn of fire. The wo- 
man was well-nourished. Her statement that the growth 
had developed more rapidly during the last year than 
previously led me to believe that it was originally a 
fibro-adenoma, and that it had undergone some form of 
malignant degeneration. Removal of the growth was 
advised, which was cone on September 31, 1907, at 
the St. Joseph Infirmary. An incision was made in 
front of the auditory canal down the neck to the clavicle 
and the tumor proper, which was encapsulated, was ex- 
posed and rapidly enucleated. As the deeper parts were 
reached evidently the phrenic nerve was in some way 
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interfered with, respiration became very much labored, 
and the further enucleation was rapidly accomplished, 
and the tumor removed. The pedicle was torn away 
from the second cervical vertebra. There was little 
hemorrhage, the wound healed rapidly, and the woman 
returned home in six days. 

Microscopical appearance of the growth goes to show 
that it is probably a sarcomatous degeneration of a fibro- 
adenoma, as was supposed prior to the operation. A 
microscopical examination has not been made. 

Cancer of the Intestine. Mr. C., aged forty-seven 
years, was referred to me by Doctor A. P. Dowden, of 
Eminence, Ky., diagnosis having been made of a ma- 
lignant tumor involving some part of the intestinal 
tract. Examination revealed a tumor about the size 
of a large lemon located to the right of the umbilicus ; 
it was movable, and without any particular tenderness. 

The history obtained was that the man had suffered 
from constipation for a period of two years; there was 
emaciation and vomiting; the bowels moved with the 
greatest difficulty ; eructations of gas from the stomach 
constantly annoying. Doctor Dowden’s opinion as to 
malignant growth of the intestine was concurred in by 
me, and exploratory operation advised. The pa- 
tient agreed, the only condition being that after we had 
opened his abdomen, if it was apparent that his life 
could not be prolonged by the operation, to close the 
incision and let him live as long as he could without 
removal of the growth. 














Case X. Cancer of Colon. Sprcim:n photographed after 
being hardened in solution of Formalin. 


An incision four inches long to the right of the um- 
bilicus extending from this point upward was made 
through the thin abdominal wall, and the tumor im- 
mediately presented. Examination proved it to be an 
apparent malignant growth of the colon situated to the 


left of the hepatic flexure possibly four inches. It was 
easily delivered from the abdomen, and as there seemed 
no chance in the world of our doing the patient any 
good by leaving the growth, I determined to remove it, 
and do an end-to-end anastomosis. This was accom- 
plished by what I would designate as a modified Woelf- 
fler procedure, that is, interrupted silk sutures through 
all the coats of the bowel, the knots being made inside 
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of the lumen, until the whole surface had been sutured; 
then a continuous Lembert chronic catgut No. 1 suture 
was inserted from mesenteric angle to mesenteric angle 
going over the bowel ; then engraftment of tags of mes- 
entery and also omentum over the site of this line of 
closure, the abdomen being closed without drainage. 

This man made an uninterrupted recovery, excepting 
that at the end of ten days he had an attack of vomit- 
ing which continued for an hour or so, large quanti- 
ties of a dark greenish fluid being regurgitated. Doctor 
Chas. G. Lucas, who had seen the patient in consulta- 
tion previously, was called in and drew off from the 
stomach with the stomach-pump about three quarts of 
greenish looking watery material. The stomach was 
washed out with saline solution, and from that time on 
the man’s convalescence was normal and he returned 
to his home at Eminence, Ky., on the fourteenth day. 

This operation was performed July 11, 1907. Ina 
letter written to me by Doctor Dowden November 4th, 
he says: “I saw Mr. C. on Saturday afternoon ; he now 
weighs 150 pounds; the most he ever weighed was 160 
pounds ; before the operation his weight was 140 pounds. 
He seems to be in perfect health, and can eat anything 
but ‘turnip greens ;’ these produce diarrhea. He only 
complains of soreness in that side after an unusually 
busy day; he is attending to his work as a farmer and 
dairyman.” 

I removed in this case nine inches of the colon, and 
the man has made a perfect recovery. In looking back 
I can recall many such cases as this, where after open- 
ing the abdomen I have considered the case inoperable 
because of extensive involvement of the intestine in 
malignant disease, and closed the abdomen without do- 
ing anything. Hereafter when I encounter conditions 
of this kind, which are absolutely hopeless without rad- 
ical surgical work, I propose to complete the operation 
in every instance where it is in any way possible. Re- 
port of the pathologist pronounces the growth in this 
case carcinoma of the intestine. 

Cancer of the Intestine. Mr. S., aged fifty-one years, 
was referred to me by Doctors Wilson and Lucas of 
this city. The history obtained was very similar to that 
given in the preceding case, that of constipation, eruc- 
tations of gas, and general ill-health extending over a 
period of two years. The patient had always been a 
delicate man, but had never been incapacitated for his 
calling, that of printer and publisher. 

Examination of the abdomen revealed a large growth 
situated below and to the left of the umbilicus: it was 
movable to a considerable degree. Diagnosis of malig- 
nant disease of the intestine was made. Operation was 
advised, and performed at the Norton Infirmary Oc- 
tober 26, 1907. When the abdomen was opened between 
the umbilicus and the pubes this tumor of the small in- 
testine immediately came into view. The picture pre- 
sented made it appear as if removal of this large growth 
was absolutely impossible, but after prolonged effort it 
was delivered from the abdominal cavity, and the utter 
hopelessness of the man’s condition if it was left de- 
termined me to make the attempt to remove it. This 
was extremely difficult because of the extensive intes- 
tinal involvement primarily, and then the further com- 
plication of kinking and firm adhesions of the unin- 
volved intestine below. The difficulty was made very 
great indeed by the fact that sufficient mesentery could 
not be exposed to enable the work to be done outside the 
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cavity, requiring that this part of the excision should 
be accomplished within the abdomen. Clamps were 
applied and the intestine divided well away from the 
growth on either side, and the mesenteric excision con- 
tinued down as far as was possible. The same pro- 
cedure as described in the previous case was then car- 
ried out, viz., an end-to-end anastomosis. One point in 
the technique which seems to me a good one, is in clos- 
ing the mesenteric part of the wound to approximate 
the two sides as to allow the first continued suture to 
bring together on one side the peritoneal surfaces, thus 
making it unnecessary to re-suture this part of the mes- 
enteric approximation. The same procedure, a modi- 
fied Woelffler end-to-end anastomosis was done, as al- 
ready mentioned, the great omentum being engrafted 
or rather tacked over the finished intestinal work. The 
operation up to this point was accomplished absolutely 
without soiling of the cavity, and the intestine was re- 
turned to the abdomen and the wound closed without 
drainage by means of catgut tier sutures. 




















Case XI. 


Specimen cut open showing obstructed lumen. 


This patient was very enemic and had lost much flesh, 
being at least twenty pounds lighter than normal, and 
the question of nutrition was one requiring careful con- 
sideration. Rectal alimentation was commenced imme- 
diately on his return to bed, as the necessary fasting 
before administration of the anesthetic had shown de- 
cided effect upon what little resistance he seemed to 
have. The injection of six ounces of saline solution 
with two teaspoonfuls of Valentine’s meat juice were 
continued each hour for three days, then alternating 
hours for three days longer, water being allowed at the 
end of twelve hours by the mouth. At the end of four 
days egg albumen and sherry wine were given by the 
mouth. On the sixth day he was allowed some bouillon, 
the egg albumen and sherry being also continued. After 
this period his liquid nourishment was supplemented 
with beefsteak, chewed, buttermilk, and junket, in grad- 
ually increasing quantities until the tenth day, when he 
was removed to his home. Since then and up to the 
time of this report he has steadily gained in strength. 
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At the end of the fifteenth day he went down stairs 
to dinner, and his convalescence has been uninterrupted 
by accident or otherwise. His bowls move every other 
day by the aid of a simple enema, and he is rapidly in- 
creasing in weight and general nutrition. 
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Case XI. 





Specimen as appeared upon removal. 


Measurement of the specimen shows that twenty- 
three inches of uninvolved intestine was removed, and 
that portion involved in the cancerous growth repre- 
sents at least six inches more. Dissection reveals that 
the lumen of the intestine was almost closed by the 
malignant process; it hardly admits an ordinary probe. 
Examination by the pathologist proves the growth to be 
a typical adeno-carcinoma. 





The Radium Cure of Lupus.—Sir Wm. Ramsay has 
announced by cable that rodent ulcer “can be cured 
with certainty by exposure for a few minutes at in- 
tervals to rays emitted by radium bromide.” Dr. 
Wm. J. Morton, of New York City, has, however, 
antedated the authorities of the Middlesex Hospital, 
from whom Sir Wiiliam’s favorable reports come. 
In the Medical Record of Nov. 9, ’07, Morton records 
several cases of complete eradication of facial lupus 
by radium, together with gratifying results obtained 
in treating more deep-seated cancers. Morton pre- 
fers radium to the X-rays, in that its dosage can be 
made more accurate. The radium rays, moreover, 
have greater velocity and pentrating power. He con- 
tinues to treat special cases of cancer by X-rays and 
by trypsin and amylopsin. He was one of the first 


to declare that radium constitutes “prébably the best 
modern treatment for lupus vulgaris.” 






























112 THE MEDICAL TIMES. 


The Bubonic Plague.—Many historic pestilences 
have erroneously been considered the bubonic plague ; 
but Papon, in his treatise “De la Peste,” has no doubt 
presented an authentic list of forty-one plague epidemics 
which occurred in the fifteen centuries before Christ, 
among the peoples inhabiting the regions border- 
ing on the Mediterranean, one hundred and _ nine 
during the first fifteen centuries of our era, 
aml forty-five from the years 1500 to 1720. These 
pestilences were particularly prevalent during the be- 
nighted Middle Ages; but it were a sad mistake indeed, 
and a very costly one, to imagine the world has outgrown 
them. Statesmen and others having profound re- 
sponsibilities in all parts of the civilized world are to- 
day much concerned over them; and two international 
conferences have been called in order that measures 
might be devised which, while inflicting the least pos- 
sible injury on commerce, might be expected to protect 
countries inhabited by the Caucasian races from the 
disease. The Treatise on the Plague,* which Dr. W. J. 


Simpson, of King’s College, London, has prepared, at ~ 


the request of the Syndics of the Cambridge University 
’ress, comes therefore very opportunely. This work 
is peculiarly authoritative by reason that its author was 
Health Officer at Calcutta, assisted the Cape Town 
government during the 1901 outbreak, and was com- 
missioned by the Colonial Office to investigate the 
plague in Hongkong. 

Simpson very well epitomizes in his last chapter our 
present knowledge of this dreadful disease: The es- 
sential cause is the bacillus pestis, which Kitasito and 
Yersin, working independently, discovered during the 
Hongkong epidemic in 1893-4. There are bubonic, sep- 
ticaemic, pustular and pneumonic forms; the last of 
these is very infectious. There is a connection between 
rat plague and human plague; rats as well as man may 
disseminate the disease, which, both in rats and in man, 
is seasonable. Certain animals other than rats take 
plague; the disease in man and in animals may take 
on a chronic form. Haffkine’s serum, subcutaneously 
injected, has much prophylactic value. There is no 
treatment against virulent plague when it is once es- 
tablished in the organism. 

One would think that with the discovery of the es- 
sential cause the difficulties in the way of scientific pre- 
vention would have been obviated; this has, however, 
not been the case. The plague is similar, in the early 
stages, to certain other diseases; and even when sus- 
picion arises, responsibility for the announcement of 
the plague is often shirked. Thus, in Bombay, in 1896, 
much valuable time was wasted in attempts to discredit 
the discovery of the peStilence. The bacillus pestis, 
moreover, so strongly resembles the diplococcus pneu- 
moniae that hesitation is not unnaturally felt in early 
cases, where the symptoms have not as yet become 
clearly manifested. Again, in San Francisco a case 
appeared clinically to be typhoid fever and was accepted 
as such until, three weeks later, the autopsy and the 
microscope demonstrated the plague. In another case 
a mistaken diagnosis of lobar pneumonia was made. 
Many patients do not exhibit buboes: and many have 
apparently no connection with each other. The symp- 
toms of the pneumonic and septicaemic types are es- 
pecially obscure ; so that when plague is feared all lung 
affections should be examined bacteriologically. 


* Publ. Putnams, N. Y, City 
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Rat and mouse extermination are absolutely essential 
to prophylaxis. And the advisory committee appointed 
by the Secretary of State for India, the British Royal 
Society, and the Lister Institute find that the rat flea 
will readily bite man; disinfection, to be effective, must 
therefore destroy not only the rat, but the pulex cheopis 
as well. Other suppressive measures are: to isolate 
the plague stricken from the healthy, to evacuate in- 
fected houses until they have been ‘thoroughly disin- 
fected, and complete supervision by the authorities over 
departures by rail and ship. 

Opium in Acute and Chronic Diseases.—Yeo 
(Practitioner, May, ‘07) reviews therapeutic uses, 
points out contraindications, and emphasizes the su- 
periority of one preparation over others. Opium 
should not be used in the hypersensitive who have 
weak hearts; a large dose may enfeeble a weak, de- 
generated myocardium. In such cases a cardiac stim- 
ulus should always be adjurant. Yeo especially de- 
precates the use of opium in insomnia due to pain; here 
the more common hypnotics combined with an anal- 
gesic often serve the purpose. But for pain accom- 
panied by spasm, as in colic, no drug is equal to 
opium ; especially is this so in asthma, when we com- 
bine it with atropine. Yeo prefers the local admin- 
istration of opium where the seat of pain is access- 
ible; for instance, an opium liniment to a painful joint, 
opium wash in conjunctivitis, opium suppositories or 
enemata where indicated. We should be cautious in 
prescribing opium by the mouth; nausea may be 
avoided by the combination of laudanum with arom- 
atic spirits of ammonia. An intense congestive chill 
such as often begins a severe “cold” is frequently dis- 
sipated by combining from one-fourth to one-third 
of a grain of morphine with spirits of nitrous ether 
(5i), a few drachms of a solution of ammonium ace- 
tate and an ounce of camphor water. Yeo prefers 
Dovers’ powders in respiratory conditions. Heroin, 
however, combined with expectorants, is best suited 
to bronchial and laryngeal affections. Codein works 
best in circulatory disturbances, especially in the dysp- 
ncea and sleeplessness complicating valvular insuf- 
ficiencies. 

General practitioners in Birmingham, observes our 
English namesake, are having rather a bad time con- 
tending with the numerous hospitals and Medical Aid 
Friendly Societies; private practice is dwindling, “and 
the time has arrived to do something lest worse should 
follow.” A “public medical service benefit” has there- 
fore been started, membership of which is restricted 
to patients unable to pay ordinary fees as private 
patients. Any practitioner of a year's standing is 
qualified to join provided he does not attend any sick 
clubs. Branch institutions are to be formed as the need 
arises. Each applicant for membership as a benefit 
member must be passed by one of the staff, who is 
responsible for fitness. A fee of at least twopence 
per week is to be paid by each patient; and members 
are to be remunerated by a division of profits at 
stated intervals. Each patient is entitled to a choice 
of the medical attendant. The medical benefits do 
not cover confinements, consultations, diseases arising 
from misconduct, serious injuries, dentistry, surgical 
operations, anesthetics and the supply of bottles and 
appliances. Besides, certain definite charges will be 
made for night visits and extra services of various 
kinds. 
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PSYCHOPATHIC RULERS. 

T is a striking paper having the title which begins 
these observations, which Dr. Allen McLane 
Hamilton has contributed to the March number of 

the North American Review. It is certainly the most 
potent and the most melancholy impression which the 
reading of history makes upon us—that of the miseries 
suffered by the subjects of incompetent and vicious 
rulers. Almost every page of old world history teems 
with examples to this effect. And we must conclude 
that most of the mischief has not been worked by nor- 
mally minded rulers who have been critel or unjust; 
but by regal or imperial monomaniacs, or paranoiacs, 
as we term them to-day, who may have been well-inten- 
tioned enough. For examples to illustrate this thesis 
we do not have to revert to ancient times, ‘to consider 
Nero or Caligula, or Tiberius, nor to medieval Europe ; 
all periods in history, modern as well as others, will 
serve us in the same sad way. 

Historic writers, up to very recent years at least, have 
almost never been trained in psychiatry; they have al- 
most never taken into account the often dismal part 
which disease in rulers has played in the welfare and 
destinies of peoples. They often allude to the weak- 
nesses and the immorality of individual potentates, but 
they disregard the origin of such defects. Modern stu- 
dents of mental disease, however, find no difficulty in 
tracing much regal incapacity to actual disease, or to 
degeneracy, and Hamilton well expresses the regret that 
there is so little specific information from a medical 
viewpoint in most historic records. Many an old chron- 
icler, indeed, has invested a super-excitable and unbal- 
anced ruler with transcendental heroism or superna- 
tural attributes, who to-day would be recognized as the 
victim of an abnormal psychism. . 

In the light of our present-day knowledge of psychia- 
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try the records of any great European royal stock en- 
able us to speculate with fair certainty as to the possible 
usefulness, or the to-be-expected incompetency, of a 
member of a line who has come into power. We can 
now, from the abundant data at hand, study success- 
fully the psychopathic strain of several great ruling 
families—the Bourbons, the Hapsburgs, the Oldenbergs 
and the Romanovs. 
widespread degeneracy : 





The Bourbons, for instance, evince 
especially was such a notable 
lunatic as Joanna the Mad responsible for much of the 
Joanna’s great- 
iV. 


“the great and good king” of France, and the progeny 


moral and intellectual Bourbon decay. 
granddaughter, Marie de Medici, married Henry 
immediately presented the taint of insanity which subse- 
quently cropped out very extensively in the French and 
Spanish lines. With one exception the children of this 
pair were psychopathic. The whole French and Span- 
ish lines, from the notorious Joanna and her weak 
husband, Philip the “Handsome,”” were degenerate and 
afflicted with Russia, Peter the 
Great was an epileptic, Peters Il. and IIL. and the first 


mental disease. In 
Nicholas were mentally defective ; the most conspicuous 
example of Romanov insanity was presented by Paul, 
son of Catherine I1., herself a psychopath. Paul's cru- 
elty was the direct result of delusions of persecution. 
The history of European reigning families is replete 
with such examples. 

Yet we need not look among rulers for examples of 
mental unbalance such as have pernicious effects upon 
the community. Among any body of men are found 
some who differ from their fellows by reason of their 
conduct and inability to accommodate themselves to 
ordinary social conditions; such men are looked upon 
as queer and eccentric. Psychiatrists are familiar with 
such cases, especially those manifesting the disorder 
known as paranoia reformatoria, which is expressed in 
erratic attempts at social betterment when none are 
needed, and in disorderly efforts which usually fall far 
short of accomplishment. The ideals of such men are 
oftentimes high enough, yet their studied desire to help 
and reform others often ends in annoying disregard of 
those who do not need development, or protection, or 
correction, and who may even look upon such reform- 
ers as “mischievous meddlers.” Such altruism 
be quite as offensive and dangerous as actual self inter 


may 


est or immorality, and as cletrimental to the welfare 
of the community as actual wrong-doing. “The appar- 
ent unselfishness of the mentally unbatanced is almost 
as much fraught with danger to a people as corrupt 
self-interest.” An erroneous fixed idea, no matter how 
lofty, if irrational and obstinately entertained, may be 
highly dangerous in its consequences to the community. 
The true tests here, as Hamilton sets them forth, are: 
the existence of consistency and continuity of thought 
and action, the presence of sufficient and proper basis 
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for the exercise of will, the realization of the conditions 
of existing order which are believed in and accepted 
by the majority, the avoidance of disorderly impulses 
which are inconsistent with proper self-conduct, and 
the regard for the general social comfort of one’s kind. 





HYGIENE AT PANAMA, 


HE work of Dr. Gorgas and his associates at 
Panama is one of the wonders of modern civ- 
ilization. During the year 1907 there has been 

not a single case of bubonic plague or of yellow fever. 
The last case of the latter disease occurred in Panama 
nearly two years ago. There was but one death from 
smallpox, and there was a 50 per cent. reduction from 
1906 in malaria and dysentery, pneumonia and such 
other grave diseases. The Panama death rate in the 
last year was more than 31 per cent. lower than that 
in 1906. The report in which these figures are given 
cover only the canal zone and the cities of Panama and 
Colon, the regions under the jurisdiction of Dr. Gorgas. 

This canal zone and these cities have up to recently 
been the unhealthiest spots in the western hemisphere ; 
now there are many regions in these United States not 
nearly so salubrious. From time immemorial the Isth- 
mus of Panama has enjoyed the gruesome fame of 
being a vast graveyard for those not indigenous to the 
soil, who have come thither. Humboldt, a century ago, 
after a visit in which he studied the conditions carefully, 
expressed his belief that the Isthmus must always be 
cursed by yellow fever and malaria; the former, as he 
understood it, was caused by the decaying molluscs and 
marine plants on the beach at low tide; the latter by foul 
emanations (mal-aria) from over-rank vegetation. 
Froude, that master of superb and expressive diction, 
declared—and rightly enough, no doubt—that nowhere 
else on earth was there concentrated in a single spot so 
much foul disease, such a hideous dungheap of moral 
and physical abomination. But all that has been 
changed. Science has vastly improved upon the etio- 
logical conceptions of Humboldt’s day, and the condi- 
tions which Froude described no longer exist. One of 
the most important reasons why the great De Lesseps 
failed at Panama was by reason of the hopeless unheal- 
thiness of the isthmus in his time. 

Now, however, the colossal achievements of our 
American colleagues have made the completion of the 
canal within the next few years a certainty ; and it were 
impossible to estimate the blessings which future gen- 
erations will enjoy by reason of their work. To the 
Englishman Manson belongs the discovery that filaria 
sis was conveyed from man to man by the culex; and 
it was Manson’s countryman Ross, who demonstrated 
that malaria—or mosquito fever, as we should now say 
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—was similarly conveyed by the anopheles. But it was 
reserved for our Reed to rob yellow fever of the ravages 
it has for many decades been making among our coast 
cities, by making evident its transmission by the stego- 
myia. The crowning achievements have been those of 
Gorgas and his associates, who have so brilliantly been 
applying the knowledge and resources of modern sci- 
ence to the hygienic redemption of the canal zone and 
the adjacent communities. 





PROPHYLAXIS IN THR UNITED STATES ARMY. 


E easily recall that, at the end of the Japanese 
conflict with Russia, Dr. L. L. Seaman dem- 
onstrated the amazing efficiency of the Japa- 

nese medical department, and how graphically he con- 
trasted this with the almost equally amazing laxity of 
the medical regime in the United States military service. 
Dr. Seaman’s one-man propaganda was conducted so 
forcefully, so eloquently and upon so great a basis of 
fact that the most pessimistic would have hoped, as a 
result of it, for the institution of a reasonable amount 
of reform. Nevertheless a bill, which has recently been 
introduced in Congress to improve the medical depart- 
ment of our army, is defective in that it fails, despite 
Dr. Seaman’s presentments, to provide an adequate 
sanitary service. It is precisely in respect of sanitary 
precautions that we have hitherto fallen short, as Dr. 
Seaman has shown anew in the comparative statistics 
he has set forth in his article in the New York Medical 
Journal. 

We recapitulate data which our readers will easily 
recall from Dr. Seaman’s previous papers: The Cri- 
mean campaign lost in allied forces 50,000 from disease, 
as against 20,000 from casualties in battle. In the 
Russo-Turkish war of 1877-8 there succumbed from 
disease 80,000 men, or four times as many as died in 
battle or from wounds. In our Mexican, as also in our 
Civil war, three men died from disease to one from 
wounds. The French sent 14,000 men to Madagascar 
in 1894; of these only 29 were killed in action, and more 
than half the rest died of disease. The last Boer war 
in South Africa lost the English ten men from disease 
to one from wounds. In our Spanish war “fourteen 
lives were needlessly sacrified to ignorance and incom- 
petency for every soldier who died on the firing line or 
from wounds”; to be precise, 293 deaths from battle 
casualties, and 3,681 from disease. On the other hand, 
Dr. Lynch, our military attache in Japan, reported offi- 
cially to our War Department, that she lost 58,887 
killed in battle or dead from wounds, as against 27,158 
from disease—more than two to one. Besides which, 
they brought 67,000 sick Russian prisoners from Man- 
churia to Japan, and there nursed them back to health. 
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Japan had got experience in her war with China ten 
years before, when her soldiers died like flies from the 
neglect of sanitary precautions; but we show no desire 
to emulate her either in her prophylaxis or in her fore- 
sight. Our lawmakers seem quite unable, for one thing, 
to comprehend that the business of our medical depart- 
ment is to prevent even more than to cure disease. 
Why is this elemental tendency of modern medicine not 
grasped? Is it possible that it is lost sight of in the 
political expediency of establishing and swelling up a 
plethoric pension list? Our almost bloodless conflict 
with Spain, the actual hostilities of which lasted less 
than six weeks, has cost us last year in pensions $3,471,- 
ooo. And that this will certainly increase in arith- 
metical, if not in geometrical, proportion, we may be as- 
sured from the fact that over 18,000 additional claims 
are now pending before the Pension Office, although 
the Cuban army of invasion numbered but 20,000 men. 





ATHLETIC AND SOCIAL LIFE IN THE HIGH 
SCHOOL. 

N our time, boys went to the high school to study 
and recite, went home when school was over, and 
played with their companions in local “gangs,” 

or engaged in such useful occupation as devolved upon 
them, without any conception of the high school as a 
center of interest, much less of social life. Only inci- 
dentally were friendships formed by reason of the aca- 
demic association, and in only a few ways and on a few 
occasions, mainly limited to the latter part of the senior 
year, was there any manifestation of esprit de corps. 

At present nearly every athletic, fraternal and insti- 
tutional activity characteristic of college life is duplicat- 
ed in the high school. Except that the students are 
younger and more under the control of faculty and 
parents than college students, and that there is not the 
disruption by distance of earlier social ties, very little 
difference is found, except in the disproportionate num- 
ber of girl students and in the relatively greater part 
which they take in school functions of all kinds. A 
very pretty and chivalric feature which, so far as we 
know, is limited to American city high schools, is the 
more or less formal affiliation of fraternities and sorori- 
ties, every boy of one considering himself the brother 
of every girl in the related sorority. So far as we have 
observed, this relation, though occasionally tending to 
the formation of cliques, has exerted a restraining and 
refining influence, has been especially helpful to students 
of somewhat unfortunate social status—providing of 
course that they have been received into societies—and 
has tended to diminish rather than increase the senti- 
mentalism that all co-educational institutions have to 
guard against, but which, after all, has been rather a 
hugbear than a reality. 
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We must confess to having somewhat of a prejudice 
toward the appropriation of college methods by high 
school students. As a wise friend remarked to the 
uncle who was contemplating a set of engraved calling 
cards for his little niece, “Leave something for her to 
enjoy when she grows up.” But our personal prejudice 
rests mainly on a comparison with the modern young 
man and woman of the world, possessed of evening 
clothes and society manners and aplomb, of our own 
former self, who has just a diffident, awkward little boy 
who studied algebra and Caesar at certain hours. 

Whether the shortening of the period of childhood is 
wholesome only prolonged experience can show. The 
fact remains that the present high school student is 
more mature than in our day. He is certainly as healthy 
physically and, so far as we can judge, intellectually 
and morally. Nine-tenths of such students must enter 
upon active work without attending college. It is not 
unreasonable to suppose that their future life will be 
happier, broader, less individual and more fraternal by 
having enjoyed the general social and institutional life 
which formerly belonged only to college students. As 
to the tenth that do go to college, it may very well be 
that the zest of novelty attending such activities may 
not be so important as the training to enjoy them on a 
larger scale and yet in a temperate manner, by reason 
of the academic experience. 





HYGIENE AND SENTIMENT. 
B RIGHT sense of proportion is most desirable—in- 


deed, it is essential—in the infinitely complex 

civilization of our day; and perhaps under no 
circumstances more so than in the introduction of the 
principles of modern hygiene. Many of the rules we 
seek to inculcate are directly opposed to sentiment and 
the normal play of the emotions. And one would be 
sadly lacking in a knowledge of human nature who 
would not make allowance for these psychic factors in 
life. Physicians have, for instance, become somewhat 
overzealous in their condemnation of the passing of the 
chalice from mouth to mouth during the communion 
service, and individual cups have been advocated in a 
rather excited way. But this plan of individual cups 
has been adopted almost nowhere; and rejection of it 
is based upon instinctive common sense. Those who 
partake of the communion service generally come pre- 
pared ; the cleanliness which is next to godliness is most 
in evidence on such occasions. It is hardly conceivable 
that persons whose lips or mouths are tainted would 
willfully take part and jeopardize their fellow-wor- 
shipers. There is possibility of infection ; but the possi- 
bility is almost infinitely slight. It is a good paraphrase 
that “man shall not live by prophylalaxis alors.” The 
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spiritual sense is, after all, entitled to some considera- 
tion. The loving cup which is passed from mouth to 
mouth at kindly gatherings is condemned; and here 
with somewhat more reason. Yet sentiment invariably 
wins out on every occasion when the loving cup is 
forthcoming. Sentiment is very ready to take chances; 
and, after all, the chances under the circumstances are 
not very “long” ones. Every guest to whom such a cup 
is passed has probably during the day preceding the 
festivity taken a dozen greater risks of infection. Hy- 
giene would require that before it is taken from the cel- 
lar we must remove from an old bottle of port or claret 
the dust, the cobwebs and the mould, which must contain 
a deposit alive with possibly appalling bacterial poten- 
tialities. But no one who would be deserving to drink 
such port would here pay the slightest attention to hy- 
giene. Those Olympian aristocrats who have taste and 
experience know full well that in drinking old port 
they are engaging in a function, a ceremony, of which 
the inhibition of the glorious fluid is but a part. There 
are always other factors in the ceremony: the occasion 
for it—a marriage engagement or a wedding ; appropri- 
ate and heartfelt felicitations; the warm and pleasant 
drawing room, and, as important as any others (as-giv- 
ing visible evidence of the goodness, the venerable age 
and the richness of the wine) the cobwebs and the 
mould. And where, after all, is the risk? It is not the 
‘mould and the cobwebs which are drunk; nor is the 
drinking sufficiently prolonged (a melancholy reflec- 
tion) for the likelihood of any pathogenic development. 
The same observations would apply to many other 
things in life. For instance, observes the Lancet, hy- 
giene would condemn the highly seasoned and oil- 
stained meerschaum or briar pipe, but sentiment holds 
that there is no pipe like it for a cool, well-flavored 
and pleasing smoke. And sentiment here, as elsewhere, 
wins out: for, besides these considerations, such a pipe 
suggests numberless associations, and the very sight of 
it recalls pleasant experiences of a personal and intimate 
sort. Hygiene has tried to banish the open fire, but 
romance and the sense of comfort (apart from warmth) 
which the glowing grate gives has here given hygiene 
the right-about. 

There is, however, much in which hygiene is justly 
gaining apace, yet even here humanity must sustain dis- 
tinct losses in the poetic and the agreeable emotions. 
We now dispense in great degree with curtains and 
carpets, and live in rooms with walls and floors polished 
like a well appointed dairy. There shall be no smoke 
in the landscape when hygiene prevails; and undoubt- 
Nevertheless the painters and etchers 


edly this is well. 
must then give up the search for outlines aesthetically 
Hygiene requires the 
removal of all dirt-films and the scrupulous cleansing of 
all surfaces; and this, too, is well; yet the sentimental 


blurred and suggestive shadows. 
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would prefer a little the mellow age of old dwellings, 
even though they be a trifle dusty, to our modern brand 
new stone, brick, or tile. Jellies are to be banished 
from our food lists because they are ideal culture media 
for bacterial propagation; yet most people would be 
willing to risk the possibility of infection from them. 





AN HONORABLE ACTION BY THE COLORADO Ex. 
AMINING BOARD. 
HE Colorado license to practice is now accepted 
To by fourteen states whose licenses, of course, are 
accepted in Colorado. But the Colorado exam- 
ining board have announced a policy whose justice must 
appeal to all and which, we trust, will be adopted wide- 
ly. This board takes the ground that, whether a given 
state accepts the Colorado license or not, should not 
affect the individual physician seeking a license to prac- 
tice in Colorado. Provided the new resident is of good 
moral and professional standing and has a license of a 
state maintaining a satisfactory standard, or has been 
in practice since 1900, and has been duly registered, he 
will be licensed without formal examination in Colo- 
rado. 

It may very well happen that the standards of one 
state exceed those of another. In such a case it is plain 
that the state of lower standards should accept the li- 
cense of the other. Undoubtedly such a course is some- 
what humiliating to the pride of the state, but it is the 
manly course to pursue. If the assumption of infe- 
riority is correct, its open admission by the board of the 
state in question will be a powerful lever in securing 
legislation to raise the standard. If it is incorrect, the 
fair and generous policy not to take revenge on an in- 
dividual coming from the more arrogant state will ten« 
to shame the latter into an equally honorable course. 

There is much to be said against the policy of longev- 
ity promotion and of licensure or any other privilege 
accorded simply to age and supposititious experience. 
Yet in this particular everyone knows that the kind of 
an examination fairly required of a man fresh from 
school can very rarely be passed by one who has been 
out of the school atmosphere for even a few years. 
What is forgotten of theoretic knowledge is more than 
compensated by practical acquisition, if the individual 
is of proper mental calibre. The business sacrifice of 
a change of location is such as to militate against itin- 
eracy except by out-and-out quacks. A man of good 
professional standing, once licensed, gradually elimi- 
nates from his practice certain groups of cases which he 
is theoretically competent to attend, but which for pro- 
fessional or economic reasons he finds it better to rele- 
gate to others. Even without essaying special practice 
in the special sense, he finds it necessary to concentrate 
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his attention upon certain parts of medical science and 
art, and to eliminate certain other parts. 

It frequently happens that a man, called to higher 
planes of activity by reason of his growing reputation, 
is confronted at a time when he has all sorts of details 
to distract his attention, with the necessity of “brush- 
ing up” on various topics of no earthly use to him. 
Sometimes, by tacit understanding, he is relieved of this 
necessity, but such a course is open to the most obvious 
criticism. All things considered, it seems that not only 
fairness but the broadest utilitarian considerations de- 
mand that when a physician has once been licensed to 
practice, he should be relieved of any further technical 
obstacles, after the elapse of a reasonable period—say 
five years. 

This matter has a still broader bearing upon the gen- 
eral welfare of our country. We are coming to recog- 
nize more and more plainly that our conception of the 
sovereignty of states and the limitation of the national 
government to such functions as are necessary to main- 
tain the essential unity and solidarity of the United 
States, is not without its drawbacks. One need not 
be an imperialist to prophesy that unless the mainte- 
nance of state sovereignty is relieved of any serious 
tendency to hamper national progress, there must some- 
time be a complete change in our constitution. State 


sovereignty can be maintained only by a cordial and 
rational spirit to conform all state legislation to a gen- 
eral standard of usefulness and convenience, from the 


standpoint of the entire country. Every detail which 
emphasizes this spirit helps to establish a precedent of 
wide application. It is the duty of every legislator and 
of every executive to criticize every proposed law and 
every interpretation of a law already in existence from 
the standpoint of nationgl welfare. Any legislation of 
essentially local nature should be viewed with the same 
suspicion as class legislation or the granting of a spe- 
cial privilege of any kind. 





A SUCCESSFUL PROPAGANDA. 


With the organization of the National Association 
for the Study and Prevention of Tuberculosis several 
years ago was laid the basis of a sane and consistent 
movement against this disease in the United States. 
This body has now invited the International Anti- 
tuberculosis Association, which has its headquarters in 
Berlin, to meet in Washington in the coming fall; and 
a campaign has been very broadly conceived—so broad 
in its scope, indeed, as to be inclusive of all modern 
civilization. Thus far, twenty-nine among our own 
States have, through their governors, made plans for 
representation. Great Britain—including her more 
important provinces and colonies—will send her emin- 
ent men, as will also every other great continental 
country and many minor ones, as Bulgaria and Greece, 
and States adjacent to them. At least ten South 
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American Governments will send representatives, as 
will also Cuba, Hawaii and Japan. Of the moment- 
ous things which will be done there is now general in- 
formation ; and the Secretary-General of the Congress, 
Dr. John S. Fulton, at No. 714 Colorado Building, in 
Washington, is prepared to give detailed information. 
From France we shall hope to see and to hear For- 
mer President Loubet, Roux, Calmette, Letulle and 
Landouzy ; Pannwitz, von Leyden and Orth from Ger 
many; Von Printzkold from Sweden; V. Schrotter and 
Weichselbaum from Austria; Guiteras, Agramonte 
and Finlay from Havana; Phillips, of Edinburgh, who 
founded the first dispensary for consumptives; Tur- 
ban, of Davos-Platz; von Behring and Kitasito. 

The medical and surgical aspects of the Congress 
will receive due prominence; nevertheless the parts 
which other must play will be emphasized. It will be 
made known that tuberculosis is not only a doctor’s 
concern; that it is indeed a matter which should, in 
the most vital way, interest everyone, whatsoever his 
calling or business. There is hardly any phase of 
existence which this pathological entity does not per- 
meate. And there would be but little achievement 
were no one but the physician to take an interest in it. 
The fight against tuberculosis is one in which medical 
science shows the way, and directs what must bedone; 
but to win the fight men in all walks of life—the 
statesman, the humanitarian, the sanitarian, the build- 
er, the engineer the teacher—must contribute their zeal- 
ous work and join their forces: 

The status of the anti-tuberculosis propaganda is in- 
deed most encouraging, as many data show beyond 
peradventure. The death-rate from this disease in 
New York City, for instance, has decreased fifty per 
cent during the last score of years. With regard to 
England and Wales, the medical department of the 
English Local Government Board reports that in those 
countries the consumption mortality in 1885 had 
shrunk to about one-half of its mortality in 1838. 
And Dr. T. Bulstrode, who has done such superb work 
against the disease in England, observes that as the 
mortality from it in 1906 about equalled the decrease 
observed in the preceding three decades, it would fol- 
low that the consumptiom,should disappear entirely 
during the coming thirty years, were the decrease in 
the number of deaths to continue at the same rate. 
Of course no such continuance can be assumed ; never- 
theless these and many other data to the same effect 
should encourage the earnest worker in the sanguine 
hope that tuberculosis in a few years shall have to 
leave its place as the first among death-dealing agen- 
cies; and that the generation to follow us will see it 
very far down on the list. 





Daniel Bennett St. John Roosa, M.A., M.D.., 
LL.D., died suddenly of heart disease in this city March 
8th, in his seventieth year, after a most active and use- 
ful life spent in the profession. 

He was one of the founders and the only president of 
the New York Post-Graduate Medical School and Hos- 
pital, which will this year celebrate its twenty-fifth anni- 
versary, and this great and worthy institution will al- 
ways be looked upon as a monument to Dr. Roosa. He 
was the able editor of the Post-Graduate, the monthly 
publication of this school. 
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He was also one of the founders and surgeons of the 
Manhattan Eye and Ear Hospital. 

Dr. Roosa has been president of many societies, in- 
cluding the Academy of Medicine. 

He was a voluminous and classical writer in his spe- 
cialty, many original and translated volumes bearing his 
name. 

Dr. Roosa was one of the most active promoters of 
the “new code” idea some years ago, the result of which 
= present status of the profession in respect to the 
code. 

He was a man of great force and of positive ideas, as 
well as of strong friendships. 

His memory will be revered by a host of warm 
friends. 





CORRESPONDENCE 
“CAPITAL PUNISHMENT OF THE MENTALLY DE- 
FECTIVE MURDERERS.” : 


To the Editor of the New York Medical Times: 

I want to express as briefly as may be my appre- 
ciation of the very timely, lucid, and judicious edi- 
torial in the current number of the Mepicat Times on 
“Capital Punishment of the Mentally Defective Mur- 
derers.”” 

It is a subject greatly muddled in the public mind, 
caused by ignorance of the constitution of brain and 
mind largely, but in part probably by partisan experts, 
so-called, in their testimony on the witness stand. 
The occasion calls for a more intimate knowledge on 
the part of neurologists and the judiciary of mental 
science, by which I mean a knowledge of the faculties 
and propensities of the brain and mind, in health and 
disease. 

The editorial to which I refer generalizes very well 
indeed the varieties of motives that lead sane men, the 
mentally defective, and the homicidal subject to com- 
mit murder—that is, to kill their fellow men with pre- 
meditated intent. The homicidal subject is seldom 
ignorant of the nature of his act. He is seized with 
an impulse to kill his victim for some grievance fan- 
cied or real, and often deliberately yields to it, as in 
the Thaw case. He knows what he has done and 
what he wishes to do, and often, like Thaw, glories in 
it. It is splitting hairs in such a case to pronounce 
the man innocent of murder, on grounds of insanity. 
At the outset, Thaw protested that the plea of insanity 
should not be made in his case. Be that as it may, 
few people, I think, however humane, would object to 
the death penalty in this and allied cases, if it were 
to be inflicted in a humane way, that is to say, by 
a painless method. The homicide subject is of no use 
to himself. and of no use to society, or the world. 
He is the unfortunate victim of generative and social 
conditions he had no hand in making, and is justly 
entitled, therefore, to merciful consideration, not to 
be forgiven or acquitted of a charge that is perfectly 
true, by any means, but mercifully put out of the way 
by means the most humane. 

It is a judicial farce to arraign and try before an 
unscientific jury a self evident homicide on the charge 
of murder, where the subject has manifestly a mor- 
bid propensity to kill. Let him rather be turned over 
to the judgment of a commission not of lunacy but of 
learned and unbiassed neurologists, for it to decide 
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what use to put him to, or what fate to subject him to, 
in the interest of the public and his own. 
Davip ALLYN GoRTON. 
174 Montague street, Brooklyn, March 5, 1908. 





PHYSIOLOGIC THERAPEUTICS. 
To the Editor of the Mepicat Times: 

Correspondence resulting from my article on tuber- 
culosis renders necessary some further remarks by the 
writer. I do not wish to be charged with attempting 
to exploit secret methods of treatment or of withhold- 
ing from my colleagues any information that they need. 
I know of no physician living or dead who has done so 
much missionary work with his pen and so fully de- 
scribed approved methods of physiologic therapeutics, 
as the undersigned, and when letters complain that in 
the tuberculosis article published in your February 
issue the author “neglects to enumerate” the physiolo- 
gic agents, and “fails to state his methods of treating 
tuberculosis,” I begin to wonder what the profession 
expects. 

Personal replies to these letters are impossible, but if 
you will kindly present these remarks as a supplement 
to my previous contribution they may enlighten some 
of your readers who want to know. 

The limits of a journal article on a single phase of 
the tuberculosis question do not permit a writer to in- 
clude also an additional dozen pages which the most 
condensed summary of information such as enquirers 
ask for would require. It is assumed that other phases 
of the subject, especially a subject so complex and 
large, will be considered by physicians in other liter- 
ature—and plenty of it exists. 

As to the actions and technics of the great physio- 
logic agents, those who wish to study them will find 
ample sources of knowledge, though not in one up-to- 
date complete text-book.. A medical bookseller can trace 
authors and publishers for customers who wish to buy. 
One “System of Physiologic Therapeutics,” published 
within a few years, embraced’ eleven volumes, if I re- 
member rightly. At least half a dozen physicians have 
written separate books on some part of the work of 
these agents. I myself have performed the drudgery of 
giving my colleagues such information as a pen could 
supply in six different books, aggregating over 3,600 
octavo pages, and in addition have contributed to “Cor- 
respondence Instruction,” and written about twenty ar- 
ticles for medical journals. This is enough for one 
toiler to do in the face of the bitter antagonism that has 
resisted the general recognition of the value of these 
remedies. 

But I have done more: I undertook to give the pro- 
fession an adequate school of clinical instruction and 
continued my efforts for six years, with no personal 
profit and with an income from teaching that was less 
chan the expenses. 

Moreover, I endeavored to fill a “long felt want’’ by 
collecting all the articles or physiologic agents pub- 
lished each year in all the medical journals in the Eng- 
lish language, and publishing the carefully edited orig- 
inal text in one large illustrated quarterly, each number 
printing about 130,000 words. 

This missionary work seemed to accomplish little in 
teaching the profession how to appreciate the help of 
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physical agencies in medicine and how to use them to 
the best advantage. It was therefore stopped with 
considerable loss. 

But during the three years in which this editorial 
duty compelled me to read every contribution of the 
hundred or more published each twelve months, it was 
fully demonstrated that if physicians want information 
respecting this branch of practice they can obtain it by 
looking for it. The quantity published is respectably 


fn an article entitled “The Present Status of Physio- 
logical Therapy in Medical and Surgical Practice,” 
which will probably appear in the current issue of. the 
Buffalo Medical Journal,* 1 have set forth the definite 
fundamental principles of employing these agents and 
any physician who applies these correct principles to 
technics can work out his own success in securing re- 
sults. As my most important text-books were pub- 
lished between 1897 and 1902 they unfortunately do not 
contain the results of later experience and the ripest 
conclusions of time and continuous investigation and 
study. Some of them are out of print. But they were 
helpful in their day and much of the basic fact of re- 
search cannot get “old.” But I only refer to them here 
to show that I am not open to any charge of withhold- 
ing knowledge of my methods of treatment. 

As to the “treatment” of tuberculosis there is but one 
thing to say. When the physician has mastered the 
principles and uses of the physical agents in their appli- 
cation to disease he will have no further question to 
ask in regard to the treatment of any one disease. 
When he can make a diagnosis as to the therapeutic 
actions required—indicated—to combat the morbid con- 
ditions in the tissues, and has mastered the practical 
principles of how to set up such actions at will in the 
tissues of patients needing them, he will know all there 
is to know about “treating” bronchitis, Bright’s disease, 
rheumatism, diabetes, hay fever, tuberculosis, or any 
other nosological name in the directory of diseases. He 
will understand that actions and not methods constitute 
the prescription, and that pathological states and not 
names are the basic object of attack. When medical 
colleges include correct teachings on physiologic ther- 
apy. in their undergraduate courses, and when the rabid 
prejudice of a large part of the profession against these 
agents gives place to open-minded common sense, it 
will no longer be necessary to defend and explain the 
most rudimentary statements about their work. 

S. H. Mone t, M.D. 

New York City, February 22, 1908. 

In Praise of Sugar.—This product is so bountiful 
that it seems patent to The Lancet it is designed for 
human consumption. It is one of the most power- 
ful foods, as well as one of the cheapest. In mus- 
cular labor no food appears to give the same powers 
of endurance as sugar. The hard physical worker, 
the athlete, or the soldier on the march is much more 
equal to the physical strain put upon him when sugar 
has been liberally supplied than when it is denied him. 
Trophies, prizes and cups have undoubtedly been won 
on a diet in which sugar was intentionally a notable 
constituent. “It has even been said that sugar may 
decide a battle and that jam, after all, is something 
more than a mere sweetmeat to the soldier.” Sugar 


* Note—Published in March issue. See also March num- 
ber of the “Medical Standard.” 
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is a powerful muscle food. This probably accounts 
for the disfavor into which it falls; for a compara- 
tively small quantity amounts to an excess, and ex- 
cess is always inimical to the easy working of the 
digestive processes. A strong solution of sugar irri- 
tates the tissues, may set up a superficial inflamma- 
tion—even an eczema. The gastric mucous mem- 
brane is irritated and the inordinate production of 
mucus and of a highly acid gastric juice is encour- 
aged. Much sugar spoils the appetite. Children 
overindulged between meals have their dinners spoiled 
for them. An overindulgence in sweet liquors, 
sweet ices, and in “crystallized” fruits after dinner 
retards the digestion of the meal. Sugar being a 
concentrated food, satiates. But taken in small quan- 
tities and distributed over the daily food intake it 
contributes most usefully in health to the supply of 
energy required by the body. In certain diseases it is 
of course undesirable. However, “the man who prac- 
tically abstains from sugar or reduces his diet to one 
almost free from carbohydrates in favor of protein 
food, often shows feeble muscular energy and an 
indifferent capacity for physical endurance.” 

The Cerebrum in Lead Poisoning.— Warner (Lan- 
cet, July 13, 07) describes the case of a woman who 
received from a friend diachylon pills with the advice 
to use six of them every day for several days. She 
followed this advice when, after severe exercise, she 
suffered great pain in the back and abdomen, had a 
uterine hemorrhage and miscarried. Having recov- 
ered from her miscarriage in hospital she suffered from 
marked anemia, pain in the back and limbs, with col- 
icky pains and a fine tremor of the hands. The speech 
was defective and the memory deficient; the mental 
symptoms were suggestive of delirium tremens. 
There was marked constipation and a black line nearly 
one-fourth of an inch thick on the gums at the base of 
the teeth. These symptoms persisted ten days before 
the mind became clear, and natural sleep took the place 
of that induced by drugs. Under active treatment the 
dark line on the gums rapidly diminished and ultim- 
ately recovery took place. The Therapeutic Gazette 
considers cases of acute and subacute poisoning from 
lead due to the use of diachylon plaster for the pur- 
pose of producing abortions, a method popular among 
the very poor in England. That lead plaster freely 
applied can produce such results is rapidly becoming 
comman knowledge, and American practitioners should 
realize that certain symptoms due to this cause may 
mislead them if they are not on the lookout for them. 

Enlarged cervical glands are not idiopathic, states 
F. T. Donoghue (Bost. Med. and Sur. Jour.). The 
source of infection, usually the mouth, can nearly al- 
ways be demonstrated, and should be treated. They 
are not primarily tubercular and bear the slightest re- 
lation, if any, to general or pulmonary tuberculosis. 
They are due to mixed infection of pus-producing ba- 
cilli. They will quickly resolve if the source of the in- 
fection is removed before the glandular tissue be- 
comes disorganized. In the latter event the gland 
should be poulticed until it is practically liquefied and 
should then be opened by a stab-puncture, evacuated 
and drained by a Briggs canula. Thorough and ex- 
tensive dissection is necessary in late cases with large 
masses of partially calcified or broken down glandular 


tissue. 
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APPENDICULAR ARTERY. “ILEOCOLIC CIRCLE.” 
“ILEOCOLIC ARCHES.” “STRAIGHT TERMINAL 
“VESSEL.” “ILEAL ARTERY.” “CONCENTRIC 

GASTRIC CIRCLES.” RIOLAN-HALLER 
ARCH. ARTERIAL FIELDS. “JE- 
JUNAL ARTERY.” 

BY BYRON ROBINSON, B.S., M.D., CHICAGO. 


IG. (57). Specimen injected, distended, dried 
and employed as a model by the artist, Zan 
D. Klopper. Ventral view. A, appendix, B, 


ileum. C, cecum ( ). M, proximal mesen- 
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Fic. (57). 
Zan D. Klopper. 
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teric artery. I, arteria ileocolica. II, arteria ileoce- 
calis dorsalis. III, arterial ileocecalis ventralis. N, 
distal mesenteric artery. VIT, vas intentini tenuis. 

1. Arteria appendicularis (primary vessel), a vessel 
of moderate caliber, arises from the ileocolic circle (i. e., 
from the ileocolic artery) and supplies the free portion 
of the appendix. 2. Appendicular artery (secondary 
vessel), a vessel of diminutive caliber, arises from the 
“ileocolic arches” (i. e., from the dorsal ileocecal ar- 
tery) and supplies the basal portion of the appendix. 
3. Appendicular artery (tertiary vessel), a vessel of 
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diminutive caliber, arises from the ileocolic arches (i. e., 
the dorsal ileocoecal artery). The appendicular arteries 
inosculate to form arcs. The 3 appendicular arteries 
emit 14 branches to the appendix. 

The Appendicular Artery—a minimum artery—is sig- 
nificant as it nourishes the dangerous and treacherous 
atrophic appendix—dangerous because it kills and 
treacherous because its capricious course cannot be 
prognosed. The atrophying appendix is supplied by 
arteries of limited number (2) and caliber. The arteria 
appendicular primarily and in the majority of subjects 
originates directly from the right circumference of the 
ileocolic circle (i. e., from the ileocolic artery). The ap- 
pendicular artery secondarily and in the minority of sub- 
jects originates directly from the “ileocolic arches” (i. e., 
from the arteria ileocecalis dorsalis et ventralis). The ap- 
pendicular artery arises primarily from the “‘ileocolic cir- 
cle” and secondarily from the “ileocolic arches.” The 
average number of branches of the appendicular artery 
is 12, The appendicular artery originates 2% times as 
frequently from the dorsal ileocecalis as from the ventral 
ileocecalis. The general etiology of perityphlitis is 
trauma of the psoas muscle producing perityphlitic peri- 
toneal adhesions which by contraction compromise the 
appendicular vessel (especially in the meso-appendix ) 
and flex the appendix checking drainage—ending in per- 
foration. The average number of appendicular arteries 
for each individual is practically 2 (actually 1 11/12). 

The “ileocolic circle” partitioned by vessels, origi- 
nates the main appendicular artery and presents on its 
distal a series of minor vascular arches. 

The “J/leocolic Circle’. is formed by the bifurcation 
of the jejunal artery or the trunk of the proximal 


mesenteric artery into the ileocolic and ileal arteries 


and completed by their distal anastomosis. The 
eocolic circle is located in the _ ileocolic angle 
and is a constant structure. It may be accompa- 
nied by mesenteric apertures, from insufficient vas- 
cular nourishment, which may serve for the hernial 
strangulation. The ileocolic circle is frequently divided 
into compartments by arteries of varied dimension 
which are destined to nourish the mesentery within the 
circle or are bifurcated loops, branches, of the main 
circle. The clinical significance of the “ileocolic circle” 
is that its right circumference (i. e., the ileocolic ar- 
tery) is the main source of the origin of the arteria ap- 
pendicularis which alone will immortalize it. 

The circle existing in the form of an oval measures 
frequently 2 x 6 inches. The dimension of the ileo- 
colic circle depends upon the location of the bifurca- 
tion of the trunk of the proximal mesenteric artery 
(which is identical with the jejunal artery). The prox- 
imal mesenteric artery may bifurcate proximal, on a lev- 
el or distal to the origin of the distal mesenteric artery. 
The ileocolic circle may possess, imposed on its per- 
iphery a series of minor vascular arches (see figure 
58). The “ileocolic circle” is a primordial vascular 
landmark destined to nourish the ileum and cecum (with 
the appendix as an ancient stomach). The “ileocolic 
circle” is associated and in relation with the right psoas, 
distal ileum, cecum, ureter, common iliac and the 
treacherous, dangerous appendix to which it primarily, 
chiefly and directly emits the vascular supply. It is 
directly associated with the “ileocolic arches.” 

The “ileocolic arches,” six in number, are irregular 
in form, dimension and in caliber of anastomosing ves- 
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sels. The ileocolic arches originate the two appendic- 
ular arteries. 

The “ileocolic arches” averaging six in number for 
each individual are formed by the combined anasto- 
mosis of the arteria ileocecalis dorsalis et ventralis. 
The “ileocolic arches” are a primordial vascular land- 
mark of the cecum (and atrophying appendix). 
They resemble the mesosigmoid arches or other arches 
located in the flexures of the tractus intestinalis. At 
each colnic flexure (ileocolic, hepatic, splenic, sig- 
moid) there may be an accumulation, a condensa- 
tion of vascular arches. The ileocolic arches are lo- 
cated in the ileocolic angle. The clinical significa- 
tion of the ileocolic arches is included in their rela- 
tion to surgical procedures of the cecum and appen- 
dix. They may be clamped or ligated without molest- 
ing the “ileocolic circle.” The ileocolic arches are 
mainly associated with the appendicular blood supply, 
secondarily and directly originating one or more ap- 
pendicular arteries. Practically the “ileocolic arches” 
—though connected by anastomosis with the colic and 
ileal arteries appear as quite independent, isolated 
structures, destined for the cecum. They are not, 
however, end arteries or loops as the tractus intestin- 
alis may be injected through the “ileocolic arches.” 

“Straight terminal vessel of the intestine’ or “vas 
intestini terminale rectum’ extending from the mesen- 
teronic or mesocolic arch t the border of the enteron 
or colon, is of ample length (% to 2 inches) to be 
clamped or ligated without compromising the mesen- 
teronic or mesocolic arch and thus avoiding the intes- 
tine to the jeopardy of ulceratoion or gangrene. 

The “straight terminal vessel” is of practical import- 
ance in intestinal surgery. In the mesenteron there 
are perhaps six “straight terminal vessels” to the inch. 
In the mesocolon there are perhaps four “straight ter- 
minal vessels” to the inch. The mesocolic “straight 
terminal vessel” is of two kinds, viz.: (a) the “long 
straight terminal vessel’ which supplies the colon and 
an appendix epiploicus; (b) the “short straight, ter- 
minal vessel” which supplies the colon only. A meso- 
colic arch may lie in contact with the colon (internal 
or ventral surface), however, the “straight terminal 
vessel” exists and blunt dissection will expose ample 
length (one to two inches) for clamping and ligating. 

The ileal artery is a continuation of the jejunal ar- 
tery from the point of emergence of the ileocolic. The 
rami ilei with their meso-ileac arches are presented in 
this illustration. Some arches present duplicity. 

The “ileal artery” extends from the distal end of the 
jejunal artery or from the bifurcation of the trunk 
of the proximal mesenteric artery to its distal anas- 
tomosis, with its opposite fellow, the ileocolic artery. 
The ileal artery forms the left circumference and the 
ileocolic artery forms the right circumference of the 
“ileocolic circle.” The ileal artery emits branches to 
nourish the ileum of such limited caliber (as com- 
pared with the jejunal) with consequent limited blood 
volume, especially at the distal ileum, that it is sub- 
ject to ulceration and perforation (in typhoid fever 
and tuberculosis). Blood volume cures and is a 
prophylactic against disease. Hence, the jejunal with 
maximum arteries and consequent maximum blood 
volume is not only the chief digestive segment of the 
tractus intestinalis but is rarely subject to disease (ul- 
ceration or perforation). 
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The “concentric gastric circles” are reflexed prox- 
imalward. The stomach lies between the concentric 
gastric circles. 

The “concentric gastric circles.” 
imal and a distal gastric circle: 

(a) Proximal gastric circle or gastrohepatic circle, 
the lesser of the two “concentric gastric circles” is 


There is a prox- 
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Fic. (58). From same subject as Fig. (57). 


directions. 


formed by the anastomosis of the gastric and hepatic 
arteries, and a circle is completed by the arteria he- 
patica communis (common trunk of the hepatic and 
gastro-duodenal arteries). The circle is located along 
the lesser curvature. The proximal gastric circle 
may measure ten inches in circumference. 

(b) Distal gastric circle or hepatosplenic circle, the 
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greater of the two “concentric gastric circles” 
along the greater gastric curvature is formed by the 
anastomosis of the gastro-epiploica (sinistra and dex- 
tra) and completed by the hepatic and splenic arter- 
ies. The distal gastric circle may measure 20 inches 
in circumference. 

The gastrium practically lies between the two “con- 
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Iilustration explained in the text. 


centric gastric circles” and in gastrectomy a ligature 
is required at the right and left end of the gastric and 
gastro-epiploic arteries. 

The arrangement of the blood apparatus of the stom- 
ach resembles that of the enteron and the colon. It 
consists of: (1), a trunk (celiac axis) ; (2), a branch or 
arch (the proximal or distal gastric arteries—arteria 
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gastrica and arteria epiploica) ; (3), “straight terminal 
vessel” (rami gastrici). 

The Riolan-Haller arch is interrupted by a Waldeyer 
artery, enhancing the integrity of the peripheral colonic 
circulation. Multiplex arches increase and fortify cir- 
culation in the periphery. 

The Riolan-Haller Arch or arcus transversus colicus 
is formed by the inosculation of the arteria transversa 
colica accessoria—Waldeyer’s artery—of the proximal 
mesenteric artery, and the proximal branch of the ar- 
teria colica sinistra—of the distal mesenteric artery. 
The Riolan-Haller arch is frequently to its advantage 
interrupted by an accessory colic artery, or what I have 
termed Waldeyer’s artery. It is of extreme practical 
significance in surgical procedures on the intestines that 
the Rialan-Haller arch be not ligated or interrupted, as 
it may jeopardize the colon to ulceration or gangrene. 
The Riolan-Haller arch may possess on its periphery 
or be imposed on its circumference by a series of minor 
arches. Waldeyer’s artery makes more solidly and 
compactly the circulation of the transverse colon (18 
inches) Rialan-Haller arch endangers peripheral circu- 
lation. Multiple vascular arches insure ample peri- 
pheral circulation by collateral anastomosis. 

The arterial fields I and IV ar renal, II and III are 
arterial fields of the transverse mesocolon, circum- 
scribe the duodenum and pancreas. The arterial fields 


(I and II), (III and IV) are bilateral (proximal and 
distal) and practically constant, however, varying in 
dimension and location. 

Arterial Fields (areae arteriae) produced by the 
arches and circles of the proximal and distal mesenteric 
artery are located mainly on the dorsal abdominal wall. 


The arterial fields circumscribe or bound viscera bi- 
laterally and may be designated as proximal and distal, 
bilateral, dorsal, abdomina:, arterial fields. The cen- 
ters of the arterial fields may be depressed, while the 
circumference may be prominently elevated by the pro- 
jcting arterial arch constituting a kind of mesangium. 
The renal, arterial field is one of chief practical impor- 
tance. The mobility of the arterial fields of the trans- 
verse mesocolon endows it with little practical impor- 
tance during peritonotomy. The circumscribing arte- 
rial field of the proximal and distal mesenteric arteries 
may during peritonotomy aid the surgeon in the loca- 
tion of viscera and so avoid severing the jejunal artery 
from the facility of palpation (see Fig. 58). 

“Jejunal Artery” (truncus mesentericus arteriosus 
proximal) or trunk of the proximal mesenteric artery 
averages 3 inches in length. The jejunal artery extends 
from its origin on the ventral surface of the aorta to 
its bifurcation in the arteria colica and arteria ilei. 
The trunk of the proximal mesenteric artery is identical 
with the jejunal artery and might well be named as 
such. The mark of division between the jejunal artery 
and the ileal artery is the origin of the ileocolic artery. 
The trunk of the proximal mesenteric artery or jejunal 
artery emits transversely some half dozen powerful ar- 
teries to supply the jejunum transmitting sufficient 
blood volume to maximize digestion and minimize 
jejunal disease (e. g., tuberculosis and typhoid fever). 
Ample blood is a prophylactic and cure for disease. 
The trunk of the proximal mesenteric artery presents 
from its peculiar arrangement with the duodenum a 
most significant clinical feature from the fact that dur- 
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ing the progress of splanchnoptosia, the jejunal artery or 
the trunk of the proximal mesenteric artery clamps the 
transverse duodenum firmer and firmer, ending in gas- 
tro-duodenal dilatation. 

Fig. 57. General Remarks. The anastomotic ap- 
paratus between the celiac axis and the jejunal artery or 
proximal mesenteric artery is evident. I term it: arcus 
duodenalis and arcus pancreaticus. There is a tendency 
in the mesenteronic arches toward duplicity. In general 
the mesenteronic arches appear as a major series of 
arches with a multiple series of minor vascular arches 
imposed on their periphery. 

General Remarks. Fig. 58 presents in general, a 
series of major mesocolic arches, however, with an ex- 
tremely limited number of minor vascular arches im- 
posed on their periphery. The four colonic flexures 
(ileocolic, hepatic, splenic, sigmoid) present accumula- 
tions of vascular arches. The trunk of the distal mes- 
enteric artery trifurcates (30 per cent. of subjects). 
The arteria pancreatica colica is duplicate. The pan- 
creatico-colic artery I have noted in no textbook. The 
multiple major arches of this colon insure peripheral 
circulation. Of the bilateral proximal and distal major 
mesocolic circles or arterial fields (the right renal ar- 
terial field is perhaps the most constant). Practically 
the right distal major mesocolic circle is constant. It 
varies extremely in form and dimension, but exists in 
each subject. It varies considerable in location. It 
may be subject to one or more partitions by cross ar- 
teries. The right, distal, major mesocolic circle (1) 
is practically as constant as the “ileocolic circle,” but 
the ileocolic circle is a primordial, developmental, vas- 
cular landmark—the vascular landmark between ente- 
ron and colon. (Fig. 57 and 58 are illustrations from 
the same subject.) 





Inner Genital Tuberculosis in Early Childhood.— 
Hohlfeld (Zentralbl. f. Gyn., No. 23, '97) examined 
two children post-mortem. The first, aged three, had 
its father and a brother die of tuberculous disease. She 
had been taken into hospital seven months before death 
suffering from vomiting, tuberculous peritonitis and 
enteritis were correctly diagnosed. Autopsy showed 
advanced tuberculous disease of the cervical, bronchial, 
mediastinal and mesenteric glands, and a few foci in 
the liver and in one lung. The intestines and peritone- 
um were mych involved. The Fallopian tubes were 
thickened and bore prominent yellow swellings ; miliary 
tubercles were found not only in one ovary, but also 
in the uterine muscularis and mucosa. The second au- 
topsy was on a child of nineteen months, an only child 
of a father said to be delicate and of a mother who 
died in the puerperium. The child had itself undergone 
a successful operation for tuberculous disease of the 


-fingers and metacarpus, dying, after recovery from an 


attack of double pneumonia. Necropsy showed mil- 
iary tuberculosis of the spleen, liver and _peri- 
toneum, a caseous bronchial gland and a_ tuber- 
culous ulcer of the colon eight inches below the 
ileo-caecal valve. The uterus, as in the first case, was 
distinctly involved in the general disease, the endome- 
trium, in a state of caseation, breaking down into the 
uterine cavity. The right ovary was converted into a 
tuberculous mass the size of a hazel-nut. 
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Serofibrinous Pleurisy in Infants.—J. Brudzinski 
(Archiv. de Medic. des Enfants, Sept. 07) considers 
the new physical sign, the “Signe du Sou,” which is 
elicited by placing a sou over the suspected part of the 
thorax and tapping it gently with another, while the 
corresponding level on the opposite side is auscultated ; 
the sound is appreciated as if it were conducted 
through the thorax. If, for instance, we suspect a 
pleurisy at the right apex anteriorly we percuss over 
the coin in this region and we auscultate over the 
right apex behind. In examining axillary conditions 
we auscultate on the same side of the chest and at the 
same level, but close to the vertebral column, so as to 
bring as great a thickness of lung as is possible be- 
tween the points of percussion and auscultation. We 
should compare the notes obtained at different levels. 
In the case of the normal lung the note is dull and 
entirely devoid of all metallic tinkle; but an effusion 
produces a distinct metallic tinkle; and if there is 
much fluid this note is silvery in character. Pulmon- 
ary consolidation, on the other hand, elicits even 
greater dullness than the normal lung. —Brudzinski 
considers this sign (in children at least) as path- 
ognomic of pleural effusion and even more certain 


than exploratory puncture. Though the latter wil! 
differentiate between serous and purulent effusion, it 
may nevertheless miss an encysted pleurisy. By 


means of this sign Brudzinski has in many instances 
detected axillary pleuritic effusion; and has verified 
his diagnoses by exploratory puncture. He has not 
found, as is generally held, that purulent effusions are 
more common than serous. We are advised to close 
one auditory canal with the finger while listening with 
the other. We are a little puzzled how one should 
proceed. To place a coin at one spot, to tap this 
coin with another, and to close one ear while the other 
is listening; to do all these things together would re- 
quire acrobatic endowments such as most physicians 
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Rheumatic carditis is essentially a carditis, states C. 
Coombs (Bristol Med.-Chir. Jour., Sept.. 07), who 
has, in four autopsies found the endocardium and 
myocardium inflamed; in three of these the pericar- 
dium was also inflamed. Rheumatic infection is 
blood-borne; and it attacks the heart precisely as any 
other organ, through its nutritional blood supply, in 
this instance the coronary arteries. The gravity of 
rheumatic carditis in the earliest or “childhood 
stage’ lies mainly in the damage done to the myo- 
cardium; like all rheumatic lesions it is remarkably 
apt to recur or rather “to recrudesce.” The infective 
agent lies quietly in the cardiac tissues, awaiting the 
occasion to reassert itself; possibly it is stored else- 
where in the body and issues thence at intervals to 


infect the heart again. Clinical experience confirms’ 


this view of regarding rheumatic heart disease as a 
carditis principally important in childhood by reason 
of the muscular lesions. The signs are outward dis- 
placement of the apex beat, widened area of impulse, 
abnormally ready perception of the peristaltic nature 
of the systole, increased transverse dulness on both 
sides, the murmur of mitral incompetence and the in- 
dications of raised pulmonary tension (shown by 
great accentuation of the pulmonary second sound 
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which is also oftentimes doubled); these signs are all 
due to a dilatation of both ventricles. The relation 
of the rheumatic infection may, as regards both the 
endo and the peri-cardium be divided into three stages 
—the acute, the recurrent and the cicatricial. In 
children it is unnecessary to blame the valves or the 
pericardium for the signs elicited; the myocardial 
changes suffice to account for everything. 

Rachitis—Thomas and Furrer (Cleveland Med. 
Jour., Dec., 07) have reviewed one hundred cases. 
They have found that forty per cent. of the infants 
and children of the hospital class between the ages of 
six months and two years are rachitic. The rosary, 
enlarged epiphyses of the wrist, prominent parietal 
and frontal eminences and delayed dentition are the 
four most constant symptoms. Eighty per cent. of 
these cases of rickets are slight or moderately advanced 
and are therefore likely to be overlooked. U2ncom- 
plicated rachitis is a self-limited disease tending toward 
gradual recovery. Serious osteal deformities may, 
however, occur in untreated cases, the sternum, ribs, 
spine, the long bones of the extremities and the pelvis 
are most frequently affected. Bronchitis, broncho- 
pneumonia, pertussis and gastro-intestinal disturb- 
ances, which are so common during the first two vears 
and which are not ordinarily considered very serious 
in the normally developed healthy child, become im- 
portant factors in causing the high mortality rates in 
infancy and early childhood, when they become en- 
grafted upon constitutions already weakened by the 
malnutrition of rickets. Rickets may be diagnosed by 
inspection and palpation. The treatment is almost 
wholly along dietetic and hygienic lines. We should 
withdraw all proprietary and other irrational foods 
and substitute clean milk (properly modified), fresh 
air and sunshine, bodily cleanliness, cod liver oil and 
other fats and phosphorus. A routine prescription 
would be: BR Elixir phosphori, 5v, ol. morrh. ad 5ii, 
Sig. 5Sss_ tid. pe. 

Oesophageal Stricture from Lye-Cauterization.— 
Bass (Wiener Klin. Wochenschr. No. I1., °07)_ be- 
lieves that the dilatation of fresh strictures should be- 
gin as soon as possible after the acute symptoms have 
subsided—in mild cases as early as the beginning of 
the third week. Soft bougies filled with lead wire 
should be used; and the treatment should be kept up 
as long as possible. Strictures, especially severe ones, 
which are observed later will have to be treated accord- 
ing to the state of nutrition of the patient. In half 
starved patients, or where even fluid foods cannot be 
swallowed, prompt gastrostomy is essential to a rapid 
improvement of nutrition. After strength has been 
restored “endless catheterization” is instituted through 
the gastrostomy fistula, which should not be allowed 
to close until the undisturbed permeability of the ceso- 
phagus has been definitely secured. In strictures not 
readily catheterized, but which permit the passage of 
fluids, and where the nutrition is relatively good, thio- 
sinamin injections (about half a syringeful of a 15 per 
cent solution several times weekly) may be tried 
This treatment failing, gastrostomy and permanent 
catheterization are indicated. The thiosinamin in- 
jections are contraindicated where there are fresh 
operation scars, as in tuberculous individuals. since 
they may not only soften recent cicatricial tissue but 
may also stir up an old inflammatory focus. Hence 
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a careful examination of the whole organism must be 
antecedent to thiosinamin treatment. Catheterization 
for the prevention of stricture in recent cases (of 
three or four weeks’ duration) is done to begin with 
every day; then at intervals of two, three to seven 
days for half an hour longer. 

The Throat Affection in Cerebro-Spinal Meningitis. 
Westerhoeffer believes, states the Brit. Jour. Chil. Dis. 
(Oct., 07) that the tonsillar affection is the primary one 
in this disease. This lesion might easily escape obser- 
vation, as the inflammation is often situated in the 
upper part, behind the velum palati and not on the 
tonsils themselves. The throat should be examined in 
all suspicious cases. Pneumococcal and streptococcal 
meningitis originate in the nares, but not the menin- 
gococcal or the tubercular forms of the disease. All 
attempts to eliminate the disease by means of gargles 
and nasal douches have proved unsuccessful, nor is 
removal of the tonsils followed by good results. A 
large bleeding surface in the latter operation only makes 
more room for the organisms to enter. In a case cited 
the throat affection was present during the first days 
of the disease only, as an intense redness and cedemat- 
ous swelling, and disappeared very quickly. The germs 
entered, so Westenhoeffer believes, with the respired 
air and settled on the first suitable spot, the infection 
being spread by the expectorant material. Though in 
go per cent. of these cases the disease occurs in chil- 
dren, they do not generally spread the disease, because 
they do not expectorate. The source of infection is 
the sputum of infected adults. In all cases the men- 
ingococcus can be found in the nasopharnyx. Lumbar 


puncture, at best, only mitigates the symptoms. Men- 


ingococcus serum has been recommended in the acute 
stage, either subcautaneously or by the rectum or by 
the spinal column; the last method of procedure is 
most likely to bring about good results. In the second 
stage of the disease cerebral surgery is preferable to 
injections of serum; by trephining in two places the 
descending cornu can be drained. 

Picric Acid in Burns.—Kindleberger, in the Mili- 
tary Surgeon, reports 52 cases of burns which were 
consequent upon a boiler explosion on the U. S. S. Ben- 
nington. The clothes were removed, the dirt and grease 
were washed off with tincture of green soap and ether, 
and the sloughs and dead skin cut away. Wounds 
which had already been dressed with some oily prepara- 
tion were gently wiped with some sterile cotton, and all 
oozing surfaces were dried in the same manner. Sterile 
gauze soaked in a 1 per cent. solution of picric acid was 
then applied to the burnt surface and covered with par- 
affine paper, cotton pad and gauze bandage. If the 
face was burnt it was entirely covered with a gauze 
mask soaked in the solution. The dressings were 
changed daily. Those cases which had been previously 
treated with oils and ointments, and which were ad- 
mitted with burnt surfaces bathed in pus, and suffering 
from high fever improved rapidly under Kindelberger’s 
method, which gave pain for ten or fifteen minutes 
after the application, but later on had an anaesthetic 
effect, the pain being less each succeeding time the 
wounds were dressed. Picric acid solution, observes 
the Therapeutic Gasette, stains the skin; surgeons and 
nurses should, therefore, use rubber gloves in applying 
it. Probably the solution, by coagulating albumen, aids 
materially in stopping oozing and pus formation, and 
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also in preventing the absorption of toxic material. 
After the first few days’ dressing it may be applied 
every other day or every third day. After the gauze 
is removed the burnt part should be irrigated with picric 
acid solution, and if the gauze adheres it may be soft- 
ened with the solution before it is taken away, so that 
the new granulations will not be torn. Where fingers 
or toes are burnt layers of picric acid gauze should be 
placed between the parts to prevent adhesion. In every 
case in which this treatment was applied by Kindelber- 
ger the urine was dark red and frothy, the condition be- 
ing attributed to hemoglobinuria and some carboluria. 
Frequent urinary analysis showed no albumen; and the 
discoloration was considered of no consequence.. Pa- 
tients with such urine and high fever at night were 
given small doses of magnesium sulphate for its anti- 
dotal and purgative effects. Braisted, in his report on 
the “Japanese Naval Medical and Sanitary Features of 
the Russo-Japanese War,” states that many extensive 
burns were treated among the Japanese by means of a 
picric acid solution. Kindelberger concludes that picric 
acid should be used locally in all burns however exten- 
Sive or severe, to get a clean wound, rapid healing, di- 
minished fever and lessened scarring; he considers it as 
much a specific as antitoxin in diphtheria, mercury in 
syphilis and quinine in malaria. 

Milk and the Public Health.—Surgeon-General 
Walter Wyman of the Public Health Service has sub- 
mitted to the Secretary of the Treasury a report on this 
subject, which is the result of an investigation ordered 
by President Roosevelt and conducted by Federal ex- 
perts. There are twenty-two treatises. It is observed 
that the general decrease in general mortality does not 
apply to the infants. Gastro-intestinal disease is the 
largest single factor in determining infant mortality. 
All available data showing the influence of milk as a 
carrier of infection and the measures necessary in con- 
sequence are presented. The most important disease 
of cows from the standpoint of public health is tuber- 
culosis, which is, moreover, the most prevalent. All 
milk should came from either tuberculosis tested cat- 
tle or be subjected to pasteurization. The report con- 
tains an amazing amount of evidence of the responsi- 
bility of infected milk for epidemics of typhoid fever, 
scarlet fever and diphtheria. There are tabulated 500 
epidemics that were definitely traced to the milk sup- 
plies, including 317 epidemics of typhoid fever, 125 of 
scarlet fever, 51 of diphtheria, and 7 of pseudo-diph- 
theria or epidemic sore throat. 

Dyspeptic asthma, states Einhorn (Diseases of the 
Stomach) was first described by Henoch, who originally 
referred to its occurrence during acute digestive dis- 
turbances in children. Henoch’s cases all ran their 
course with alarming symptoms. The dyspnoea was of 
a high degree and was attended with cyanosis and cold 
extremities; and there was no improvement under the 
ordinary stimulants, nor, indeed, until treatment was 
directed to the digestive disturbances. There are two 
main groups of cases of dyspeptic asthma: cases in 
which this asthma appears in an acute form, periodic- 
ally, and in which a more chronic type is assumed. The 
former group is characterized by the occurrence of 
asthmatic attacks at more or less prolonged intervals, 
either without an apparently preceding cause, or after 
distinct excesses in eating, drinking, smoking, or after 
undue excitement; extreme dypsnoea, cyanosis, almost 
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collapse, are experienced. The second group—chronic 
dyspeptic asthma, embraces the larger number of cases. 
Either the attacks of asthma appear quite soon after 
meals, without any particular provocation, or after some 
slight exertion; or they occur two or three hours after 
meals, spontaneously or as before, after some such ex- 
ertion as walking. Sometimes in the latter the attacks 
can be checked when the patient takes a small amount 
of food. Cases in which attacks of asthma appear soon 
after meals greatly resemble true angina pectoris (such 
as is so often encountered in coronary arteriosclerosis), 
the differentiation is oftentimes very difficult. Even 
in true angina there may, in the beginning, be no dis- 
coverable lesions of the heart or blood vessels. Such 
cases may for a long time seem to be dyspeptic asthma, 
until suddenly there are distinct signs of heart involve- 
ment (irregular pulse, albuminous urine, etc.). Dyspep- 
tic asthma is as a rule amenable to treatment: a rational 
regime will often bring about a permanent cure. Ein- 
horn has examined many cases of dyspeptic asthma 
with regard to the secretory condition of the stomach. 
A considerable number suffered from achylia gastrica ; 
hyperchlorhydria was also often encountered. Treat- 
ment of these conditions resulted most favorably re- 
garding the asthma. In both of these opposite condi- 
tions an undue irritation of the gastric mucosa no doubt 
took place. In hyperchlorhydria it is the hyperacid 
gastric juice; in achylia, the mechanically unchanged 
coarse particles of food which are irritating to the gas- 
tric mucosa and thus reflexly to the vagus fibers. In 
cases where the gastric secretion is normal we must 
assume (as did Boas) a gastric hyperaesthesia as the 
cause of the asthma. Floating liver is no infrequent 
in these cases, in which the abnormal position of that 
organ, dragging the diaphram downward, causes the 
dyspeptic asthma. In treatment we must first relieve 
any existing disorders of the digestive tract. Then 
we must correct any abnormal position of the abdom- 
inal organs, especially the liver. A regular mode of 
life, avoidance of excess of alcohol or tobacco, and of 
mental strain or worry, are of importance. Thus will 
most cases be not only relieved, but radically cured. 


Appetite.—J. S. Goodall declares (Lancet, Dec. 21, 
’07) that hunger originates in the tissues generally and 
not in the stomach in particular, for hunger may exist 
after the stomach has been excised, and normally in 
some animals when their stomachs are full of food. 
The sensation is simply referred to the stomach as the 
organ in which appetite is naturally appeased. Appetite 
is a desire or inclination for food, which in the new- 
born child, at any rate, is invariably begotten of hunger. 
The infant has no likes or dislikes about food, for it 
has no accumulated experience on the matter. We come 
into the world with only two complete sensations: the 
vague internal sensation, hunger, and the almost equally 
vague cutaneous sensation, touch. The special senses 
are chiefly of post-natal development: taste, smell, sight 
and hearing are perfected only after some considerable 
time. As the senses are developed the experiences of food 
are stored up, definite likes and dislikes for its varieties 
are formed, and the primitive hunger-appetite becomes 
modified by an important psychic factor, visual and ol- 
factory not less than gustatory experience being con- 
cerned. There are four factors in the fully evolved 
appetite: the purely primary physiological—hunger ; the 
purely psychological—anticipation; the psychophysio- 
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logical, in which distance receptors (the end organs of 
sight, smell and perhaps hearing) are stimulated and 
incite previously formed likes and dislikes; and, lastly, 
the physiologicopsychic factor due to the non-distance 
receptor, the end organs for taste being stimulated by 
the introduction of food into the mouth. The end of 
the appetite which has such complex foundations is to 


initiate and insure a secretion of suitable digestive 


juices and so secure good digestion. Goodall submits 
a summary of the physiology of the secretory processes 
connected with digestion, and emphasizes the advantage 
of appealing to the psycho-physiological factor in appe- 
tite in order to secure the greatest nutrient benefits of 
food. In feeding sick persons careful preparation of 
food is of especial importance. 

Medicated soaps are of two kinds (The Hospital) ; 
those that are used merely as prophylactics, such as 
the various disinfecting soaps containing carbolic acid, 
sanitas, izal, etc.; and the really therapeutic soaps, 
which generally contain ten per cent. of some active 
ingredient. Notwithstanding some prejudice which 
still exists regarding soap therapy, this method of ap- 
plying drugs to the skin is clean, convenient and very 
economical as compared with the use of ointments— 
and equally efficacious. The medicaments are bound 
to penetrate the skin to a certain extent; and this may 
be emphasized by covering the area with gutta-percha 
tissue. A superfatted icthyol soap generally improves 
acne and rosacea, while a balsam of Peru or a sul- 
phur soap will—with other means—cure scabies. Tar 
soaps are advantageous in psoriasis or chronic ecze- 
mas. Whatever sort is used the affected areas may 
be simply washed with the soap, the lather may be al- 
lowed to dry in, there may be more or less vigorous 
rubbing and an impermeable covering may afterward 
be used. 

Brain Surgery.—Surgeons should be more persist- 
ent in their efforts to diagnose and to cure intracranial 
disorders. C. A. Ballance (Lancet, Dec. 21, ’07) sets 
forth six conditions calling for intervention in such 
cases: 1. Diseased and displaced bone, which should 
receive prompt attention. 2. Effused blood. Lumbar 
puncture will relieve intracranial pressure in apoplexy. 
Intradural hemorrhage and arachnoid hematocele are 
conditions remediable by operation. Ballance has found 
with Cushing, that intradural hemorrhage in the new- 
born from pressure on the skull during delivery is cur- 
able by surgical procedure. Such extravasations are 
usually unilateral, are accompanied by bulging fonta- 
nelles, without pulsation, convulsions, unilateral palsy, 
irregular respiration, slow pulse, a stable pupil on the 
side of the hemorrhage, fever and inability to take nour- 
ishment ; frequently death intervenes, or when the cases 
are not fatal, cerebral palsies, epilepsy and other ner- 
vous disorders. 3. Meningeal inflammations. Symptoms 
of meningitis serosa and fever, slow pulse, vomiting 
and drowsiness; lumbar puncture is advised. Hydro- 
cephalus interna is difficult to treat successfully. Two 
procedures are recommended: intradural drainage, al- 
lowing the fluid to escape into the subdural space; and 
arresting secretion from the choroid flexus by ligating 
both internal caratids. In diffused suppurating menin- 
gitis the source of infection is suppressed, appropriate 
antitoxin is administered and free vent is made for the 
exudate. The operation provides free bilateral open- 
ing through which the pus may escape from the sub- 
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arachnoid space; in conjunction with this the spinal 
theca is opened, thus permitting irrigation from the 
cranial to the spinal cavity. In tubercular meningitis 
not only the subdural is opened, but also the subarach- 
noid, where the disease usually lies. 4. In brain abscess 
we should incise through the stem of mushroom-like 
formation of the abscess—the stem consisting of more 
or less resisting cortex, the body consisting of less re- 
sistant white matter. The fibrous walls of this stalk 
present a ready-made channel for drainage. This nat- 
ural inflammatory channel is not likely to be obstructed 
by the flowing together of liquid cerebral substance, 
by which the efficiency of all forms of artificial drain- 
age is impaired. 5. In epileptiform neuralgia of the 
fifth nerve Ballance severs the second and third divis- 
ions of the trigeminus. This operation is simple, with- 
out risk of hemorrhage, of opening the intradural space 
or of corneal anesthesia. The one objection is the late 
recurrence, due to reuniting of a few fine filaments, 
although the foramina ovale and rotundum are blocked 
with gold leaf. Recurrences are also reported by Abbe 
and Cushing, who fill foramina with rubber made soft 
by heating. For perfect closure of these foramina some- 
thing more effectual than either rubber and gold leaf 
must be found. 6. We should operate when there are 
brain tumors which are localized and accessible. Bril- 
liant results have followed some enucleations; even if 
the tumor be not found the decompressive operation 
oftentimes relieves agonizing headaches and distressing 
vomiting, and saves the sight. Increasing knowledge 


has led to greater precision in diagnosis, and to more 
scientific certainty and exactitude in operating. 
Antipyretics, it appears to Woods Hutchinson 


(Monthly Cyclop., Jan, 08), simply act like an increased 
dose of the toxin, by depressing the vital resistance and 
preventing the temperature reaction. Aconite veratrum 
viride and the whole group of coal tar products proba- 
bly act in this way. When we give these drugs in 
pneumonia, typhoid or appendicitis we are but pouring 
a second poison into the body of the unfortunate pa- 
tient to suppress the resistance which the organism is 
making to the first. Such drugs make the patient more 
comfortable, and the doctor much easier in his mind 
for the time being. Ultimately they lower the temper- 
ature, slow the pulse; in much the same fashion, how- 
ever, as a blow on the head with a club would quiet 
the struggles of a man resisting arrest, or a dose of 
opium will relieve a soldier on the march. 

Itching is the result of three categories of-causes: 
external, idiopathic and constitutional. External 
causes are miscellaneous (mechanical toxic and clim- 
atic) and parasitic. Idiopathic causes are neurotic 
(including reflex and functional), and senile. The 
constitutional are divided into autotoxic (acute and 
chronic) and the dermato-pathologic. L. D. Bulkley 
(J. A. M. A., July 27, 07) considers reflex itching in- 
duced by pruritus in other parts of the body and thus 
complicating itching from other causes (mechanical, 
parasitic, and the like). Dermatitis herpetiformis 
should be classed among the neurotic conditions, as 
being due to some derangement of the cord or the 
conducting nerves. Senile pruritus stands alone as a 
condition probably due to alterations in nerve struc- 
ture in common with other degenerations belonging to 
old age. Urticaria is a type of autitoxic forms; most 
of the cases falling into the dermato-pathologic group 
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are included in the diseases eczema, erythema multi- 
forme, lichen, dysidrosis and prurigo. Most cases 
called prurigo are really chronic urticarias. We should 
carefully seek in all cases the cause of pruritus, which 
is nature’s signal that something is wrong, either with 
the skin or elsewhere. Pruritus is so often worse at 
night because there is then natural nerve exhaustion 
and consequently greater irritability. There is also 
greater loading of the blood at that time with the pro- 
ducts of catabolism, the abeyance of the higher cere- 
bral functions and external irritation, as from the cold 
in undressing followed by the warmth in bed, etc. 
The treatment of itching is difficult. Constitutional 
measures are essential, especially in neurotic cases. 
Analgesics internally are often serviceable; but they 
are likely to be misused. Opiates are worse than use- 
less; and they aggravate the condition. Coal tar prod- 
ucts should be used with great caution. Cannabis in- 
dica is valuable when judiciously used; chloral and the 
bromides may be combined together with a little acon- 
ite, and perhaps gelsemium. The hygienic treatment of 
the skin is important. However some patients are 
liable to overbathe. Woolen underclothing is gener- 
ally best; restraint from scratching is very important. 
Locally carbolic acid is preeminently valuable when 
rightly employed. 

Specific Reinfection—J. Brew (Med. Rec.) de- 
scribes a case seen by himself and treated at various 
times by two reputable colleagues, in which syphilis 
has evidently existed and been cured and in which a 
reinfection had occurred. Most syphilographers to- 
day agree as to the possibility of reinfection, though 
the phenomenon is rare. In Brew’s case the patient 
had recovered and had remained fifteen years without 
any syphilitic manifestation. He was then treated 
for a hard chancre followed by a macular eruption and 
a sore throat. Marrying then, the offspring was syph- 
ilitic, although the mother showed no evidence of 
ever having been luetic. The symptoms in the second 
attack could not have been tertiary manifestations. 

Pri Dysmenorrheea.—M. Glasgow (Med. Rec.) 
finds that sedentary life, without exercise or fresh air 
may induce menstrual disturbance in city bred women, 
without any genital lesion. A menstrual fever may 
sometimes be caused by toxic substances absorbed into 
the circulation. Headache, nervous symptoms and 
pain precede or accompany the flow. There may be 
lowered vitality or deficient uterine strength and tone. 
Shop girls, especially, who have to stand all day suf- 
fer in this way. Prophylaxis should begin in child- 
hood. Rest in bed at the menstrual period is un- 
necessary, but unusual exertion should be avoided. 
Wet feet and skirts should be warned against. Bowels 
must be kept regular. In the intermenstrual period 
hot douches, exercise, good food and tonics (hydrastis 
and nux vomica) are advisable. 

Vivisection.—The following illustrations of the 
fundamental importance of vivisection to mankind 
have recently been set forth: The saving of little child- 
ren from death by diphtheria and from the idiocy 
of cretinism; tue discovery of aseptic surgery; the 
proving of the germ origins of tuberculosis and ty- 
phoid fever, and, as a result, of methods of preven- 
tion; our knowl ge of the infection of bubonic 
plague; the recently devised serum treatment of cere- 
bro-spinal meningitis. 
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Prof. Koch, states Science, expects to visit the 
United States in the coming spring. He intends to 
rest for a year from his scientific labors, and for this 
reason he is declining all invitations to lecture in 
America. 

Menstruation continued undisturbed, states Zacha- 
rias Centralbl. f. Gyndc.) several years after the re- 
moval from three patients of both ovaries for non- 
malignant affections. In each case he left a small 
piece of the ovarian tissue. 

Sir Oliver Lodge has been an inveterate golfer for 
thirty years. He learned to play at St. Andrews, un- 
der Prof. Tait, who advised him: “You don’t play golf 
with your muscles; you play with your morals.” “But 
I hope,” observed Sir Oliver, “no one will consider 
my morals as bad as my golf.” 

Prevention of X-ray Burns.—Von Jacksch has in- 
vented a shield, composed of a silver plate 0.02 M. M. 
in thickness, which is enveloped in a capsule covered 
by cellulose. This, placed over the parts to be exposed 
to the action of the X-rays, has been found to preserve 
the skin from injury; at the same time the rays seem to 
exert their influence unimpaired. 

Von Esmarch died suddenly in Kiel. He served 
his country as a military surgeon in many campaigns; 
and most of his scientific researches were especially di- 
rected to military surgery in which branch he contrib- 
uted many valuable papers. He is best known for the 
Esmarch band, which he first described at the congress 
of the German Surgical Society in 1873. In 1887 he 
was knighted, and in 1899 he received the title E.rcel- 
lens, which is much prized in Germany. 

A cat and dog hospital and dispensary have been 
established in the Cornell Medical School. These insti- 
tutions for the treatment of the diseases and injuries of 
pet animals are absolutely free. The hospital has three 
floors: and there are reception rooms, isolation wards 
for contagious cases, a general ward, a kitchen, a bath- 
room, and a large, well lighted operating room, equipped 
with the latest devices in sterilizing apparatus and sur- 
gical instruments. Dr. Frederick Gwyer, Cornell pro- 
fessor of operative surgery, is at the head of the hos- 
pital staff. 

Dr. B. P. Grenfell has been lecturing in London on 
the discoveries of papyrus found in the ruins of Oxy- 
rvnchus in Egypt. These relics were found in moulds 
of rubbish in very little worse condition than when 
they were thrown away twenty centuries ago. From 
these papyri we find that “the simple life” was 
preached and practised in Egypt at the time they were 
written. Riches, fame, and “the share of a hundred 
cities” were nothing: to Pindar, a poet rather popular 
in those days—and since, “a mere shrub of oak” was 
enough, for with it he had “no lot in trouble or strife.” 

Semper paratus is the motto which the physician 
should keep constantly pasted in his hat. The Crittc 
and Guide well observes that we make but a sorry 
spectacle if. when suddenly confronted with a case 
of syncope, uterine hemorrhage, biliary or renal colic. 
we have not about us the necessary agents to give re- 
lief. One can write a prescription, but while it is 
being filled much valuable time is lost; when the emer- 
gency is at night an hour or two may be thus con- 
sumed. The experience of a colleague is instanced 
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who had been called to a distressing case of angina 
pectoris at night. He would “willingly have given a 
hundred dollars for a pearl of amyl nitrate at the 
time.” 

A midsea scattering of ashes was the novel cere- 
mony witnessed recently by the passengers of a trans- 
atlantic liner. Mr. Robert Floyd, who had been a pas- 
senger agent of the Cunard Line, was a lover of the 
sea, and his favorite ship was the Lucania. Long be- 
fore his death he expressed the wish that his body 
should be cremated and that his ashes might be mingled 
with the ocean he had so often crossed. The sea burial 
was timed to take place the same moment when me- 
morial services for Mr. Floyd were held in New York 
city. The nurse, Mrs. Peterson, who had been worn 
out in attending him, threw the ashes into the sea from 
the urn in which they were taken aboard, and the cap- 
tain gave her a certificate of the ceremony. 

The first surgeon west of the Mississippi is stated 
to have been Dr. Antoine Francois Saugraine, who 
settled in St. Louis in 1800. His leisure was given to 
experiments in chemistry and electricity. The Indians 
frequently visited his laboratory and, not comprehend- 
ing the mystery of his experiments, held him in great 
awe, and wanted to worship him as a god. He made 
the first lucifer matches in America, and the first ther- 
mometer used in the West. Besides being a physician, 
he was postmaster. His habit was to tie the mail up 
in a blue silk handkerchief and to leave it thus on his 
doorstep. The citizen would, in the doctor’s absence, 
untie the bundle, look over the letters, select his own, 
and leave in payment as postage a piece of coon-skin— 
the legal tender of that period. 

Beneficent Microbes was the subject of a recent lec- 
ture at the Sorbonne in Paris by Dr. Fernbach, member 
of the French Academy of Sciences. While many bac- 
teria are disease-engendering, the vast majority are use- 
ful and salutary. They play an enormous role in indus- 
trial life, in bringing about the decomposition of or- 
ganic matter certain germs liberate material of the ut- 
most value for human kind. They favor fermentations. 
They play an important part in the development of 
wines, in the making of bread, butter, cheese, and many 
other foods. “The civic virtues of the microbe are 
proved by the part he plays in purifying the tons of 
material passed daily through the sewers of Paris.” 
Mankind is only beginning to learn how to direct the 
forces of this unseen but beneficent auxiliary to his own 
greater welfare. 

A revival of boxing is on in St. Bartholomew’s Hos- 
pital, states the Daily (English) Telegraph. A boxing 
society has grown out of the desire for exercise, and 
a petition was set before the Treasurer and Almoners 
for the use of the old surgery (which was thrown out 
of service by the opening of the new buildings) as a 
boxing saloon. It is well observed that in hospital life 
it is always a problem amongst residents and students. 
whose work keeps them for many hours daily in the 
wards, how to get exercise. This cannot be had by 
way of out-door sports (though tennis is much in 
vogue in our American hospitals). Some form of ex- 
ercise is certainly essential for internes lest they be- 
come “hospitalized” —the term given to an indefinite 
condition of ill-health and predisposition to disease 
which is consequent upon incessant work in the hos- 
pital atmosphere. 
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THE WILL AND DISEASE. 

BY JOHN B. HUBER, A.M.. M.D., 
Visiting Physician to St. poet's Home for Consump- 

tives, Etc. 

N the two papers which I contributed to these 
] columns in the issues of March and April I dis- 
cussed environment and heredity, as related to 
disease. And I intimated that these agencies, to- 
gether with the will, determine the weal or woe 
of the individual in this life. The poet of antiquity 
spoke of the three fates which disposed of human des- 
tinies; science to-day recognizes as well three fates, 
which it designates as heredity, environment and will. 

It is a commonplace of experience that these three 
agencies are almost never distinctive in their influence ; 
we know them to be essentially complemental and in- 
ter-related. They constantly dovetail into one an- 
other. A bad heredity (except with regard to alco- 
holism) may be most happily modified by a good en- 
vironment; and it is the saddest of all observations 
we physicians have to make that a will, no matter how 
strong, may have to bend beneath the stress of a hard 
and uncongenial environment, from which it cannot 
free itself. My two previous papers have shown (and 
I would present the same idea in this paper) that pri- 
marily these three great factors in shaping a man’s 
course, all deal primarily with the cell, the unit or the 
basis of life. An abnormal heredity is inherent in the 
sperm and the ovum; an unfortunate environment 
affects first the tissue cells; a perverse will reflects it- 
self in cellular depravity; thus it is that a tendency to 
disease is developed. 

Before considering the will in detail I beg to note 
how worthy of consideration by my colleagues are these 
three agencies. They should always be investigated 
as a part of the anamnesis in each patient we are called 
upon to treat; we must ascertain to what degree they 
have become pernicious; how, if possible, they can be 
eradicated; to what extent their effects can be elim- 
inated. Our duties as physicians are much more ex- 
tensive than mere drug-giving. Sometimes our pro- 
cedures are really no better than that of the absent- 
minded physician prescribing an appetizer for a poor 
starved man, who told him that he had had nothing to 
eat in two days. We should be the wise advisers of 
those who come to us in all matters relating to their 
physical welfare—and any man’s physical welfare is, 
after all, absolutely the most important of all things 
in the universe to him. 

Morality is a matter which we have thus far been 
content to leave entirely to the clergy. But we are 
now coming to understand that we have ourselves a 
large duty to perform in these premises; it is becom 
ing for us a real duty to instruct the clergy that the 
question of morality or immoralitv has oftentimes a 
physical basis.” The clergy would reprehend a criminal 
for his acts because of his perverse will, because of his 
immorality or his depravity; they would require that 
such a man should be punished for his wickedness. But 
we physicians know that oftentimes a man’s will, his 
moral sense, is absolutely conditioned upon physical de- 
fects. An editorial writer in the Boston Medical and 
Surgical Journal relates how an alienist, happening in- 
advertently upon-a religious service conducted in a 
prison chapel, very cogently observed that one pris- 
Oner was unjustly suffering confinement, being mani- 
festly microcephalic; this was so as well of another 
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who had prognathous jaws; and of others who showed 
various stigmata of degeneration. Whatever institu- 
tion they should have been in, a prison certainly was 
not the place; for these unfortunates were so born 
that the moral sense must surely have become blunted 
or perverted. They were so constituted physically that 
they had no sense of right and wrong. They were un- 
able to feel responsibility for such acts as had led to 
their incarceration—at least such responsibility as the 
law (if it were just) should take into account before 
subjecting anyone to the hardship and disgrace of im- 
prisonment in a jail. 

The situation is here a most difficult one for any 
man of just and fair instincts to reach conclusions 
upon. We cannot always see clearly the line separating 
the perverse will and responsible wickedness from un- 
fortunate acts which have their origin in anatomica! 
stigmata or mental disease. Nowhere else in life is a 
sense of proportion, of moderation of view, a right 
judgment, so essential. Many humanitarians have be- 
come quite extreme in holding without reservation for 
irresponsibility ; and if their views were concurred in 
the modern social fabric would surely be imperilled. 
We must admit that it has indeed become very diffi- 
cult nowadays to convict evil-doers who have com- 
mitted the most heinous crimes; and that disgusted 
layman has much in his favor who declared that we 
are now for turning all prisons into hospitals; for the 
substitution of trepanning for hanging; of optometry 
for trial by jury. “Such wickedness as may not be 
corrected by the dentist or by the adjustment of proper 
spectacles may yield to deep breathing, or the rest 
cure or whatever the latest treatment happens to be.” 
Still, there are cases in which the distinction is perfect- 
ly clear. For example a boy was examined by a 
judge in New York City, who concluded him to be the 
very worst boy that was ever brought before him. His 
record was certainly bad enough; and he could not 
have been a very pleasing youth. His reformatory 
record was extensive—nine terms in all, in various 
institutions. Among his many offences was a savage 
attack upon his mother and the throwing of a lighted 
lamp at his father. Clearly it would be disconcerting 
to one’s psychism to live with such a boy. Yet there 
may have been “mitigating circumstances” of a physical 
sort in this case. We do not know if there were. But 
it may well be that heredity and perverting anatomical! 
or functional stigmata had blunted completely the moral 
sense. If such were the case marked errors of re- 
fraction would have made study a torture; the ac- 
quirement of useful knowledge a sheer impossi- 





bility. He may have seemed perversely inattentive 
when in reality his hearing might have been hopelessly 
defective. Adenoids may have induced oxygen starv- 


ation and abnormal metabolism. In short the reason 
for the supposed viciousness might have had a purely 
and solely material basis. 

We know that efforts are now making by the humane 
to eradicate such defects in the young: and I shall not 
dwell upon them here, except to observe that physical 
defects obtain in children to an amazing and to a 
rather disconcerting degree. The New York Boar 
of Health has found, for example, that among nearly 
200,000 children from five to fifteen, 60 per cent. were 
undernourished, 66 per cent. needed medical and sur- 
gical care, 40 per cent. had bad teeth, 38 per cent 
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suffered from enlarged cervical glands, 31 per cent. 
had defective vision, 18 per cent. enlarged tonsils and 
10 per cent. post-nasal growths. 

The best definition of morality has, I believe been 
formulated in science. The clergy are constantly tell- 
ing of the problems of sin and wickedness; they can- 
not be understood; we know only of their presence, 
that somehow or other we have to meet them and 
correct them as best we may. The fact is there is no 
mystery about these things. “Morality is the crystal- 
lization of natural law.” When a man wilfully dis- 
obeys the law of his being he works misfortune to 
limself and disease of one kind or another results. 
Or his disobedience of natural law works harm to 
others; and this is sin and wickedness. No one’s 
aspect of man’s nature can be separated from the rest; 
the spiritual, the mental, the intellectual, the emo- 
tional, the physical are all intimately inter-related; 
and a departure from the normal in any one of these 
aspects is bound to induce abnormality in the others 
and disease in the whole organism. Thus morality 
is not alone the clergyman’s business; dependent often- 
time, perhaps generally, upon physical conditions, it is 
our business to deal with, at least as much as it is the 
clergyman’s. 

When we come to consider in detail the relation of 
a man’s will to disease we regard his unhealthful habits 
and customs, his improvidence, his sexual aberrations, 
his dietetic excesses, his alcoholism, his drug addic- 
tions. 

To take the last of these first. Excessive drug-tak- 
ing is made extraordinarily easy nowadays by the 
facility with which medicines can be procured by the 
layman. Our duty and our legitimate interests dic- 
tate that we should write upon most of our prescrip- 
tions “Non repetandum sine ordine” ; thus will be pre- 
vented, to some extent at least, the prolonged taking 
of medicine which is intended for a specific condi- 
tion and for but a brief period. The dreadful and 
promiscuous misuse of opium and cocaine in our day 
is familiar to us all; no extended comment is indicated 
here. 

The use of tobacco before the individual has reached 
maturuity is oftentimes most baneful. The poisonous 
effect upon the very young is not only upon the res- 
piratory system; the heart and especially the nervous 
system are often seriously impaired. After maturity 
—the twenty-fifth year—tobacco may be a comfort 
and even a benefit. 

Inordinate alcoholism is in the class with syphilis, 
tuberculosis, cocainism, insanity and the like as de- 
generative factors; they are the agents which the hard 
and cruel law of the survival of the fittest employs 
for the elimination of the fit. Families in which these 
agencies are at work generally die out within a few 
generations. My own experience with alcoholism lies 
chiefly in its relation to tuberculosis. Dr. Flick con- 
siders that these two diseases have nothing to do 
with one another and that each must have bear the 
responsibility for its own baneful effects. Certain it 
is, however, that they co-exist with dreadful frequency. 
And that they react upon one another I have no doubt. 
Whether in given cases the alcoholism leads to tuber- 
culosis, or whether the consumptive takes easily to alco- 
hol—which is causative of the other—cannot always be 
determined. Nor is the distinction so important as 
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the practical point that they so often co-exist. Pul- 
monary tuberculosis is frequently found in persons 
dying in the course of chronic alcoholism; tubercle of 
the peritoneum or pleura is frequent in those having 
cirrhosis of the liver; acute miliary tuberculosis finds 
alcoholics an easy prey. Kelynack found pulmonary 
tuberculosis in 80 per cent of patients who died of 
alcoholic neuritis; Osler found a proportion of eight 
in eleven under the same circumstances. Pulmonary 
tuberculosis is declared to be more frequent in heavy 
drinkers than in people of moderate habits in the pro- 
portion of three to one. Lancereaux computes that 
more than one-half the cases of tuberculosis are due 
to alcoholism. However this may be, I recall that 
during my hospital interneship we found half our 
advanced consumptives to be “chronic alcoholics.” 
Laudouzy declared that alcoholism lays the foundation 
(makes the bed—“fait le lit’) of tuberculosis; and 
another discerning Frenchman declared that “Tuber- 
culosis is contracted across the bar.” 

It is difficult to explain the physical effects of alco- 
hol. Nothing has been so much written about; and 
as is invariably the case under such circumstances, 
no definite agreement has even been reached concern- 
ing its mode of working in the economy. Many have 
lived to extreme old age, who have been heavy, im- 
moderate drinkers of alcohol; “there be many more 
old drinkers than there be old physicians.” Some 
flippantly consider that in many cases of longevity al- 
cohol has been a preservative of living tissues in much 
the same way as it is a preservative of anatomical 
specimens. Professor Atwater enjoys the distinction 
of having been one of the most maligned of men— 
and unjustly in proportion to the virulence exhibited. 
Having been invited by a religious organization to 
undertake a chemical analysis of the effects of alco- 
hol he reached unbiassed conclusions ; and as the truth 
proved contrary to that which was anticipated he was 
visited with the maledictions we all recall. He dem- 
onstrated to the satisfaction of the unbiassed mind 
that alcohol in moderation is food and, when used 
properly and in moderation, is beneficial and not in- 
jurious to the svstem. 


I believe that the bad effects of alcohol lie largely 
in the state of affairs which alcoholism connotes— 
unsanitary habits, poverty, lack of nutrition, bad food, 
illy-ventilated living rooms, and, worst of all. in a 
condition of the organism exhausted by overwork, in 
which the reserve force is all that is left to carry 
on the struggle for existence. Oftentimes alcohol is 
taken first with a view to keeping a defective econ- 
omy up to the working point; its use is then continued 
in increasing amounts with the pathetic aim to stim- 
ulate the flagging energies, thus making a bad matter 
worse. There are some occupations in themselves 
conducive to alcoholism—workers in the liquor trade, 
barmen, waiters and hotel servants, people who are 
thus employed because they are by reason of their 
physical insufficiencies unsuited for another sort of 
work. 

Then again the alcoholic takes insufficient food; 
such is the baneful effect of stimulants when taken on 
an empty stomach. They give a transient sense of 
sufficiency and destroy the appetite for food, especial- 
ly, when, as is so often the case in the homes of the 
poor, the food is badly prepared. “Bad cooking,” de- 
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.clared some one who evidently knew what he was talk- 


ing about, “drives many a man to drink.” The most 
charming of sexes looks with abhorrence upon this 
male iniquity of alcoholism; yet they have their dissi- 
pation, too. This is tea, which is oftentimes prac- 
tically the only nourishment of many women. And 
tea is quite like alcohol in its tendency to destroy the 
appetite for food. Besides there is a_ well-defined 
tea intoxication. Dr. Frank Jackson has wisely ob- 
served: “I cure many of my heart cases simply by re- 
quiring the tea-kettle to be removed from the stove.” 

There is one point about such stimulants which it is 
very essential to emphasize. They are most of them, 
as a rule, distasteful to a beginner. They are taken 
to begin with not because they satisfy a vicious or a 
depraved appetite, but because they satisfy for the 
time being, at least, a need of the system. Stimu- 
lants (wine, tea, coffee, tobacco) are “paratriptics.” 
They are the savings banks of the tissues. They tide 
the needy system over a critical period; they are by 
no means always used with vicious intent. There is 
no people or tribe which has not its equivalent for the 
stimulants in vogue among us—hasheesh, the Calabar 
bean, cinchona, strychnine, gentian, and the like. 

Has it ever occurred to my readers how often alco- 
hol is taken by working men before breakfast? I 
once was called about dawn of a cold winter morn- 
ing to see a man in a saloon, who had been taken very 
sick and was like to die. There were at that hour in 
this saloon a number of laborers too numerous to be 
waited upon in the usual way. They did not crowd 
up to the bar, but formed an orderly line, each man 
taking his early morning dram as it was served to 
him. These were men about to go to work—good, 
industrious, well-meaning fellows, to all appearances. 
It were nonsense—and worse than nonsense—to say 
these men were satisfying an evil propensity; no one 
really humane would say that. For these unfortunates 
alcohol served as a food, as it was a necessity. The 
dreadful economic conditions under which they lived, 
combined with the deadly frying-pan and the inability 
of their wives to make for them a decent cup of coffee, 
had driven them to this pass. 

Among many dietetic excesses are even worse than 
those which are alcoholic. There is no doubt that in 
generations past the predominant physical vice was 
alcoholism. The days of Dick Steele and Boswell, 
of the fourth George were those of the “three-bottle 
men.” It would seem to-day that we eat too much, 
especially too much meats. Prof. Chittenden ably 
maintains this thesis in his valuable work on “The 
Nutrition of Man,”* in which he throws much scien- 
tific light on dietetic problems. Of the three sorts of 
foodstuffs—the proteids, the carbohydrates and the 
fats—it is especially the first which are immoderate- 
ly consumed; he declares the proteids should be cut 
down at least one-half. He holds that sixty grams 
of proteid and 2,800 calories are sufficient to main- 
tain the body in health and strength in the highest degree 
of efficiency, both psychjc and physical and with the 
least expenditure of vital forces and of time. And 
he submits that a dietary based upon the following 
would be ample to this end: For breakfast, one 
shredded wheat biscuit, one teacup of cream, one 
water roll, two one-inch cubes of butter, a cup three- 


*The F. A. Stokes Co., New York. 
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fourths coffee with the remainder cream and one 
lump of sugar; for lunch one teacup chicken soup, one 
roll, butter as at breakfast, one slice of lean bacon, 
one small baked potato, one rice croquette, two ounces 
of maple syrup and one cup of tea with a slice of 
lemon and a lump of sugar; for dinner, one teacup of 
cream of corn soup, one roll, one one-inch cube of 
butter, a small lamb chop broiled, a teacup of mashed 
potato, apple, celery, lettuce salad, with mayonnaise 
dressing, one split cracker, one half-inch cube Amer- 
ican cheese, one half-teacup of bread pudding, and a 
demitasse with one lump of sugar. 

This dietary seems to me generous enough, if I were 
permitted in addition just before bedtime to purloin 
from the larder such toothsome bits as will occupy my 
stomach and give me sufficient cerebral anemia to 
insure a peaceful night's rest. But that is an indi- 
vidual taste—or idiosyncracy, if you choose. A very 
important point, however, is made by Chittenden—that 
in eating too much energy is wasted in getting rid of 
an unassimilable food surplus. I have found this to 
obtain very forcibly with regard to tuberculosis, Of 
course the organisms of most consumptives are half- 
starved by the disease; and they certainly need all 
the nutrition they can properly metabolize. But 
superalimentation is positively a mistake. And Chit- 
tenden gives us the reason why, in urging the con- 
sumptive to eat more than his tissues can assimilate, 
we, instead of benefiting him, are actually adding an- 
other to the many untoward conditions with which 
he must contend. The consumptive must be gener- 
ously fed; but it is worse than error to gorge him. 

To consider sexual aberrations would require a 
paper in itself; nor would one be necessary at this 
time, considering how extensively the question of the 
social evil has recently been ventilated. Suffice it to 
say that no young man needs sexual intercourse for the 
preservation of his health. Also, that the resort of 
ill fame is not likely to be eradicated under the present 
conditions of our civilization for the simple reason 
that such places are the product, the result of the social 
evil. The root of the social evil is not to be found 
in them. 





Cirrhosis of the Liver.—The aetiology is still ob- 
scure; but a probable predisposing cause is an undue 
irritability (acquired or congenital) or susceptibility 
of the liver tissue. An exciting cause is probably a 
toxin of unknown composition and _ origin, which 
reaches the liver by the portal or by the general cir- 
culation. Such a cirrhosis has been produced experi- 
mentally by injection of a drug into the general cir- 
culation. It is likely that a toxin of this sort is pro- 
duced over a long period, and at times in greater quan- 
ity than at others, for the symptoms show to definite ex- 
acerbations alternating with periods when the patient 
esos: to improve. The enlargement of the spleen so 
often met with is probably also due to a toxemia which 
increases as the liver becomes less efficient. Germs 


and toxins in the blood tend to collect in the spleen, 
whence they may pass again in the portal blood stream 
to the liver and then perhaps add a portal cirrhosis to 
what may formerly have been a biliary cirrhosis. Thus 
may be explained the association of portal and biliary 
cirrhosis in the same liver. 
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HAS PNEUMONIA A “TREATMENT?” 

BY GEORGE B. H. SWAYZE, M.D., PHILADELPHIA, PA. 
Late Professor of Obstetrics and Dean of the Medico- 
Chirurgical College. 

ACH unto each pursues his way, let results be 
what they may. But the fatality of the peri- 
lous form of disease that we call pneumonia is 

too enormous. In November, 1907, the MEDICAL 
Times published a paper showing that in Philadelphia, 
_ for five winter weeks, there were reported 529 deaths 
from pneumonia and bronchitis. For the week ending 
March 15, 1908, and for the previous week, there are 
reported the added number of 168 deaths from the 
same cause in Philadelphia—showing an aggregate of 
697 deaths in seven winter weeks by the same disease. 
At this rate of deaths of pneumonic type, a close aver- 
age of 100 deaths per week in chilly weather, should 
awaken the question proposed at the head of this impor- 
tant study. At certain seasons there is reported no 
other form of disease so rapidly and numerously fatal. 
An active business man, a lady teacher, persons in var- 
ious walks of life, find themselves invaded with a 
disabling sense of prostration, an encroaching séarch 
of ache and pain, and in a few hours the lungs are 
clamped by the grasp of excruciating suffering at every 
breath, and probably in from two to five days the body 
lies upon its cooling board. Instead of lapsing passive- 
ly into the usual repeats about the uncertainty of life 
and the suddenness of death, who of us have applied 
our careful study over the problem of the apparently 
resistless cause and the camparatively useless attempt 
to cure? 

A splendid lady in midlife, widow of a prominent 
deceased rector of a “fashionable” church in my neigh- 


borhood, a few weeks ago leaned a while one night 
from her window to watch the flames of a burning 
house on the next street; became conscious of a chill 
creeping over her; closed her window; was clinched by 


pneumonia; and died in two days! Many another 
would face even a gale of frosty wind, or storm of 
snow or hail for much longer time, without a sign of 
harm to follow. Who is instructing us in the reason 
for fatality and for exemption from speedy departure 
in pneumonia? Dough unbaked remains dough—can 
we put this emergency through some baking process 
that may transform its substance into substantial res- 
cue of imperilled life? We must learn to study for 
ourselyes—and that from the rational foundation of 
the functions of physiology. 

During the winter just past, acute inflammation of 
the lungs has invaded many homes—has dug many 
graves. Who was to be the next, and yet the next vic- 
tim in church fraternity, in business circles, in general 
community, has startlingly awakened the apprehensions 
of intelligent society. In face of so many funerals few 
of adult vears have experienced assurance of security 
against the atrocious garroter of earthly existence. 
The writer himself, about sixteen years ago, drifted 
through that chill and hazardous cloud that seemed to 
cruelly end all ambition and future hope—the foothold 
upon earth slidden away over the precipice of acutest 
suffering with but a thread of chance to cling to. By 
the favor of God’s mercy as exemplified in the con- 
struction and repairative energies of the human body, 
he has remained to ask: Who will live through 
pneumonia? Has severe pneumonia a treatment that 
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saves life? Behind us is gathered the history of text- 
book prescriptions for the treatment of cases of pneu- 
monia. Looking backward we may behold the valleys 
of graves and the headstones of “sacred to’s.” So let 
us not rally around the traditions of stereotyped cita- 
tions for our standard rules and remedies. The for- 
mal deliverance of published textbooks are usually re- 
peats from other written-up repeats. Textbooks may 


‘ present us theories, formulas, copied diagnoses and 


prognoses; but they seldom are the production from 
first-hand cases from whom authors elaborate upon 
paper their own observations and experience. It is our 
privilege to rival the knowledge of the “authorities,” 
and to improve upon much of it in practical treatment 
of our cases as viewed from the immediate locality 
where we find them. Our cases in private practice 
are materially unlike hospital cases for routine medica- 
tion. We may develop better personal insight of va- 
riations of disease on lines of physiological details of 
study in pneumonia, and where drug medication natur- 
ally plays a minor key. Of what advantage can a stom- 
achful of drugs be for a mass of diseased lung cells? 
Again there are times and cases in which drugs are 
loathed beyond endurance, hence if drugs are to be our 
reliance, we have lost our chances from the start. 

As the results in fatality show us year by year, we 
and the people are in sorry need of a better compre- 
hension of the perilous condition that so resistfully has 
baffled the prescribed management of the past. We 
should remember that men and women who suffer with 
pneumonia have as much right to expect to be as suc- 
cessfully relieved, and to live, as have those with other 
common forms of disease. Are we supposed to ac- 
knowledge steady failures by the rate of death certifi- 
cates? For independent of standard authors and of 
precedents, if we cannot adopt means by which to save 
our cases, are wé not simply failures as healers of the 
sick, and make no advance in the art and science of 
cure? Should we not strive to prove the wisdom of 
our resources, according to the type of emergency on 
hand, when facing danger to life? It is like a consol- 
ing draught from a wayside spring to one dying of 
thirst to meet a deliverer who can on sight draw upon 
his mental resources and handicraft, and then inform 
us what he did for success, independently of what Doc- 
tor Blank or Doctor Wisdom said a score of years 
agone and who made their conclusions from a very 
different standpoint and location and influences of in- 
dividual environment. To prove himself successful ev- 
ery doctor will learn that no drug is the only one proper 
for the purpose aimed at. He will learn that there is 
no more certain way of losing a patient than by thrust- 
ing therapeutical obstacles across the repairative path 
of nature—no difference what property is claimed 
for the nature of the drug. Again, excessive or un- 
physiological doses, often as set down in the books. 
will capsize all calculation of expected medical vir- 
tue and value in many persons. Every physician in 
general practice of meicine will conduct his own cam- 
paigns and tactics with the prudence that selects the 
simplest remedies known to prove successful in his 
own experience and location of service. 

Under general circumstances the result of any seri- 
ous disease will be largely governed by the quality or 
condition of the blood of the individual prior to, and 
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at the time of, becoming ill. Let us be perpetually re- 
minded that in cases of disease nature is the healer; 
reconstructive nourished blood must furnish the neces- 
sary material for repair; medicines, if judiciously 
selected and wisely apportioned, are the helpers; but 
the discreet doctor is the general manager in the 
emergency. 

The state of the blood mainly depends on the mode 
of living, and the nature of the air habitually breathed, 
also on the quality of the water daily used. Of course 
we are now leaving out of account the evils of ex- 
cessive spirituous drinks. These media of hedlth, and 
by contrary also of sickness, make it apparent that to 
manage a case of real ilmess with precise intelligence, 
the local physician needs to study its problem from the 
habits of the individual, and from the point of its 
development in order to adjust the expedients of his 
treatment to fit the personelle and situation of the case 
in hand. My seeming digression applies as directly to 
the management of pneumonia as to any other form of 
sickness. For disease is so nearly a unity in nature, 
that any certain sort of remedy may be applied for va- 
rious forms of disease, and the sanitary needs are alike 
in all. But I hold it also true that hurried relief by 
medicines is not always safe. It is too often a drug- 
blinded condition that masks the danger and gropes 
darkly to the door of death. As already said, the hu- 
man body is reconstructive in its functions; it is wiser 
to assist these than to stupefy them. Take pneumonia, 
an acute lesion of the breathing organs, what can be 
gained from a stomachful of pharmacies that corral 
even the process of digestion? What elements of vi- 


tality are pirated in striving to inhale the murderous air 


of a close or hot room? If we are not sustaining the 
throne of vitality, our flourish of thermometers and rec- 
ords of temperature “marks no twain” that benefits, 
swings to the endangered no life-boat that rescues. 
Whatever renews suspense quickens apprehension. Ap- 
prehension? I once saw a woman die, shrieking and 
moaning, within an hour after I had informed her that 
her disease was bleeding cancer of the womb! 

Since in pneumonia, as in most other forms of dis- 
ease, body-heat is the opposite of body death, why 
awaken suspense by repeatedly thrusting the thermom- 
eter beneath the patient’s tongue, and at same time 
studiously exclude from the room abundant supply of 
fresh oxygenating breathing-air? Such official flour- 
ishes are usually short-cut stumbles for closing out the 
sunrise of recovery. In all severe illness the blood is 
sick—else the illness would not be in evidence. Sick 
or non-oxygenated blood cells become more easily co- 
agulated, and thus will obstruct their normal course 
of circulation. In the lungs and surrounding serous 
membranes such obstruction in the local circulation 
must greatly intensify the pain and difficulty of breath- 
ing. It is theoretically fancied by many that local heat 
is the burning fire in inflammation, and that abstract- 
ing the heat of the body in cases of inflammation should 
arrest the inflammation. Hence in pneumonia simple, 
also in pleuro-pneumonia or involvement of the exten- 
sive pleuritic coverings, they resort to persistent appli- 
cations of ice-cold water upon the chest. With a few 
exceptions, the chill of such cold, while abstracting a 
ratio of heat from the skin, naturally tends to increase 
congestion and to induce coagulation of blood cells in 
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the deeper parts, an:! there close the minutest doorways 
to rescue. The air-cells in the lungs are minute. The 
circulation in the alveoli is extremely finc, and where 
a blockade may easily occur, and the air-cell be readily 
glued shut unless abundance of oxygen is furnished to 
the lungs by fresh air from the outdoors—means by 
which the blood cells are oxidized and kept vitally li- 
quid. All obstruction in the lungs by coagulation of the 
blood cells tends to hasten dissolution of the patient. 
If the skin be hot and dry, under other favoring con- 
ditions of aeration and nutrition, cold water applied to 
chest to moderate extent may do no harm. But not so 
if the skin with open pores is exuding the poison of 
free perspiration—ir itself a natural relief to the poi- 
soned lung—for pneumonia is usually the result of in- 
haling poisoned breathing-air into the lung cells. Sud- 
den arrest of such perspiration by shrinking the sweat 
pores of the skin with cold to the surface, drives back 
upon the blood-volume and the suffering lungs an ava- 
lanche of toxic debris that augments the danger when 
real danger exists. 

In the acutely painful constriction of lung action in 
pneumonia, there arises a spontaneous conviction that 
external applications should be employed to draw or 
divert toward the surface an increased flow of blood 
which is lashing the internal chest with unbearable pain. 
Each, by natural instinct thinks of something, and by 
custom does something. There was a day when blisters 
were commonly applied as revulsive agents, attended 
by active suction of serum from the skin and the after- 
math of surface soreness. Many a life was doubtless 
saved by timely counterirritation of a blister. Croton 
oil did a helpful work by producing surface pustula- 
tion. Milder applications have appealed for recogni- 
tion. Various pastes of glycerine and earthy substances 
have been pressed into notice for popular external dress- 
ings, but pneumonia and acute pleuritic complications 
have neither grown less frequent nor less fatal. I have 
found that a warming proportion of ground capsicum 
mixed into cosmoline and applied upon the skin does 
valuable service in severe chest pains. 

It is my desire to avoid assuming for other physi- 
cians what “treatment” they should adopt in their man- 
agement of pneumonia. But I will be pardoned for 
narrating with considerate brevity the successful course 
pursued in three very severe and serious cases—each 
past middle life—in which is suggested much of great 
practical value when it is determined to escape death. 
Since my own case, of sixteen years ago, was consid- 
ered of exceptional interest and result, I will present it 
as the most severe experience that I have personally 
known. We were having a mild, soft, muggy sort of 
winter. The poisonous iuel gases of every chimney in 
the city seemed to hover down into the breathing-air of 
the people. An epidemic of grippe prevailed. On the 
eighth day of January I seemed to drag around with 
a dreary sense of prostration. The last patient that I 
visited, I found the householder home with moderate 
grippe, sitting in his bedroom with his feet projected 
into the flue space from which the warm air register 
had been removed. The dank cloudy air was backing 
coal gas into his room. As I drew his attention to his 
mistake, I was aching all over. Several inches of snow 
had fallen and an immediate thaw was turning the 
snow to slush.., 
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On arriving at my home | could scarcely stand up be- 
cause of increasing sense of debility and pain which rap- 
idly concentrated into my chest. I promptly got to bed 
because of inability to sit up. The pains becoming 
rapidly more acute, found could not lie down, but 
forced to maintain sitting position to get breath. For 
several days and nights was compelled to this position 
until skin softened and grew raw at end of spine. 
Cough began with sensation of tearing in left lung and 
left side of chest. The cutting pain of breathing ex- 
tended rapidly to entire left chest and peritoneal sur- 
face from shoulder and mid-sternum to waist line, and 
around the left side to the spine. As the difficulty of 
respiration increased, I asked for two large mustard 
plasters, made mild, one part ground black mustard to 
four parts flaxseed meal, suspended over the shoulder, 
one around the front, the other over the back. These 
I bore for several hours. The reddened surface was 
then covered with cold cream spread upon soft muslin. 
My moaning with pain alarmed my family. They 
called a friendly physician, who prescribed bromide of 
potassium dissolved in liquor potass. citrat, as a refriger- 
ative and nerve soother. The cough soon became so 
excruciating that I had to grasp the hands of attend- 
ants to steady me through it. Aversion of food was 
very pronounced, and thought of medicine repulsive. 
Sleep seemed impossible. Was supplied with rich flax- 
seed infusion for its emulsive aid to promote expecto- 
ration. The flaxseed was provided constantly for sev- 
eral weeks. Understanding the need of nutrition for 
supporting life itself, occasionally I could sip some hot 
milk. My stomach revolted against food that needed 
mastication. Dreading the effect of drugs, especially 
anodynes, I maintained my consciousness fairly well, 
and continued to plan for my escape. So oppressed in 
breathing, the thought of a warm or close room seemed 
to threaten suffocation. All heat from the furnace was 
shut off. It was winter, and how could I have some 
heat in the room entirely free from the depressing gases 
of the coal fire at furnace? I planned that bricks be 
made hot in the kitchen fire, then wrapped in news- 
papers, and placed upon a chair by the side of my bed 
to temper the room-air; also alongside my legs beneath 
the blankets to preserve equalization of circulation of 
blood whenever a sense of chilly depression crept over 
me with apprehension of falling vitality. This was 
done day or night as the struggle wavered. 

My room must be artificially lighted at night. We 
had no electric illumination. My self-comprehension 
relative to poisonous carbonic oxide gas from gaslight 
or kerosine lamp, exhausting the oxygen of my breath- 
ing-air and supplanting the same with the poison from 
combustion, decided me that spermaceti candles were 
least harmful in the sick room because consuming least 
oxygen, therefore we cepended on candles for night 
light. The sense of suffocation was so oppressive that 
I could not bear the smother of any dust raised in my 
room. Hence no broom or brush was used: but all dust 
was taken up from day to day by damp cloths wiped 
over carpet and furniture. The head of my bed was 
towar! the street and between windows. To prevent 
cross-'rafts, one window was covered with a quilt. The 
other. near by my face, was left free to be opened and 
closed as I needed for fresh air. Day or night, if a 
sense of sinking came, up went that window till relieved. 
When the room-air was chilly, especially at night. I 
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insisted that my attendants wear warm wraps or over- 
coats for protection from chill. The pain of breathing 
caught each inspiration at about quarter-deep breaths. 
The ribs were not allowed to expand. Respiration was 
limited to resemblance of panting by a rising and fall- 
ing of the diaphragm. I experienced a cruel dread of 
drugs as I hovered along between the edges of delirium 
and straight consciousness; but to promote expectora- 
tion and to prevent danger of coagula forming in my 
blood, I occasionally swallowed a dose of muriate of 
ammonia dissolved in syr. prun, virg. and mint water. 
I positively shrunk from resort to any narcotic, lest it 
dry the secretions, doped consciousness and dropped me 
under. For similar ‘reason no whisky or wine was 
used until all danger was passed. After a few days I 
found myself enabled to gradually settle down, by «le- 
grees, with my pillow to the reclining position and ob- 
tain more definite sleep. Prostration was so profound 
that I could not raise my head to turn or be propped in 
bed without most careful and gentle assistance. The 
touch of an ordinary pillow against my left side or chest 
could not be borne because of internal soreness ; hence 
we had three little pillows made of down, each of differ- 
ent size, to adjust against me for relief. I found 
thoughts of encouragement from the fact that my blood 
had never been contaminated by any sexual disorder. 
One of my most intelligent lady patrons called. In sur- 
prise she exclaimed: “Why, doctor! What has made 
your features turn so gray and ashen?” I told her my 


blood had been so severely stricken, but it was naturally 
clean, and I would surmount the blanch. 
all night. 


I was watched 
To divert my mind from my precarious situ- 
ation, my sons by turns would considerately play gentle 
music for me to listen to in my inability to sleep through 
the dreary hours of darkness. To prevent chill of arms 
and chest I constantly wore a knit woolen blouse with 
long sleeves. My head was kept warm with a silk skull- 
cap. When I began to slumber I also began to pro- 
fusely perspire. We adopted the rule that whenever 
I was found covered with sweat, if asleep, I was to be 
immediately waked, and take a few sips of nourish- 
ment to refresh me against exhaustion. Then by gentle 
degrees my sweated underwear would be removed and 
dry garments put on. The room being cold, this change 
was made underneath a blanket to prevent chill. I con- 
sidered it unwise to lie in the damp and poison of 
sweated garments. When the times came to be bathed, 
it was done with alcohol and sponge freely applied be- 
neath the blankets to avoid exposure to the air. Alco- 
hol made a soothing cleanser, quick dryer, safer than 
water. 

I clung to the reconstructive preservation afforded by 
nourishment. For nearly two weeks appetite seemed 
annulled. But at short intervals I picked at bits of food. 
I found that a fresh egg, taken raw from the shell, 
seemed to soothe and loosen my cough. Broiled rock- 
fish were relished cold, picked at during the tedious 
nights. Ditto broiled squab. Gelatin preparations flav- 
ored with slices of oranges came in for change. I found 
that taking nourishment during the night hours was best 
to prevent increase of prostration, and helped to carry 
one through to a better morning. About eleven p. m. 
one of my sons usually brought me a few blue point 
raw oysters upon their opened shells after my taste was 
restored. Something warm was brought me in the early 
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morning before the family breakfast. A taste for oran- 
ges came, and oranges almost rolled into my room from 
various friends. As we coaxed nature and helped na- 
ture in every discreet way, convalescence began to lend 
its cheer. It was five weeks before I could sit for fifteen 
minutes out of bed. In seven weeks I could leave my 
room to go down to dining-room for meals. When I 
began to get outdoors I supported myself, thin as I had 
become, by the aid of crutches. The cough had gradu- 
ally modified in severity, but the chest, especially over 
the lung, remained sore for several months. The con- 
stricted breathing, tied doubtless by adhesions to pleura, 
compelled me for about three years to live on half 
breaths. This situation gradually abated until for the 
last year I can again take full, deep breaths without dis- 
comfort. There is a depressed place in the left chest 
near lower part of lung. My usual strength has never 
been fully recovered. I called my case pleuro-pneumo- 
nia with severe extension over the peritoneal field. I 
lived while hundreds under the “treatment” of other doc- 
tors were dying, as I believed, because of confinement 
in hot and sweat-burdened rooms, of fermenting poul- 
tices, of unbearable lack of decent breathing-air, of ex- 
cess of routine drugs, of stupefying anodyne dosages in- 
tended to silence the sentinel of pain, of neglect or cow- 
ardice in sustaining vitality with the indispensable nat- 
ural aids of nourishments to bridge the crises. I clung 
tenaciously to avoidance of everything that could dull 
consciousness and thereby drop from me my chances 
to judge for myself. My good doctor friend called 


nearly every day while things looked critical—and it 
was great comfort to hear him say that I was holding 


my own. 

About a month after I was enabled to get out, March 
of same year, I was called to an old gentleman seventy- 
five years of age. I found him in nearly similar condi- 
tion that I had so recently recovered from, with addi- 
tion of an acutely inflamed throat nearly swollen shut, 
also that his cough produced expectoration of blood 
mixed with tough phlegm. I found him sitting nearly 
astride a small anthracite heating stove, with his face 
leaning near its open door, inhaling the fire-air of the 
burning coal while trying to get rid of his chilliness, 
and moaning with increasing pain. I found that his 
throat and lungs were acutely inflamed. We nearly 
carried him upstairs to get him to bed. My recent re- 
covery prepared me for the fight. We put him in a 
room without any heat. The course of treatment that 
had pulled myself through was immediately adopted 
for Mr. B. in quite every particular. But in addition 
it was necessary to frequently sponge out his throat with 
a remedial wash to remove collections of ugly debris 
so as to enable him to swallow remedies and fluid 
nourishments. His chest was so tight-splinted with 
pain and curtailed breathing that he was obstinately in 
despair of the possibility of living—even from day to 
day. At every visit he asserted that it was impossible 
to put through another night like the last one. But I 
daily pressed to his attention the results in my own case, 
told him that if he could live over another day, that 
gave him a chance to live over another night also, and 
repeated days and nights would fetch to him conva- 
lescence, and he should yet spend the summer in the 
delightful air of the park. In five weeks my attend- 
ance was no longer needed. And sure enough, he 
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resorted to the refreshing park air all summer. 
lived till nearly eighty, and died of apoplexy. 

The third case of “treatment” that I shall recite is of 
recent date and interest. From four letters in answer 
to my inquiries I have edited quite a connected account 
of the successful treatment in this interesting and in- 
structive case. The patient is sixty-five years of age, 
and belongs to a prominent family in Southern Vir- 
ginia. She had made a journey by railroad to visit one 
of her married daughters residing in another part of 
Virginia because that daughter was sick. In a few days 
the mother also was taken down ill. Then a younger 
daughter, living in Roanoke, a lady equipped with un- 
usual energy and acumen, was telegraphed for. On 
arrival, she found her mother “desperately ill with 
pneumonia.” I now gather her statements joined qnite 
in her own words. “I began my treatment for pneu- 
monia at once. The left lung was the one affected, but 
I worked on both so as to save the other one. I sat 
by her day and night for nine days: literally I did not 
take my eyes off her. In my concern I did not feel my 
loss of sleep. We had a trained nurse for my sister, 
but I would not trust my mother to her, although she 
was a great help, waiting on sister and myself.” Here 
I pause to specially note the priceless value of working 
promptly, followed up by vigilance of attention, and the 
diplomacy of declining to trust the destiny of a good 
mother to the hired services of a stranger, though a 
nurse. To resume the account :—‘Mother’s cough was 
very severe and frequent. She suffered much pain when 
she coughed. There was much difficulty of breathing. 
On the fifth day she began to breathe with more com- 
fort. Her expectoration at first was streaked with 
blood. Then it was red blood. Finally she spit up 
dark blood for about two days. Then the sputum be- 
gan to look gradually lighter until her cough abated. 
She did not perspire very much. Her delirium con- 
tinued the first five days that she suffered most with her 
lung and coughing, also four days longer with the rising” 
(perhaps she means roaring) “in her ears—in all about 
nine days. My mother sat up out of bed on the fifteenth 
day. In pneumonia | cover the lungs with flannel cloths 
saturated with hot turpentine, sweet oil and camphor, 
equal parts of each. I keep this on, back and front, 
from neck to waist, through the day. Then at night I 
take this off and cover the lung affected with poultices 
of flaxseed meal and mustard—one large spoonful of 
ground mustard to a cupful of meal. I cover the poul- 
tices, back and front, preferably with oil silk, to keep 
dampness from the clothing. When one lung only is 
affected, I use the poultices for that lung, and allow the 
turpentine cloths to remain over the other lung at night 
the same as during the day. When one lung is affected, 
to avoid disturbing the patient so much, the poultices 
may be slipped underneath the turpentine cloths, back 
and front, for over the night. The poultice need not be 
removed during the night—it usually stays moist and 
will soothe the patient to sleep. In the morning remove 
the poultices and go on with the flannel cloths as be- 
fore. After the lung improves and cough becomes real 
loose, and pain has subsided, then omit the use of the 
poultices, but continue the turpentine flannels, fresh- 
ened morning and night. Enough oil must be used to 
prevent the turpentine from making blisters—else the 
hot cloth treatment would be hindered. 


He 
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“When the patient had fever, bathing freely with al- 
cohol relieved her fever by reducing her temperature. 
It fever is high I always sponge one with pure alcohol. 
It may be diluted with witchhazel. We did not have 
to use anything internally to promote expectoration, be- 
cause the hot applications acted like magic by keeping 
the cough loose. I kept my mother well nourished and 
stimulated after the lung began to heal. I used. this 
treatment, which I call MY TREATMENT, for my 
own child when she was only two and a half year old, 
with pneumonia of both lungs. I nursed her day and 
night by myself, and therefore knew just what to do 
in my mother’s case. True, in my child’s case I had 
a good doctor; but in pneumonia it is nearly all in the 
nursing. In my mother’s case my sister’s physician was 
in attendance at the house. He did not give my mother 
anything internally until her lung began to heal—then 
he gave strychnine and digitalis to steady her heart. 
He had given her five-grain doses of Dover powder to 
promote sleep at night; but only when it was absolutely 
necessary. : 

“The doctors here use the cold treatment, or some of 
them do, and lose nearly every case. Again, sometimes 
they overstimulate or dope the patient to death. There 
has been an epidemic of pneumonia here.” 

In many important things the practical details are the 
essentials that shape results. We have here by this 


confident lady her method of conducting to good for- 
tune her cases of severe pneumonia. 
1726 North Twenty-second Street. 





FECUNDITY AFTER CASTRATION AND DOUBLE 
OOPHORECTOMY. 

BY F. K. GREEN, M.D., AND Q. W. HUNTER, M.D., LOUIS- 
VILLE, KENTUCKY. 


” | ‘HE possibility of procreative power existing 
subsequent to castration of the male, likewise 
following the performance of double odphor- 

ectomy in the female, has not only been seriously 

questioned but even strenuously denied by competent 
and conscientious observers in ancient as well as in 
modern times, such judgment being evidently based 
upon the hypothesis that functionating supernumer- 
ary testicles with separate and distinct chordae sem- 
inales and supernumerary ovaries with accompanying 
ducti Fallopii have never been satisfactorily and con- 
clusively demonstrated present by either ante- or 
post-mortem investigation. For example, it is said 
that so great an authority as Bland Sutton at one 
time declared that “there is no authentic instance on 
record of a third ovary”; likewise other equally emin- 
ent observers have as emphatically denied the occur- 
rence of either human or mammalian polyorchism! 

Conversely, however, there is abundant irrefutable 

recorded evidence to substantiate the belief that Bland 

Sutton, et al., are entirely erroneous in their conclu- 

sions, and therein may be found the primary incentive 

for this dissertation. 

While the literature of the subject under consid- 
eration is by no means voluminous, casual search 
brings to light sufficient reliable material for the pur- 
pose of illustration. In this connection, however. the 
pertinent, fact must not be permitted to pass unob- 
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served that necessarily statistical data are more or 
less unreliable, and that medical statistics are not en- 
titled to unqualified exception. In compiling a con- 
tribution of this scope and character it is necessary 
to exclude numerous recorded instances, because of 
ambiguity or incompleteness of detail, which would 
have been germane and invaluable had they been care- 
fully and properly prepared. Many of the excerpts 
presented are from the admirable work of Gould & 
Pyle on “The Anomalies and Curiosities of Medicine,” 
the remainder have been abstracted and epitomized 
from available medical and surgical publications, a list 
of which will be found appended hereto. Let it be 
understood at the outset, however, that it is far from 
the intent of the writers to produce an ,elaborate and 
complete resumé by attempting to epitomize all the in- 
stances thus far recorded in which pregnancy has fol- 
lowed castration and odphorectomy, since to do so 
would unduly prolong what at best may be but an 
uninteresting and academic production. Their sole 
object will be to introduce sufficient evidence to war- 
rant’ the conclusions adduced from intelligent consid- 
eration of the sum total of present knowledge con- 
cerning fecundity after castration and double odphor- 
ectomy in the genus homo. 

The existence of supernumerary ovaries was at one 
time vigorously disputed, but since the researches of 
Beigel, Puech, Thudicum, Winckel, de Sinety, Pala- 
dino and others, the presence of multiple ovaries in a 
certain percentage of instances is an incontestible fact. 
Beigel claims that supernumerary ovaries have been 
found twenty-three times in five hundred bodies, and 
in a case recorded by Winckel there were three sep- 
arate ovaries and three ovarian ligaments. It was 
originally believed that supernumerary ovaries (as 
well as supernumerary kidneys) were simply segmenta- 
tions of the normal organs and connected with them; 
now, however, one is warranted in admitting these 
anomalous structures as distinct organs. And it has 
been suggested that persistence of these ovaries ex- 
plains menstruation which sometimes occurs after 
odphorectomy. 

Sippel records an instance of a third ovary, Man- 
giagalli found a supernumerary ovary in the body of a 
still-born child, situated to the inner side of the nor- 
mal organ, Winckel discovered a large supernumerary 
ovary connected to the uterus by its own ovarian 
ligament, and Klebs found two ovaries on one side, 
both consisting of true ovarian tissue, and connected 
by a band three-fifths inch in length. 

Supernumerary ovaries (Doran) may be divided 
into three classes: 

(1) The ovarium succenturiatum of Beigel, 

(2) Those cases in which two masses of ovarian 
tissue are separated by ligamentous bands, 

(3) Entirely separate organs, as in Winckel’s case. 

Doran records an instance of multiple Fallopian 
tubes, and Richard claims several varieties of such 
anomalous cases have been observed. The tubes are 
often found fused or adherent to the ovary or to the 
uterus. 

Russell (1833). one of the oldest writers on the tes- 
ticle, mentions a triorchid monk who was so salacious 
that his indomitable passion prevented him from keep- 
ing his vows of chastity! Necropsies have demon- 
strated the presence of three, four, five and more tes- 
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ticles in the same individual. Some authors claim to 
have demonstrated the influence of heredity in ex- 
amples of polyorchism. In one instance there were 
found two testicles, one above the other, on the right 
side, and one on the left. 

McCann describes an army recruit of twenty whose 
scrotum appeared much larger on the right than the 
left side, though not pendulous. On dissection a right 
and left testicle were observed in their normal posi- 
tions ; situated on the right side, between the groin and 
the normal testis, was a supernumerary organ having 
a separate cord. 

Prankard mentions a man _ having three testicles, 
several instances of triorchidism were noted in re- 
cruits of the British Army, and Lane records an in- 
stance where a supernumerary testis was discovered 
in the right half of the scrotum of a boy of fifteen. 

In a necropsy on a man killed in battle, Hohlberg 
detected three fully developed testes, two on the right 
side placed one above the other. The London Med- 
ical Record (1884) cites the case of a soldier of 
twenty-one who had a supernumerarv testicle which 
had been erroneously diagnosticated as inguinal her- 
nia, and another who had a third testicle was observed 
by Bulatoff and confirmed by several of his confreres. 

Venette gives an instance of four testicles, Scharff 
mentions five, Blasius more ‘than three, Russell men- 
tions four, five, and even six in one individual, and 
cites one instance of six testes, four of which were of 
usual size, two smaller than ordinary, Buffon admits 
the vossibility of such occurrences. 


Krugelstein (1842) relates the case of a man who 


had been completely castrated. After the wound had 
healed he married and his wife shortly thereafter be- 
came pregnant. Similar instances are cited by San- 
chez, Consentinus, Zipans, and many others. Sedillot 
mentions a case recorded by Boyer in which the lat- 
ter was consulted by a young man from whom he 
had extirpated both testicles for sarcocele. After re- 
covery from the second operation he continued to co- 
habit with his wife and she later became enceinte. 

Kramer (1857) records the case of a young peasant 
who performed self-emasculation with a razor, both 
testes being completely extirpated. Twelve days 
thereafter he had a seminal emission during sleep. 
The record does not show whether or not microscop- 
ical examination was made to determine the pres- 
ence or absence of spermatozoa, and therefore the re- 
port is incomplete, but the instance is mentioned mere- 
ly to show the possibility of seminal emission occur- 
ring nearly two weeks after complete castration. 

Princetau (1890) describes a young man whose 
testicles had been removed for tuberculosis, and in 
whom examination detected no trace or fragment of 
these organs. Notwithstanding this fact the young 
man frequently practised coition and had ejaculations 
of fluid containing spermatozoa. 

Sturgis (1898), after detailing numerous experi- 
ments hitherto made in the animal kingdom, and re- 
viewing the recorded instances of pregnancy after 
castration in the genus homo, concludes: 


(1) In animals, for a varying period after complete 
castration, normal spermatozoza are found in 
the contents of the seminal vesicles. 


(2) This-period varies in different animals, being six 
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days for the dog, seven days for the cat, and 
fourteen days for the guinea pig. 

(3) In man, clinical cases are recorded where fecund- 
ation of the female has occurred after coitus 
with the male who has been completely cas- 
trated, but in accepting the correctness of such 
statements we must remember the adage that 
“accidents may happen in the best regulated 
families. Still, Princetau’s case (if correct) 
proves that spermatozoa do exist for a 
tain time in the seminal vesicles of a eunuch, 
and arguing from analogy in what occurs in 
animals, this is quite probable. 

(4) Still pursuing the analogy, in man, as in the dog 
and cat, a complete castrate may be capable of 
procreation, provided the coitus occur within 
the first seven days after the castration. 

Pregnancy going to term with successful delivery 
frequently follows the performance of odphorectomy 
with astonishing rapidity. lier cites an instance of 
oophorectomy followed by twin pregnancy in three 
inonths with normal accouchement at term. Polaillon 
speaks of a pregnancy consecutive to dophorectomy, 
with normal delivery at term; and Crouch reports suc- 
cessful parturition in a patient who had previously 
undergone odphorectomy by a large incision. 

Parsons mentions twin pregnancy two years after 
oophorectomy attended with abnormal development 
of one of the children. Cutter records the case of a 
woman who bore a child one year after the perform- 
ance of odphorectomy, Pippingskold observed two in- 
stances of pregnancy after odphorectomy, in whiclr 
the stump as well as the remaining ovary were cau- 
terized, and Brown relates a similar instance with 
successful delivery. Additional cases are reported by 
Bixby, Harding, Walker, Mears, and others. : 

In those instances where impregnation occurs short- 
ly after double odphorectomy, the explanation has been 
suggested that ova deposited in the uterus prior to 
the operation may have been retained sufficiently long 
to receive the spermatozoa. Admitting such to be the 
fact, artificial fecundation of an ovum, derived from 
a fertile female, after deposition in the uterus of a 
sterile woman, is among the remote possibilities. 

There is little doubt as to the possibility of sper- 
matozoa deposited on the genitalia making progress 
to the seat of fertilization, as their power of motility 
and tenacity of life have been amply demonstrated. 
Percy records an instance in which semen was found 
issuing from the os uteri eight and a half days after 
the last sexual intercourse, and miscroscopic examina- 
tion thereof revealed the presence of living as well as 
dead spermatozoa! There are on record cases of im- 
pregnation by rectal coitus, the spermatozoa finding 
their way into a partially occluded vaginal canal 
through a fistulous communication. According to Miil- 
ler spermatozoa may retain their motile power in the 
vagina for a period of eight davs, and Bayard claims 
to have discovered them alive three days after copu 
lation. : 

Munde (1895) removed a dermoid cyst of the left 
ovary containing a tuft of hair the size of an egg, also 
the characteristic sebaceous matter. The right ovary 
was enlarged, showing cystic degeneration. It prese-t- 
ed a peculiar structure at one end. which almost formed 
a second ovary. He states that this was one of the in- 
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stances in which it might have been easily possible to 
leave this small portion of ovarian tissue behind, and 
afterward had the patient conceived the operator would 
have been at a loss to account therefor, under the be- 
lief that both ovaries had been completely extirpated. 
He admits that there are a few such cases on record, 
but of course had the Fallopian tubes been also re- 
moved such a mistake would be unlikely to occur. 
Winckel has portrayed in his photographic plates sev- 
eral instances in which there was a third ovary. 

Ill (1897) performed double oophorectomy on a wo- 
man aged twenty-eight. There was a cystic tumor on 
the left side, also a similar growth on the right; the 
left having a long pedicle was easily removed, but the 
right pedicle being extremely short, the operator was 
compelled to leave a small amount of ovarian tissue in 
the stump. The patient menstruated regularly for five 
years after the operation, the menses then ceased, and 
she complained of nausea, vomiting, etc. Examination 
revealed the characteristic bluish color of vaginal mu- 
cous membrane, cervix soft, uterus enlarged, nipples 
sensitive, areola deeply pigmented. The diagnosis of 
-cyesis was unmistakable, and she was delivered of a 
living child at term. The author remarks that “the 
Fallopian tube may slip from the constricting ligature 
-and thus remain patulous.” 

Kkossman (1900) removed both ovaries from a wo- 
man with intense bilateral ovaritis. The operation was 
an anterior elytrotomy, and the Fallopian tubes were 
left in situ. He was much surprised eighteen months 


later when informed that the woman was pregnant. In 
due time the child was born after an easy labor. 


The 
author was certain that no supernumerary ovary was 
present, as it happened he was at that time especially 
interested in this subject and a third ovary would hard- 
ly have escaped detection. He was not so sure, how- 
ever, that in placing his ligatures and cutting away the 
ovaries he might not have left a small fragment of 
ovarian tissue in the stump. As if to further confound 
the wisdom of those who would bring about an artifi- 
cial menopause by double oophorectomy, it is stated 
that this woman subsequently gave birth to another 
child, making two gestations with birth of two living 
children after the performance of double oophorectomy ! 

Morris (1901) cites the case of a woman, married 
five years, who had not been well since birth of a child 
four vears previously. There was pain in both iliac 
and hypogastric regions and a fetid vaginal discharge. 
For two years she had suffered from dysmenorrhea, 
pain being most severe on the right side and persisting 
throughout each menstrual epoch. Sexual congress 
invariably induced a feeling of pain and discomfort 
about the rectum. The catemenia had been regular, 
but profuse and painful, and she had steadily lost flesh. 
Examination revealed a slight laceration of the cervix 
avith discharge from its glands. The uterus was an- 
teverted, tender, and immovable laterally, but movable 
to a limited extent antero-posteriorly. Marked ameli- 
oration of the symptoms followed hot vaginal douches 
and uterine curettage. Later when the abdomen was 
opened numerous adhesions were found between the 
ovaries. Fallopian tubes and surrounding structures. 
The right ovary contained a cystoma the size of a hen’s 
egg, and the left a hematoma nearly as large as the cyst. 
Both ovaries and both Fallopian tubes were tied off 
with silk close to the uterus and removed. Recovery 
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was rapid and satisfactory. Menstruation recurred 
shortly after the operation and continued regularly and 
painlessly for several months; dispareunia disappeared 
and sexual appetite became normal. Later there de- 
veloped morning sickness, nausea, cardialgia, abdominal 
enlargement, and examination revealed that the woman 
was enceinte. She was delivered normally at term. Men- 
struation again appeared soon afterward and continued 
regular and normal. The duthor intimates the proba- 
om | that some ovarian tissue must have been left be- 
ind. 

Engelmann (1899) cites a case in which pregnancy 
followed double oophorectomy. The right Fallopian 
tube was permitted to remain intact, and it is probable 
that vestiges of ovarian tissue were also left behind at 
the operation. Sutton, of Pennsylvania (1896), recor.ls 
an instance similar to that of Englemann in which he 
removed both ovaries for cystic disease, the right pe- 
dicle being severed by cautery, the left with scissors. 
The patient afterward became pregnant and was de- 
livered normally at term. Robertson (1890) removed 
both ovaries, which were diseased, from a woman who 
later became pregnant and gave birth to a living child. 
Gordon extirpated both Fallopian tubes and both ova- 
ries for inflammatory disease, and the woman was de- 
livered of a child two years thereafter. 

Doran (1902) cites the case of a woman aged twenty- 
five, who, after bearing one child, underwent oophorec- 
tomy for multilocular adenomatous cystic tumor of the 
left ovary. She later bore four additional children. 
When thirty-nine years of age she came under the 
author’s care and he removed a similar tumor of the 
right ovary. Menstruation recurred after convales- 
cence. The woman became pregnant and gave birth to 
another child two years after the last operation. Men- 
struation again appeared and continued until advent of 
the menopause. The explanation offered was that ova- 
rian tissue must have existed outside of the ovary itself, 
Doran admitting that he has observed instances in 
which there was present in the ovarian ligament “de- 
tached tissue containing follicles.” 

Schatz removed (Doran) a large cystic tumor of the 
left ovary, including the outer third of the Fallopian 
tube, and all the ovarian tissue that could be found. The 
right ovary was also diseased and was tied off by means 
of three silk ligatures passed between it and the broad 
ligament, and was cut away in such a manner that a 
piece of ovarian tissue (at the most two centimeters 
broad) was left on the proximal side of the ligature. 
The right Fallopian tube was left intact. The patient 
became pregnant and was delivered of a child five years 
thereafter. 

Baldwin (1902) records the case of a woman aged 
twenty-four who had given birth to two living children 
and was pregnant about three months. She presented 
two ovarian cysts, each the size of a cocoanut, which 
had become slightly adherent, but were distinct, and 
each had a long but small pedicle. Because of the ex- 
isting pregnancy care was observed during the opera- 
tion to avoid manipulation of the uterus. The pedicles 
were ligated and the tumors removed. Recovery was 
prompt, and the woman was delivered of a child at 
term. The author states that subsequently two addi- 
tional children were born to this patient. Although it 
was supposed both ovaries were completely extirpated, 
the possibility is admitted that a small amount of ova- 
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rian tissue may have been left on one side or the other 
outside the ligature. 

The same author mentions another case which may 
not be uninteresting in this connection: A woman aged 
thirty-two, mother of one child aged nine, had suffered 
from menorrhagia, leucorrhea, etc., for six years fol- 
lowing an abortion at two months. Examination 
showed the uterus enlarged and retroverted. Local 
treatment, including uterine curettage, had been un- 
successful in relieving the symptoms, therefore it was 
considered advisable to resort to more radical surgical 
intervention with the intention of artificially inducing 
the menopause. Accordingly both ovaries and both 
Fallopian tubes were extirpated. The ovaries were not 
adherent, and every precaution was observed to effect 
their complete removal. Recovery from the operation 
was uneventful, but menorrhagia and the other con- 
comitant distressing symptoms continued. Some time lat- 
er uterine curettage was again practised without benefit. 
Physical examination eighteen months after the double 
oophorectomy revealed a small tender mass to the left 
of the uterus. The abdomen was reopened and the mass 
of tissues referred to, which was between the layers 
of the left broad ligament, was easily identified and re- 
moved. It was about the size and conformation of a 
Lima bean, and presented all the characteristics of or- 
dinary ovarian tissue. Menstruation still continued, but 


was less profuse and less painful than heretofore, and 
her general condition was so much improved that fur- 
ther operative treatment seemed unwarranted. The per- 
sistence of menstruation in this case, after double ooph- 
orectomy, indicated the existence of ovarian tissue out- 


side and independent of the ovaries, and the second 
operation positively demonstrated the presence of such 
anomalous tissue. 

Meredith (1904) reports the case of a woman of 
thirty-five, married two months, well nourished, hav 
ing always enjoyed good health. Menstruation had 
been regular, lasting six days, ordinarily accompanied 
by no suffering, but last period, seven or eight weeks 
before, had been distinctly painful. She had com- 
plained of nausea for several weeks, and believed her- 
self pregnant. Physical examination revealed abdomen 
moderately distended, somewhat jrregular in outline. 
Provisional diagnosis double ovarian cystoma, proba- 
bly dermoid, complicated by pregnancy at about eight 
weeks. At the operation two ovarian tumors were 
removed, typical examples of dermoid growth, con- 
taining abundance of sebaceous material and_ hair. 
In both instances the elongated pedicle (including 
Fallopian tube and ovarian ligament) was purposely 
ligated and divided as far as practicable from its 
uterine extremity in the hope of avoiding subsequent 
miscarriage. On the third day after operation uter- 
ine hemorrhage developed which persisted forty-eight 
hours and culminated in the extrusion of a vesicular 
mole. Menstruation recurred regularly thereafter for 
eighteen months, then ceased. Nausea supervened 
and later other characteristic evidences of existing 
pregnancy, including fetal movements, became appar- 
ent. By accident the woman slipped and fell which 
induced premature labor, a five months’ fetus being 
expelled. Menstruation was regular after convales- 
cence. The author believes re-establishment of men- 
struation followed by pregnancv in this instance may 
be explained on the theory that some portion of 
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Ovarian tissue capable of maturing follicles was left 
untouched at time of the operation, and that the 
patency of one or both Fallopian tubes was subse- 
quently restored. His belief is that the ovarian tis- 
sue “consisted of an outlying portion in connection 
with the uterine extremity of one of the ovarian liga- 
ments.” The probability of there being a third ovary 
with its accompanying Fallopian tube was considered 
unlikely ! 

(1) It is believed the evidence cited in the fore- 
going justifies the positive declaration that fecundity 
on part of the male is possible for a limited time (ex- 
act period unknown) after complete emasculation. 

(2) That in a certain (yet unknown) percentage 
of instances the extirpation of both testes bears no 
relationship whatsoever to the procreative ability of 
the individual, since polyorchism has been known to 
occur, the supernumerary testicle having its own 
chorda spermatica. 

(3) Leaving entirely out of consideration the ques- 
tion of a,supernumerary testis, the power of impreg- 
nation on part of the male is undoubted for at least 
eight days after emasculation, since living spermatozoa 
have been found demonstrably present in the semen of 
complete castrates for that length of time. 

(4) The writers, however, would proceed a step 
further, although by so doing they may be accused 
of venturing upon unproven and debatable ground, 
i. @., Suggest that spermatozoa may remain in the 
seminal vesicles for an indefinite period after cas- 
tration, in fact until the physiological process of ejac- 
ulation shall have taken place, and that such sper- 
matozoa may and probably do retain their vitality until 
finally ejected from the seminal vesicles, be the period 
long or short. 


(5) It must not be forgotten that in the male (as 
in the female) the operator may be grossly misled 
or mistaken in regard to structures extirpated, and 
particularly is this statement applicable to those in- 
stances in which the normal topographical outlines are 
disarranged or irrevocably destroyed by existing dis- 
ease or deformity. Under such circumstances it may 
he quite impossible to determine with any degree of 
accuracy that vestiges of testicular (or ovarian) tis- 
sue have or have not been left behind. 

(6) Thus the explanation becomes comparatively 
easy as to why impregnation sometimes follows copu- 
lation of a presumably sterile male, soon after emas- 
culation, with a potentially fertile female. 

(7) The data presented appear to reasonably war- 
rant the deduction that the presence of multiple ovar- 
ies in a certain (yet unknown) percentage of cases 
may be regarded as distinctly proven, the statements 
of Bland Sutton, et al., to the contrary notwithstand- 
ing. 

(8) That pregnancy occurring from coitus prac- 
tised shortly after double odphorectomy may more 
often than otherwise be explained by retention within 
the uterus of ova deposited there prior to the opera- 
tion. 

(9) The presence of a supernumerary ovary having 
a separate and distinct ovarian ligament and accom- 
panying Fallopian tube seems to be an extremely 
rare anomaly, although such instances have been re- 
corded by Doran and others. 
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(10) In the female (as in the male) it is manifestly 
impossible for the operator to be always absolutely 
positive that he has eliminated every vestige of ovar- 
ian (or testicular) tissue, especially since when 
oophorectomy is udertaken and performed it is usually 
for relief of palpable and demonstrable existing dis- 
ease and the normal topography of surrounding 
structures has become decidedly altered by reason of 
the pathological process. 

(11) The fact admits of no argument that sper- 
matozoa deposited within the vagina or the uterus may 
retain their vitality and power of motility for many 
days (exact period unknown), and if a delayed ovum 
be encountered in the uterus fertilization thereof is 
not unlikely regardless of the time when double 
oophorectomy may have been performed, or indeed 
whether the ovaries be absent or present. 

Careful and mature consideration of the sum _ total 
of the gathered data in connection with the foregoing 
examples of cyesis occurring subsequent to double 
odphorectomy suggests the pertinence of the following 
problematical propositions of inquiry : 

(a) It is admitted without disputation that so long 
as there remains within the female abdomen sufficient 
Ovarian tissue to permit continued maturation of 
Graafian follicles, ovulation will perforce be perpet- 
uated, but if there be not present a patulous oviduct 
how and through what channel do the liberated ova 
reach the uterus? 

(b) If both Fallopian tubes have been obliterated, 
granting that there be present a functionating super- 
numerary ovary, if a third oviduct do not also exist 
how and by what route do the liberated ova enter 
the uterus? 

(c) Even if it be certain that in the performance 
of double odphorectomy the operator has _intention- 
ally or otherwise left behind portions of ovarian tis- 
sue sufficient to insure the continuance of ovulation, 
in the absence of a patulous oviduct how is it possible 
for the liberated ova to gain entrance to the uterus? 

(d) Admitting the premise of most authors that a 
small fragment of ovarian tissue has been left be- 
hind when performing double odphorectomy and 
granting that continuation of ovulation is thereby per- 
mitted, since it is specifically stated by the majority 
of operators that “both Fallopian tubes were ligated 
and excised as close to the uterus as practicable,” is 
not the explanation still unapparent as to the manner 
and route by which the liberated ova reach the uter- 
ine cavity? 

(e) Likewise in those instances in which the oper- 
ator after performance of double odphorectomy posi- 
tively demonstrates by the second or third invoca- 
tion of surgery that there exists “extra-ovarian” func- 
tionating ovarian tissue, in the absence of a patulous 
Fallopian tube is not the question still unanswered, 
how is it possible for ova liberated from this anom- 
alous tissue to gain entrance to the uterine cavity? 





A man of sense is Admiral Evans, who, being ill, 
has observed, “I am in the hands of my doctor and 
whatever his orders are I shall submit to his judgment 
and obey him regardless of my own inclinations. It 
will be a keen disappointment to me if he does not 
allow me to go south, but he knows what is best for me 
and I shall not disobev him.” 


IS SHE PREGNANT? 
W. T. MARRS, M.D., PEORIA, ILLINOIS. 


HIS has been a puzzling question throughout the 
| ages and even until now, for the diagnosis of 
pregnancy beyond doubt and cavil is not the 
easy. matter that the lay world is disposed to regard ‘t 
The earlier the physician can say with reasonable as- 
surance that a woman is or is not pregnant the better it 
is for all parties concerned, for it may be of especial 
interest to the patient from the standpoint of health, 
esthetics and her relation to her family and society. 
Iwish to state a fact at the outset of this article which 
may be only a reiteration or another case of “carry- 
ing coals to Newcastle,” but we who practise medi- 
cine need a few platitudes constantly dinned in our 
ears. In this connection I would say do not be in a 
hurry about giving out a positive opinion as to whether 
the uterus is gravid or non-gravid. This is a snag that 
is ever catching the unwary and it seems that it is 
more often those of acknowledged competency and 
skill who thus run amuck. Remember that in most 
cases where a positive answer is desired to the above 
query there is not likely to be a demand for any impera- 
tive and immediate interference on your part. On the 
contrary the case will keep at least a ‘few days or weeks, 
and seldom is life placed in jeopardy by the waiting. 
Time is the healer of many ills and the great agency 
by which many mysteries are solved, and often the 
physician cannot have a truer friend come to his 
rescue. Therefore do not be hasty in diagnosing preg- 
nancy, remembering that while the clinical evidences 
are galore they are for the most part “circumstan- 
tial” and without real significance. It should be re- 
membered that we have only a few sure signs of 
pregnancy and even they may be so masked or per- 
verted as to be misleading. 

In view of the foregoing facts a resume of modern 
methods of ascertaining whether or not a woman be 
enceinte with a chronicling of the more important 
symptoms and signs ought to appeal to both physicians 
and surgeons. The writer, however, disclaims any at- 
tempt at presenting anything new along this line, but 
his clinical observations may be taken for what they 
are worth. The signs and symptoms that are worth 
while are, of course, objective but those of a sub- 
jective character are by no means to be disregarded. 
They often blend, do the objective and subjective 
symptoms as in gastro-intestinal disturbances. Writ- 
ers are accustomed to dividing these symptoms into 
three classes or trimestria. The first trimestrium ends 
about the fourth month; the second at the end of the 
sixth or seventh month; the third at the termination 
of gestation. This is a very arbitrary classification 
and cannot be followed closely. Many of the signs 
of incipient pregnancy remain throughout and only 
differ by a greater degree of intensity in ratio to the 
fleeting days and weeks. I shall attempt to discuss 
the clinical findings as manifested by the successive 
stages of gestation without the restrictions of time 
classification. 

In weighing the evidences of pregnancy in a given 
case we should first eliminate certain moral, psychical 
and emotional complications that might embarrass our 
judgment. A woman who may be otherwise truth- 
ful, veracious and conscientious has been known to 
attempt deception as to the contents of her uterus. 
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She may attempt to deceive her friends and the phys- 
ician into believing that she is not pregnant when she 
is, and vice versa. Her purpose may be wrong and 
again it may not be. The intricacies of woman are 
beyond our ken. In attempting to disillusion others 
she is often the victim of her own folly and is herself 
fooled. And before leaving this particular phase of the 
subject the writer wishes to assert the belief that most 
intelligent women can, under ordinary circumstances, 
interpret certain subjective feelings by which they may 
know that fecundation has taken place, this only a 
few hours or days after its occurrence. If she gives 
vent to her normal and natural instincts, freed from 
the trammels of fear and superstition, there is a sub- 
tile influence of psychic origin that tells her there is 
something doing lower down. It is true that fear and 
anxiety when overworked may conjure up a condition 
that has no real existence or may obscure signs or feel- 
ings that might otherwise be plainly of a tell-tale 
character. But let me repeat that ordinarily the in- 
telligent woman has an inexplicable subjective sense 
of the impregnation before any physiological manifes- 
tations are in evidence. It is an invisible and unfath- 
omable calt and may not always be properly heeded, 
just as bum preachers sometimes misinterpret their 
“call” to preach. Is it uncanny or unreasonable to 
say that a woman cannot tell when she becomes preg- 
nant? This is a day of precision in mechanics, when 
a machine can be almost made to think; then how in- 
finitely much more ought we to expect from a soulful 
and sentient human being! [Even in the very early 


hours of conception there is made upon the woman’s 
nervous system a profound impression and adven- 
titious thrills, carrying with them pleasure and hope 
or dread and despondency—all depending upon the 


woman, her temperament and environment. Aye, it 
is indeed plausible to think that a shrewd woman 
should be mentally responsive to the wooings of the 
new life that is coming into her own even in its in- 
cipiency. But for obvious. reasons our main depend- 
ence must be upon tangible and objective signs. 

First let us consider the signs and symptoms of the 
early weeks, perhaps enumerating some that are not 
very evident until near the middle of pregnancy. For 
the convenience of study we will group them as fol- 
lows: (1) Symptoms of nervous and psychic origin. 
(2) Cardio-vascular alterations. (3) Alterations in 
the glandular system. (4) Changes in the skin and 
mucous membranes. (5) Vaginal and uterine struc- 
tural modifications. 

The first has already been touched upon and will 
now be passed over lightly. These signs to be of any 
real diagnostic value to the physician must be taken 
in connection with more absolute developments which 
may not show up clearly at the time. Every phase of 
the whole catalogue of neuroses and psychoses may 
appear early upon the advent of conception. All 
the varied symptoms falling in this category must be 
taken for what they are actually worth and the wheat 
carefully sifted from the mountain of chaff. 

The second group of symptoms having reference to 
the heart and blood vessels make their appearance very 
early. The heart undergoes hypertrophic changes 
of a physiological nature which cannot be estimated by 
percussion ot auscultation, but its action upon the 
arteries, capillaries, and veins are open to precise ob- 
servations. The three leading facts are: the pre- 
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dominant vascular activity in the region of the pel- 
vis, determined by the developmental nisus; the cor- 
related increase of arterial tension; the general ful- 
ness and distension of the capillaries and veins. Even 
inithe early weeks the smaller veins may become so 
enlarged and tortuous as to form elevations in the 
vulva and vagina and there may be so prominent as to 
simulate a tumor or the presenting part of a child. 
The anus and rectum become intensely hyperemic and 
piles are a natural concomitant. The thighs and legs 
usually show the superficial veins red and branching 
with varicose knots at the crural arch. The promin- 
ence of these superficial veins is of great significance 
and is one of our strongest presumptive evidences of 
pregnancy. When this condition is found to exist 
even in young women it should elicit further inquiry 
which usually results in more evidence of a corrobor- 
ative character. In considering the correlated increase 
of the arterial tension the sphygnograph may throw 
much light on the early diagnosis of pregnancy. In 
the great majority of cases there is very early an 
acceleration of the pulse rate, although this rule is not 
without its full quota of exceptions. In the early 
weeks or even a few days after the expected menstru- 
ation fails to materialize a quickened pulse rate may be 
looked for, provided it is accompanied by one other 
symptom, viz., dilated pupils. It is true that a con- 
gested uterus from other cause, as well as systemic 
derangements of various sorts, may account for these 
physiological changes. But in a woman with sup- 
pressed or delayed menses in.whom the temperature 
is normal a rapid pulse and enlarged pupils are finger 
points that should not be ignored. Old practitioners 
rely on this very much. A pulse ranging from 95 to 
115 without any apparent pathology back of it should 
make one think, no matter if it be a young lady prom- 
inent in church circles. Asa rule the pulse the first 
month or so hangs around one hundred a good por- 
tion of the time. While I give this as a general 
rule and one that will make good in over 50 per cent. 
of cases, the pulse may in many cases be absolutely 
normal or even in some cases slightly subnormal. A 
concomitant sign with accelerated pulse rate is pulsa- 
tion of the abdominal aorta, although it is not 
one that is so common or apparent as the former. 
The changes in the glandular system are usually 
early and marked, the breasts being especially a cen- 
ter of developmental activity. Great caution and 
mental reserve must be employed before diagnos- 
ing pregnancy from enlargement of the breasts. The 
distention, development of superficial veins, darken- 
ing of the areola, and slight secretion of milk may be 
transitory and dependent upon some anomaly of the 
menstrual period. These signs are sometimes asso- 
ciated with ovarian and uterine disease, and again dur- 
ing pregnancy they may be so slight as to not pre- 
sent any appearance different from the ordinary. The 
breast signs are of much greater significance in 
primiparous women, for in some women who have 
borne children they persist in so marked a manner 
that it may be difficult to decide whether or not the 
changes observed are due to a previous gestation. 
However, many able physicians have great faith in 
the signs presented by the breasts in all cases and a 
great deal doubtless depends upon the acuteness of the 
observations. It is told of William Hunter that 





he on seeing the body of a young woman in the dis- 
secting room examined the breasts and pronounced 
her pregnant. She was found to have an intact hy- 
men, but Hunter persisted and on opening the abdo- 
men his diagnosis was verified. But most physicians 
find it difficult if not impossible to diagnose pregnancy 
from the changes in the breast in the absence of other 
pronounced signs. As the gestation increases the 
breasts enlarge and become firmer with the forma- 
tion of a circle around the nipple constituting the 
areola, and a little later the secretion of milk. But the 
time at which these changes occur varies from the 
early weeks to the latter half. Usually these changes 
come about in a progressive manner. In many cases 
the first suspicion of pregnancy has been aroused by 
the dress linen having been stiffened by the oozing 
of milk from the breasts. In pregnancy there may 
usually be noted a soft and moist state of the skin 
of the areola, which appears raised above the sur- 
rounding skin, and in a state of turgescence. . The 
little tubercles of Morgagni are sufficiently moist to 
slightly dampen the inner dress. A little later the 
pigmented areola gradually deepens and little venules 
are seen coursing over the breast and areola. These 
signs vary greatly in intensity in different individuals. 
The areola is much more marked in brunettes, but the 
venous development may be more prominent in 
blondes. When these two signs exist together it is 
tolerably conclusive. Robert Barnes says: “It is rare 
to find a case where a similar combination is produced 
under any other circumstances.” During the _ first 
pregnancy new glandular vesicles are formed and 
there is therefore a new structural change in the 
breasts as well as in the uterus. 

The changes in the skin and mucous membranes de- 
pend in some measure upon the changes in the vas- 
cular and glandular systems. A great deal might be 
said on this topic, or on that of pigmentation alone, 
but it is the purpose of this article to present the 
clinical aspects rather than the physiological or path- 
ological. The pigment-phenomena are of the most 
importance during the first gestation, for it persists 
in a marked degree and is usually intensified by sub- 
sequent pregnancies. It is much more conspicuous as 
pregnancy is more advanced, but the discoloration on 
both the abdomen and breasts even in the early weeks 
is a matter not to be disregarded, for it may at any 
stage have some weight in the cumulative evidence. 
The same condition is occasionally simulated by uter- 
ine and ovarian diseases. A little later the superficial 
veins of the legs become prominent and the mucous 
membrane of the vagina assumes a_ purplish hue. 
Either of these conditions might exist independent of 
pregnancy but their co-eistence are symptoms of con- 
siderable value. The melasma of the face with brown 
specks on the forehead, eyebrows, nose and upper lip 
produce a_ characteristic effect sometimes called the 
mask of gestation. These latter are not of much clin- 
ical value during the first half of pregnancy. <A sign 
of considerable value is the change occurring in the 
mucous membrane of the vagina if supplemented by 
more evidences. The mucous membrane becomes 


early hyperemic and in a short time loses its livid color, 
gradually becoming purplish and pale. The venous 
congestions and varicosities are of much significance 
as has been noted above. 
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The fifth group of symptoms relates to alterations in 
the uterus and vagina. The increase in the size anid 
weight and the change in the form and position of th« 
uterus are signs that are quite trustworthy. Thex« 
changes in the course of a month’s time are quite per 
.ceptible if painstaking scrutiny has been exercised hy, 
the diagnostitian. The gradual softening of the os uteri 
from day to day is a very dependable point on which 
to base an opinion. It is well to ever bear in mind the 
old rule: “Os as hard as the nose, no pregnancy; os 
soft as the lips, pregnant.” The entire vaginal portion 
of the uterus gives to the finger a soft, velvety sensa- 
tion. The os may admit the tip of the finger, especially 
in women who have borne children. If the finger be 
carried along the anterior surface of the vaginal por- 
tion up to the body of the uterus we may feel that organ 
through the walls, the latter being depressed considerably 
with more or less obliteration of its rugae. Owing to 
its increased weight there is a dipping of the uterus in 
the region of the body and fundus and this tilts up the 
vaginal portion, which fact explains why the os is felt 
so high beneath the promontory as well as the smoothing 
out of the anterior wall of the vagina. The vaginal 
portion retreating upward, thus the base of the bladder 
by its connection with the anterior wall of the cervix 
uteri, is dragged up and the urethra may be drawn a 
little behind the symphysis bubis. This explains the 
irritable bladder and the frequent desire to urinate that 
harasses women so often during early pregnancy. Quite 
early examination gives evidence of an apparent short- 
ening of the vagina or in reality a deviation from its 
ordinary track. Examination further through the an- 
terior wall reveals the fact that the uterine body 15 
larger and heavier than it is when in a healthy, non- 
pregnant state. The finger may be carried around pos- 
teriorly and the weight of the uterus balanced on it, 
the other hand being placed upon the abdomen just 
above the symphysis. Thus by a tipping process the 
relative size and weight of the organ can be tolerably 
well estimated. Other conditions that may account for 
the uterine and vaginal symptoms just noted are fibro- 
sis, hyperplasia and intrauterine polypi. Careful search. 
however, will usually eliminate these morbid processes. 
It is seldom that anything else than pregnancy produces 
the change of color in the mucous membranes. Possibly 
a weak portal circulation and a feeble heart may oc- 
casionally simulate it. The vaginal and uterine signs 
are more pronounced by the end of the second month. 
The body is dipping downward, and the os is still rising 
and is stretching the anterior vaginal roof. The fundus 
is more easily felt by bimanual touch a little above the 
level of the upper edge of the symphysis. These are 
all still more evident at the end of the third month. 
The cervix is somewhat obliterated, but quite promi- 
nent withal, and is found closer under the promontory. 
The early hyperemia of the vagina has been mentione« 
and along with it is a white, cream-like secretion hang 
ing about the vaginal portion of the uterus. This epi- 
thelium-shedding is brought about by the intense vascu- 
larity of the mucous membrane, and nearly all women 
look upon the sudden appearance of a leucorrhea as 
evidence of arrested menses. Another very reliable 
diagnostic sign of early pregnancy is that the uterus up 
to twelve or more weeks enlarges in one lateral! half 
and not uniformly until after the fourth month. Men- 
struation during pregnancy is generally the result of 
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implantation in one of the horns. One of the most pos- 
itive signs in early pregnancy is a bulging or prominence 
in some part with ever-increasing change in its charac- 
ter, and absence of these signs is a fairly good indica- 
tion of a non-gravid uterus. 

Pregnancy in the early weeks or months is therefore 
diagnosed by its syndromes and a preponderance of 
evidence, as our legal friends might term it, rather than 
from any one or two cock-sure signs. To summarize 
the objective and subjective symptoms and signs that are 
the most important we might mention the following: 
Gastro-intestinal irritation in its protean form, includ- 
ing salivation. Morbid cravings and longings. Changes 
in the appearance of the breasts and nipples. Changes 
in the position of the uterus, which descends during the 
first two months and rises from the third. Unequal 
enlargement of the uterus. Neck of uterus becomes 
shorter and os patulous. Leucorrhea and turgescence 
of the vaginal mucous membrane with gradual change 
of color. Frequent pulse without fever, but accom- 
panied by dilated pupils. Change in skin, particularly 
the linea alba. Dilatation of veins or venules on the 
thighs and breasts. Frequent micturition. Moral and 
psychic manifestations. 

Now we come to a consideration of the diagnosis of 
pregnancy in its more advanced stage, or arbitrarily we 
will say from the third or fourth month. First ausculta- 
tion sounds. These are the sounds of the fetal heart, 
the uterine souffle and the pulsations of the umbilical 
cord. A great many theories and tentative suggestions 
have been advanced to account for the sounds that at- 
tend the pregnant state, and if we consult the literature 
we may find many names of the discoveries or first ex- 
ploiters of these. Before the first half of gestation has 
elapsed these sounds are unreliable, and even later they 
may not be invariably present. The placental sounds can 
rarely be detected before the thirteenth or fourteenth 
week, and are by many observers thought to be due to 
the passing of blood from the uterine arteries into the 
placental sinuses. I do not think this sign of great 
value, for it is not always heard in the same location at 
different examinations, and furthermore, may be heard 
for a day or so after the delivery of the placenta. Oth- 
ers have thought these sounds emanate from the iliac 
arteries, a discussion of which would not here be of 
clinical value. It is probable that the circulation in the 
uterine walls is at least a contributing factor in the 
causation of these sounds. It is distinctly a maternal 
sound and is isochronous with the maternal pulse. 

The sounds produced by the active movement of the 
fetus may be heard any time from the third month and 
thus early are due to a displacement of it. Toward the 
end of gestation the sounds are thought to be produced 
by a movement of the limbs and the head. A rotation 
of the child may occur and on auscultation the sound is 
somewhat rustling in character. I do not know with 
what other sounds these would likely to be confounded, 
if any. 

The fetal heart sounds are not heard with any degree 
of certainty before four and a half months, although 
some have thought they detected it as early as the 
third month. The peculiarity of these sounds is that 
they occur double and may be compared to the ticking 
of a watch under a number of layers of cloth. Their 
intensity is modified by a number of conditions and 
grow stronger as pregnancy advances. In women with 
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thick abdominal walls and a large quantity of liquor 
amnii they may not be detected at all. In examination 
the seat of greatest intensity should be carefully search- 
ed for. While the number of beats per minute ranges 
between 140 and 160 it should be remembered that the 
frequency may be much less. A slow fetal heart jeopar- 
dizes the life of the child. A few clinicians of ability 
have contended that the female heart beat is more rapid 
than the male, and a rate above 144 indicates a girl 
baby, while a lower rate would suggest a boy. I regard 
all such theories on a plane with the other methods of 
determining sex and entirely without clear clinical sup- 
port. A quick or slow rate may be found in either sex. 
It has been a mooted question as to which end of the 
fetus the maximum intensity is nearer, but in the early 
months | think the sound is nearer the cephalic than the 
pelvic extremity. In the middle of gestation it is usually 
found a little above the umbilicus, but later as the head 
sinks a little into the pelvis the heart sounds would nat- 
urally be heard somewhat lower. This applies to head 
presentations, and in case of breech presentation the 
maximum intensity is heard on a level with the umbili- 
cus or a little above it. In case of contracted pelvis or 
very large head the fetal heart may be heard as high as 
in breech presentation. There may be exaggerations of 
the maternal circulation that may simulate fetal heart 
sounds. To satisfy all doubts on this matter we should 
ascertain whether or not these sounds are isochronous 
with the radial pulse. In the latter event we would 


know that the sounds did not emanate from the fetus. 
Palpation may now help us very materially to clear 


up the situation. If the abdominal walls are not too 
thick the fundus can be felt between the hands and the 
general contour of the uterus tolerably well traced. As 
the uterus rises higher from week to week it may be 
more easily outlined. But from a clinical standpoint, 
and as a means of diagnosing, palpation is more useful 
in determining the position and presentation than it is 
in saying whether pregnancy exists or not. Succussion 
or ballottement is a sign that is usually dependable. In 
fact this, together with the fetal heart sounds and the 
fetal movements, are considered the only sure signs of 
pregnancy. The baillottement test can be successfully 
employed only where there is sufficient liquor amnii for 
the fetus to float in freely. This is best accomplished by 
introducing the index finger against the anterior lip 
of the cervix and giving successive little taps. The 
fetus floating in its watery sac is felt to rise and slowly 
come back by gravitation. When the fetus is large and 
the quantity of water scanty this test may prove illus- 
ive, or an excessive quantity of water may render the 
examination nil. Ovarian tumors may give the same 
sensation as pregnancy in this respect, but the domi- 
nant symptoms of pregnancy are usually conspicuous 
by their absence. 

The general objective signs become intensified as ges- 
tation advances. About the seventh month the umbili- 
cus stands out a little beyond the abdominal arch and 
it is not unusual for the umbilical ring to be considerably 
dilated. The median streak of brown on the abdomen 
now becomes possessed of a deeper pigment, and this 
may extend in some degree over the entire abdomen 
and upper portion of the thighs. However, in fair wo- 
men this pigmentation may be almost unnoticeable. The 
areola of the mammae becomes darker and wider. 
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Striae now furrow the abdomen in the region below 
the umbilicus, due to the rapid stretching of the skin 
under the distension of the enlarging uterus. In a first 
pregnancy these cracks and striae in the skin are of 
pinkish hue and may occasion considerable smarting. 
They are somewhat regular in arrangement, and form 
concentric zones a little below the umbilicus. New 
striae are formed at each succeeding gestation, and 
both the old and new are seen in women who have been 
pregnant more than once. The new are rosy in color 
and the old are paler, and this point has some value 
in legal medicine. As there is nothing absolutely sure 
about a woman, it should be borne in mind that she may 
be pregnant and have a smooth and presentable ab- 
domen. In the various dropsies without pregnancy these 
striae may appear, but then they are likely to be diffused 
pretty well over the abdomen. The grosser signs are 
now so evident that the only thing left is to exclude 
pathological states that may simulate gestation. Under 
ordinary circumstances and where gestation is simple 
and uncomplicated this ought to present no great diffi- 
culties. But there are pathologic and neuropathic con- 
ditions that may bear great resemblance to pregnancy 
or even co-exist with it. 

Let us first in this connection mention pseudocyecis, 
false pregnancy or phantom pregnancy. Women who 
are thus fooled into the belief that they are pregnant 
are usually, not always, of neurotic type, and the family 
way is a thing they devoutly hope and long for. The 
ensuing condition is filled in by suggestion and an 
active mind. 
who stand in mortal fear of being thus caught. Per- 
haps there are more cases of phantom pregnancy oc- 
curring about the menopause than at any other time, 
for it is now that the woman loathes to give up her 
fruitfulness when she is about to lose it by the inex- 
orable laws of involution. She longs for a baby sim- 
ply because she knows she can’t get it—just as many 
women long to vote because they know they can’t. 
The neurotic disturbance that is a natural concomitant 
of the menopause causes her to magnify every sign 
and sensation out of the ordinary into the belief that 
she has conceived. The subjective symptoms may be 
very pronounced and there may be tangible objective 
evidences that lend support to the woman’s belief. 
What physician of several years’ experience has not 
some time been called to deliver (?) some such case? 
This report is about typical of this class: When living 
in a small town I was called to see a woman in the 
country several miles—at midnight, of course—to at- 
tend her in confinement. The woman was about 
forty-five years old and had by her first husband a 
family of children, more or less grown up. She was 
now married to a lover of her girlhood days—note the 
sentiment—and was anxious to have a piece of prog- 
eny by her erstwhile and now present charmer. The 
fickleness of her menses and a few other things, 
coupled with a busy imagination, deluded her into the 
belief that she was pregnant. She had gone through 
the usual catalogue of symptoms, morning sickness, 
frequent micturition, and later quickening, fetal move- 
ments, etc. So she thought. The breasts and abdo- 
men had enlarged considerably. She was having reg- 
ular pains when I arrived. The sanguineous dis- 
charge 30 often a precurser of immediate labor was 
present and she was not sure but the membranes had 
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ruptured. Incidentally everything was in readiness 
for her’ accouchement, all the “paraphernalia” that 
could be desired with baby clothes galore, and an old 
experienced woman was present to make the first toi- 
let of the baby that never came. I expressed my 
belief at this time that hers was a case of no-baby, 
but I did not feel quite safe (in my own mind) in 
handing out this prognosis, for the only convincing 
evidence that pregnancy did not exist was a_ har- 
ened condition of the cervix. Time verified my diag- 
nosis. But I can conceive that in these cases if the 
fetal movements and heart sounds are obscured or 
absent it may take a Sherlock Holmes acumen to clear 
them up on short notice and the best of diagnosticians 
may be fooled for a time. 

About the menopause when the uterus assumes its 
senile characteristics it is in no condition for nourish- 
ing the fetus and if conception does occur the chances 
are that the woman will abort. 

Fibroid and other morbid growths of the uterus may 
bear some resemblance to gestation, but a fibroid is 
hard in texture and lacking in the elasticity present- 
ed by the gravid uterus. The softening of the cervix 
does not take place in case of such neoplasms, nor are 
the vaginal symptoms previously mentioned present 
in any appreciable degree. Haemotometra has been 
mistaken for pregnancy, but it is surely a poor 
diagnostician who would commit this error. 

Of extrauterine tumors those arising from the ovar- 
ies are the more common. Their shape and contour 
are not so regular as the gravid uterus and there is 
often fluctuation and other distinguishing points. 
There may be a souffle discernible, but the history 
and symptoms of pregnancy in general are wanting. 
Smaller ovarian tumors that drop behind the uterus 
into Douglas’ cul-de-sac may push the vaginal por- 
tion of the uterus forward and give it a tense and 
unusual feeling. Careful and painstaking study of 
such cases are necessary and the progress and changes 
should be watched from week to week. Hepatic, hy- 
datid and renal cysts have been mistaken for preg- 
nancy, but such mistakes are certainly rare. 

Ascites must often be distinguished from pregnancy. 
If there is much effusion the kidneys, liver or heart are 
likely to show ample evidence of it. Fluctuation will 
also be easily elicited. In all such cases the history 
of the case will aid very materially in clearing up 
doubts and time will complete the job if by such 
waiting the woman’s life is not unduly jeopardized. 
When a case is complicated, say pregnancy plus ovar- 
ian tumor or ascites, it is a very easy matter to reach 
erroneous conclusions. One symptom may predom- 
inate and mask another or two that may be present. 
Ascites and fibroid disease may co-exist in which event 
it is hard to distinguish the enlargement of the uterus 
from pregnancy. In such cases the conditions may 
be such as to make appropriate examination difficult 
if not impossible. But the advanced cases of preg- 
nancy in which the diagnosis is problematical are lim- 
ited in number and those cases around which the most 
interest centers are in the early weeks or months. 
If all the points I have so briefly covered in this ar- 
ticle are carefully considered there will be few errors 
made in pronouncing a woman pregnant or the nega- 
tive. I have endeavored to call attention especially to 
the early signs and have named a few that many 
physicians have regarded with little significance. 
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IS THE INFLICTION OF PAIN ON THE LOWER 
ANIMALS IN THE INTERESTS OF SCIENCE 
OR OF HUMAN HEALTH JUSTIFIABLE? 


ROM a preceding editorial it will be seen that, 
so far as our opinion goes, any further legis- 
lation in regard to vivisection, to be consid- 


ered from the practical standpoint of possible gen- 


eral execution, must depend directly on the answer to 
this question. 

Unfortunately, in attempting to answer this ques- 
tion, we immediately find that the point of view is 
widely different according to individual make-up and 


that we have to deal with sentiment. A materialist who 
regards both human beings and animals as mere aggre- 
gations of cells and intelligence as a physical manifes- 
tation of chemic reactions, can not logically object to 
the infliction of what ordinary persons call pain, either 
on the lower animals, mankind or even himself. At 
the opposite extreme, the deist who regards every death 
and accident and disease as a purposive act of God, 
must also regard pain with indifference. 

The decision as to our right to inflict pain on the 
lower animals is necessarily one-sided, except as we are 
moved by sympathy. Between the zoophile who will 
not eat flesh, who regards it as wrong to place an ani- 
mal in captivity, unless for the purpose of ministering 
to its comfort and whims, and who would make man 
subservient to the lower animals, and the one who takes 
the extreme orthodox view of the difference between 
man and the beasts, there is a long series of grades. 
Often the most pious are the most cruel, or, at least, 
the most indifferent to suffering, believing that any 
amount of sacrifice of the lower animals is justified by 
the most infinitesimal increment of human comfort. 

Thus it is obvious that, with however temperate a 
spirit we approach the problem, we can at best state 
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either our opinion or that which we believe to be the 
average opinion of mankind. 

If we concede the right to use animals as food, to 
captivate them for economic purposes and to ignore 
their supposititious desires, it necessarily follows that 
vivisection involving no great degree of pain, is per- 
fectly proper. Humane societies devote much of their 
attention to the killing of useless animals. How much 
better it would be if all these animals were turned over 
to investigators for useful killing under anaesthesia, in- 
stead of compelling the stealing of domestic pets and 
the breeding of animals expressly for laboratory use. 

It seems to us that any kind of experiment per- 
formed under complete anaesthesia and terminating 
with the death of the animal while still under anaesthesia 
should be freely allowed; that experimental operation, 
inoculation, etc., involving no more pain and discom- 
fort than pertains to human surgery and disease under 
ordinary circumstances, should also be freely allowed, 
providing it has a definite purpose. Further than this, 
we are not inclined to go. 

For example, it is charged that veterinary colleges 
often use horses for repeated and painful operations, 
without anaesthesia, even keeping them slung on their 
backs for periods of two or more days as a matter of 
convenience and economy, until they gradually succumb 
to the results of the mutilations. Now, while in ac- 
tual veterinary practice, it may be necessary to operate 
without anaesthesia, upon a large animal accidentally 
injured, it is difficult to see why purely practice oper- 
ations could not be done upon the dead animal or why 
anaesthesia could not be employed. At least, conven- 
ience in teaching and stinginess should not excuse pro- 
tracted torture. 

It is a comforting thought that the maximum of pain 
is probably no greater than is experienced in the dent- 
ist’s chair, that susceptibility to pain decreases with 
intelligence and that discomfort is much less in ani- 
mals incapable of intelligent anticipation and memory 
and without aesthetic and other derived ideas. It is 
not at all probable that death by fire, premature burial, 
etc., so much dreaded by human beings, is intrinsically 
more painful than death by traumatism, drowning, etc. 
At the same time, common sense teaches that protracted 
pain must be felt in many experiments and it is a mat- 
ter of common knowledge that the more horrible forms 
of vivisection have produced results of little or no 
practical benefit to humanity. 

We are by no means in favor of jumping at conclu- 
sions or of arguing by probabilities. But what sense is 
there in ripping open the belly of a dog to prove that 
shock results and that the shock is greater than when 
the animal is anaesthetized? Even if anyone were in- 
clined to dispute the a priori probability, amounting to 
certainty, of the result, have we not abundant evidence 
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from the unfortunately inevitable experiments of acci- 
dent? 

Many of us have had the experience of a too consci- 
entious dentist repeatedly probing the living root of a 
nerve with a broach. Imagine the experiment repeated 
for ten or twelve or fourteen hours and we have the 
gist of the ultra-scientific experiments as to the nature 
of fatigue, of nervous structures. And these highly 
instructive experiments have resulted merely in the 
demonstration of what, from the practical standpoint, 
we know is not so. 

In many instances, experiments not necessarily pain- 
ful, have been rendered excruciatingly so simply be- 
cause the experimenter was too stingy or too lazy to 
administer an anaesthetic or to continue it when he 
could strap an animal so as to hold it securely, or to 
wait until the proper time to kill the animal and release 
it from its torture. 

We need feel no compunctions at crippling one of the 
lower animals or of depriving it of special senses or 
brain areas, providing the operation is painless, but 
what shall we say of the blinded, deafened, rat, with 
nose cauterized to destroy its sense of smell and its 
feet amputated or rendered paralytic, in the endeavor 
to prove the presence of a so-called sixth sense of lo- 
cation? 

In many instances vivisection has been merely the 
instrument of an unreasoning curiositv or ambition, 
without any practical humanitarian motive. In others, 
it seems to have been worse than this, a horrible ex- 
pression of Sadism differing only in the fact that it was 
performed in a laboratory instead of in a brothel from 
the vile acts of non-professional sexual perverts. 





LITERARY PATHOLOGY GONE DAFT. 

COURSE in “literary pathology” is maintained 
at the University of Lyons in France; and here, 
it seems, some rather diverting contributions to 


A 


scientific literature have been evolved. Dr. Raymond 
Delacroix, for example, has been dissecting the psy- 
chism of Montaigne, and has set forth his impressions 
in an inaugural thesis entitled “Montaigne Malade et 


Medicin.” The great essayist is represented as a fresh 
instance demonstrating the theory that genius is a form 
of disease. Delacroix has gone about his annihilating 
work after the methods made familiar by Lombroso and 
his imitators. He has laboriously collected data evi- 
dencing physical. material infirmities, from which de- 
ductions are made, cock-sure enough, but somehow un- 
convincing to such reasonable and steady-minded men, 
as have not become one-sided by constant running in a 
single groove. Every scrap is collected to evidence that 
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Montaigne was not thoroughly sound physically. He 
suffered from a stone in the bladder. His was thus “a 
clear case of arthritism, manifesting itself in renal lith- 
iasis and nephritic colic. “All this, of course, retro- 
acted upon the cerebrum. Worse than that, his mother 
was a descendant of Spanish Jews. Now, everybody 
knows that Jewish people are frequently neurasthenic ; 
consequently, it is as plain as the sunshine that a vicious 
heredity obtained in this case. Such morbid and de- 
plorable symptoms as “a taste for solitude; a melan- 
choly turn of spirit; love of long journeys; vanity, am- 
bition,” were characteristic of that unfortunate man; 
wherefore, what else than degeneracy can be expected? 

In.point of fact, this dissertation of Delacroix is 
amazingly ridiculous. It is difficult to understand, for 
example, how ambition can be imputed to Montaigne 
(and what would be proved had he been so?). He re- 
fused time and again his king’s invitation to be the lat- 
ter’s companion; to an ambitious man no greater op- 
portunity could in those days have been offered a 
Frenchman. He chose rather the peace of his beautiful 
though unostentatious home in the country, far from 
the tumultuous, the troublous and the seething life of 
his period—the civilization of our day is scarcely more 
so. From his viewpoint, in his rural environment, so 
conducive to reflection and to circumspection, he set 
down observations so wise and sane that (except the 
Bible and Shakespeare) no other work since his time 
has been more potent in shaping the courses of the 
thoughtful and well-balanced. 

Should we imagine Montaigne to have been really of 
“a melancholy turn of spirit,” the impression would be 
easily removed by turning in the index of his Essays to 
“physician,” and by reading the passages thus indicated. 
Here will be found humor genial enough, despite the 
perhaps great pain under which it was composed. It 
will not prejudice us to-day that Montaigne had a de- 
cided grudge against the Faculty of his time. Even now 
there are plenty of men, who could not be called insane, 
that feel that way. Montaigne was vexed with physi- 
cians because they could not, or did not, relieve him of 
his stone. True, Ambroise Paré might have done so; 
but then surgery in those days hurt to a degree greater 
than this sufferer was willing to endure. So he con- 
tinued, although he was “very sensible of acute and 
corporal pains,” to endure his stone. For all that he had 
a most normal appreciation of life and health, declaring 
that “health is a precious thing, and the only one, in 
truth, meriting, that a man should lay out, not only his 
time, sweat, labor and goods, but also his life itself to 
obtain it, for as much as without it life is injurious to 
us. Pleasure, wisdom, learning and virtue without it 
wither away and vanish, and in the most quaint and 
solid discourses that philosophy would imprint in us to 
the contrary, we need no more but oppose the image 
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of Plato, being struck with an epilepsie or an apoplexy ; 
and in this presumption to defie him to call the rich 
faculties of his soul to his assistance.” 

And regarding such pleasantries as our comic friends 
would have us believe are original in this twentieth 
century: They are to be found in the pages of the 
“melancholy” Montaigne, who has, for his part, accred- 
ited them duly to antique writers. As, for instance, 
a gentleman of the name of Nicocles (a contemporary 
of Plato) observes: “the physicians have this advan- 
tage, that the sun gives light to their successors, whilst 
the earth covers their failures.” Again: “A physican 
boasting that his art was of great authorities; ‘it is so, 
indeed, said Nicocles, ‘that it can with impunity kill 
so many people.’” Again: “A poor wrestler turne:| 
physician. ‘Courage,’ said Diogenes to him, ‘thou hast 
done well, for now thou wilt throw those who have 
formerly thrown thee.’” Aesop is also well repre- 
sented in this symposium.* 

We confess to impatience with those psychic investi- 
gators who, when they find in the genius the odd things 
which would (and do) pass quite unnoticed in Smith 
or Jones or Brown or any man on the street, expect us 
to believe that such slight idiosyncrasies are an evi- 
dence of disease or degeneracy. The genius has always 
been a puzzle; no doubt he will always remain so. In 
his inconsequential queerness all men have a part; 
would that his divine gifts could be shared as well. 





DISEASE, OLD AGE AND DEATH. 


ERE are three themes than which none are 
more vital to mankind; and they are all con- 
sidered in a most profound and at the same 

time most delightful way by Elie Metchnikoff in his 
book which in the original is entitled Essais Optomistes 
and which in the English translation appears under the 
title The Prolongation of Life.* This book is a sequel 
to the brilliant scientist’s work on The Nature of Mai, 
in which he has announced his faith in the ultimate 
ability of the science of biology to destroy disease ; and 
thus to bring to future generations a new kind of exist- 
ence in which senescence will have no terrors. Then 
death will become as natural and as welcome a termi- 
nation of existence on this planet as sleep is at the end 
of a weary day. 

We wish we could believe with Metchnikoff that ra- 
tional hygiene and preventive measures will ultimately 
rid the race of disease. These measures have already 
done much to improve the racial health. However, there 
will always be pathogenic factors enough to induce ab- 


*It would indeed be difficult to find a book more satisfying 
and entertaining than Prof. Dowden’s “Montaigne.” 


* Published: G. P. Putnam’s Sons. 
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normal conditions. Diseases seem indeed to multiply 
with the advance of civilization. We seem to be con- 
stantly discovering new ones. We tremble, for instance, 
whenever an annual meeting of our dermatological con- 
freres is in prospect; those gentlemen never adjourn 
without adding a dozen new affections to their nomen- 
clature. And our ophthalmologists have found so many 
lesions in and about the orbit that we have recently 
learned of a division of their labors into six sub-spe- 
cialties. 

With regard to senility Metchnikoff declares that it 
is nearly always precocious ; and that its disabilities and 
And 
Infections rarely visit old age 


miseries are generally due to preventable causes. 
here he is surely right. 
for the reason that long before that period is reached 
one has become immune through repeated vaccinations 
and inoculations. \ esical affections and hypostatic pneu- 
monias are in most cases all that is to be feared by the 
aged. The colon, in Metchnikoff’s opinion, is really the 
chief enemy of long life; the phenomena of senility 
being really due to intestinal putrefaction, which is in 
man especially favored by his unusually long and large 
intestinal tract and his peculiar diet. The avoidance of 
alcohol and the exclusion from the diet of rich meats 
and such other easily putrefying articles as raw an‘l 
badly cooked foods should do much to obviate this. 
Metchnikoff has found, however, that the ingestion of 
the bacilli which cause fermentation has 
the effect of inhibiting putrefaction. By all these means 
life should be greatly prolonged and the chief disabili- 
ties and miseries of old age should be prevented. 

It is not after all an impossible ideal, that most men 
and women should live up to their hundredth year. 
Haller thought that man ought to live to two hundred 
years. Flourens calculated that it takes man twenty 
years to grow, and that he should live five times twenty, 
or to the century limit. Buffon concluded that the du- 
ration of animal life in general is six or seven times 
that of the period of growth. He calculated regarding 
man that his growth is attained in fourteen years after 
birth; and that hence the natural term of human ex- 
istence should be ninety or a hundred years. In our 
day there are many men who are living after the scrip- 
tural limit of threescore and ten; and are well pre- 
served both physically and intellectually. Plato, Mi- 
chael Angelo, Titian, Goethe, Victor Hugo, and many 
others, produced some of their greatest and most im- 
portant works after seventy. 

Metchnikoff demonstrates to us that centenarians are 
not at all rare. He finds that in France nearly 150 
people die every year after having passed well beyond 
the century limit. And in Greece, relatively to the pop- 
ulation, centenarians are about nine times as numerous 
as they are in France. 

The greatest of all human terrors is death. 


lactic acid 


Yet 
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Metchnikoff deems that probably in that happy time 
when diseases have been suppressed, and the course of 
life shall have been prolonged to a mellow old age by 
means of scientific hygiene, death should be robbed of 
its terrors and be accepted gracefully and even grate- 
fully, coming as it would in its proper and natural 
place at the close of a long cycle of existence; that the 
instinct of life would then be replaced by an instinct 
of death. 





CONGESTION AND THE CHILD. 


HE Congestion Exhibit recently held at the 
American Museum of Natural History in New 
York City has been so large, so interesting, so 
pregnant of suggestions, so extensive in its connotations 
that no student could possibly have digested all the 
intellectual nutriment it had to give during the too brief 
period of its existence. An imposing volume could be 
devoted to but one of its manifold aspects—the effect 
of congestion upon the child. Such a book would set 
forth the tragic consequences of overcrowding in the 
homes of little children; the dreadful effects of the 
sweatshop and the tenement life upon them; the unsan- 
itary and unwholesome conditions which breed so large 
a proportion of the sickly and the defective; the ten- 
dencies which unite to juvenile delinquency and immor- 
ality; how the presence in the schools of those unfor- 
tunately grown vicious affects their normal companions, 
and lowers the standard of the work done; how in con- 
sequence the community must maintain special classes 
for the crippled, the defective or the backward. 

We have here but space for comment upon one of 
the many charts shown in this Exhibit by the Public 
Education Association—that detailing an investigation 
which was last summer carried on in Glasgow to show 
the connection between the physical condition of the 
school children of that city and their home environ- 
ment. Mentally defective children were not included. 
Dr. W. Leslie Mackenzie, medical member of the Lo- 
cal Government Board for Scotland, signed the report 
upon which this chart was based; and he states this to 
have been the most extensive investigation as to heights 
and weights of school children in primary and higher 
grade schools ever undertaken in Great Britain. The 
73,000 children examined, and the school districts that 
were chosen, represented (as well as could be) four 
distinct social groups, ranging from the poorest living 
conditions to those of moderate comfort. The child 
which came from the lowest group (A) was likely to 
be smaller and lighter than from group (B); and this 
gradation remained constant through all four group- 
ings. When these figures were considered in relation 
to the child’s home it was found that the boy or girl 
from a one-room house averaged up smaller and lighter 


than the two-roomed child; and so on through the se- 
ries. Obviously the poorest child, living in the most 
overcrowded and unhealthful conditions, suffered most 
regarding its nutrition and its growth. “It cannot be 
an accident that boys from two-roomed houses should 
be 11.7 pounds lighter on an average than boys from 
four-roomed houses, and 4.7 inches smaller. Neither 
is it an accident that girls from one-roomed houses are, 
on the average, 14 pounds lighter and 5.3 inches shorter 
than the girls from four-roomed houses.” 

Some factors indicated in these statistics would be 
peculiar to given localities: as, the drunkenness and 
the hopelessly depressing Scotch Sunday in Glasgow ; 
or the abnormalities due to immigration in large Amer- 
ican cities. But taking them by and large, they indicate 
a situation which probably obtains in all greatly con- 
gested communities ; and dealing, as they do, with help- 
less little children, the consideration of them will surely 
affect kindly and humane natures. The most obvious 
deduction from them is that the betterment of the race 
does not lie entirely with the sentimentalist and the ab- 
stract moralist; that no “progress” is very much worth 
while which is not based upon the improvement of 
physical living conditions. One may well conclude this 
without fearing to be imputed a crass materialist; sci- 
ence, at any rate, leaves us no other course. 





ROBERT KOCH. 
MONG the many illustrious names which modern 


medicine can boast three are intimately associa- 


ted—those of Virchow, Pasteur and Koch. The 
first of these great men established the cellular path- 
ology, upon which our present-day system of medicine 
is based. The second demonstrated the bacterial origin 
of infectious diseases; and declared that it is within 
human power to banish all parasitic diseases from the 
face of the earth. It was only one of many achieve- 
ments of the third that he demonstrated the bacillus 
which is the essential cause of tuberculosis, the disease 
which has been since the beginning of the race its 
greatest enemy and its most destructive factor. And 
the four requirements which he himself formulated re- 
garding this specific agency have since become the rigid 
basis of all other investigations in the field of infectious 
diseases. By means of them modern bacteriology has 
been made possible.. Their importance is so great that 
we reproduce them here: 

1. The micro-organisms must be found invariably in a 
given disease and in no other, their numbers and distribu- 
tion conforming to the lesions of the disease. 

2. The micro-organisms obtained from lesions of the dis- 
ease must be capable of reproduction in pure cultures. 


3. These cultivated germs must be capable of producing 
the disease if inoculated on a susceptible animal. 
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4. These artificial lesions must contain the specific organ- 
isms, 

It has been a matter peculiarly gratifying to the pro- 
fession in this city that Dr. Koch has visited us in his 
vacation tour around the world; and that it has had 
the opportunity to entertain him in a very notable way. 
The German Medical Society gave him a dinner which 
was attended by many notable men, professional and 
lay. The occasion was one of international amenities, 
in which felicitations were exchanged between the Kai- 
ser’s representative in Washington, the Baron Speck 
von Sternburg, and our canny fellow-citizen, Andrew 
Carnegie. 

The sum of Koch’s contributions to human welfare 
and happiness is indeed enormous. A partial list of them 
would include his series of experiments seeking the 
cause and cure of the dreadful sleeping sickness, in 
recognition of which work the Emperor has conferred 
upon him the title “Excellency,” which is much prized 
in Germany. In 1882 he discovered the coma bacillus 
of Asiatic cholera. In 1890 he elaborated the old tu- 
berculin (“T. O”). In addition to this work and that 
in tuberculosis he has studied and experimented much 
upon the rinderpest, the cattle plague, and the bubonic 
plague. 





DISEASES PECULIAR TO PHYSICIANS. 


T was a symposium of unusual interest which was 

] recently held in the Philadelphia County Medical 
Society. Dr. R. G. Curtin presented a study of the 
diseases of medical men, some of which are unusual, 


some of which are quite common. He and others give 
evidence of angina pectoris as the “doctors’ disease”; 
and this is quite in agreement with the recent opinion 
of the British Medical Journal. Bright’s disease seems 
comparatively infrequent among doctors ; although after 
a hard and excessive strain albumen and casts are to 
be found in the urine, to disappear after rest has been 
taken. Diseases of the nervous system are very fre- 
quent among physicians. The automobile, it seems, has 
added greatly to the nervous strain to which we are 
subjected. Our mortality rate is very high indeed. 
Various investigators compute it as from 56 to 64 years. 
But even 64 years is much too young in these days for 
any man to die. The clergy it seems have twice the 
chance to attain the age of sixty-five than we physicians 
have. They enjoy the greatest longevity among the 
learned professions. 

It is odd how many physicians have died of the dis- 
eases in which they have done special work. Laennac 
was a profound student of tuberculosis; he died a con- 
sumptive. Lancisi and Corvisart died of heart disease. 
Boyle sank under the effect of the lesion of which he 
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had been the greatest illustrator. The surgeon Brodie 
died of a cancer of the right shoulder joint. Dupuy- 
tren died of an empyema; he refused operation, de- 
claring he would “rather end his life through God's 
hand than that of a surgeon.”  Miculicz, whose great 
work was in gastric cancer, succumbed to that lesion. 
Fowler, of Brooklyn, having written masterfully of ap- 
pendicitis, died of that disease. Lazear died of yellow 
fever ; and his memorial tablet states: “With more than 
the courage and devotion of the soldier he risked and 
lost his life to show how a fearful pestilence is com- 
municated and how its ravages may be prevented.” Dr. 
Guillotin had his own head removed by the machine 
he invented. Many great physicians have suffered from 
the gout. ‘More wise men than fools are victims of 
this affection,” declared Sydenham. Aortic aneurisms 
and cardiac degenerations have destroyed the lives of 
many medical men—Chambers, Bright, Liston. 

Neurasthenia, alcoholism and the drug habit are a 
triad which afflict our profession to no slight degree. 
Dr. James C. Wilson very well declared that “the man 
who enters upon the practice of medicine with im- 
paired powers of resistance and lack of self-discipline 
is liable to become neurasthenic or fall a victim of one 
of the drug habits.” 

On the whole, the temptation is strong to offer the 
youth who would be an Aesculapian the same advice 
which Punch gave to those about to marry—“Don't.” 





28,000 lunatics are now in the care of the New York 
State, declares Dr. Ferris, the president of the State 
Commission in Lunacy. The largest increase in the 
insane population comes from Greater New York City. 
In the neighborhood of the metropolis are three State 
hospitals, the Manhattan, on Wards Island, the King’s 
Park and the Central Islip, both on Long Island. At 
present these three institutions contain 2,309 patients 
beyond their certified capacity. The great problem in 
the care of the State insane lies in keeping them 
within such a distance of their homes that their rela- 
tives and friends may have an opportunity to visit 
them, yet the overcrowding in New York City hos- 
pitals has made it necessary to transport 1,900 to other 
hospitals in remote points in the State. The State 
Lunacy Commission has urged upon the Legislature 
the purchase of a suitable tract of large acreage twen- 
ty-nine miles from New York, upon which it is de- 
sired to erect an institution to meet the necessities of 
the present situation. (We believe there is some dan- 
ger of excessive institutionalism in the circumstances 
here outlined. There are many cases of mild or incipi- 
ent insanity, which do not have their origin in gross 
lesions of the nervous system. Such cases should 
not be made to come in contact with cases of ad- 
vanced insanity. The psychic contagion will surely 
increase the insanity in the former to an incurable de- 
gree, whereas proper care in the patient’s own home 
would result in the cure of many a case of incipient 
or mild insanity). 
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Bier’s Hyperemic Treatment in Surgery, Medicine, 
and the Specialties. A manual of its practical 
application. By Willy Meyer, M.D., Professor 
of Surgery at the 
School and Hospital; Attending Surgeon to the 
German Hospital, etc., and Prof. Dr. Victor 
Schmilden, Assistant to Professor Bier, Univer- 
sity of Berlin, Germany. Illustrated; octavo, 
pp. 209. Price $3. Philadelphia and London: 
W. B. Saunders Company, 1908. 

This little book, written by two ardent admirers, con- 
tain~ in a nutshell the experiences gathered at Prof. 
Bier’s Clinic in Berlin, where the hyperemic treat- 
ment had its birth, together with the experiences of 
one of the authors on American soil. 

The text says that Bier’s teachings are of equal 
importance in explanation of imflammatory pro- 
cesses, as they are in the treatment of the same. If 
they be correct, we shall have to part with a aum- 
ber of time-honored views, up to the present time 
accepted as pathologic truths. 

Hitherto it was considered the physician’s first 
duty to fight every kind of inflammation since in- 
flammations were looked upon as detrimental. 

Bier teaches just the opposite, namely to artifici- 
ally increase the redness, swelling and heat, three 
of the four cardinal symptoms of acute inflamma- 
tion. This book teaches the practical application 


of this subject. 
The authors say, “Suffice it to say that the arti- 


ficial increase of all the symptoms and attributes of 
the complicated phenomenon, which we call inflam- 
mation, evidently is necessary, in order to succeed 
in conquering the acute inflammation. The prac- 
tical results obtained with the hyperemic treatment 
have proved beyond the shadow of a doubt the ab- 
solute correctness of tthe ‘theories advanced by 
Bier.” 

Our readers should obtain a copy of the book 
and read for themselves its remarkable statements, 
the truth of which is so well vouched for. 


A Text-Book of Surgical Anatomy. By William 
Francis Campbell, M.D., Professor of Anatomy, 
Long Island College Hospital; Attending Surgeon 
to the Methodist Episcopal, Swedish and Bush- 
wick Hospitals; Consulting Surgeon to the Ja- 
maica Hospital. With 319 original illustrations. 
Octavo, pp. 675. Price $5. Philadelphia and 
London: W. B. Saunders Company, 1908. 
Anatomic facts translated into their clinical values 

are clothed with living interest. 

The single purpose of this book is to aid the stu- 
dent and practitioner in mastering the essentials of 
practical anatomy, and the arrangement of the text, 
together with the superb illustrations, all lead to this 
end. 

Those facts only have been selected which have a 
practical bearing and those structures and regions 
emphasized which have a peculiar interest to the 
surgeon. 

We commend the work to the student of anatomy 
and surgery. 

Practice of Medicine for Nurses. A text-book for 
nurses and students of domestic science, and a 
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hand-book for all those who care for the sick. B, 
George Howard Hoxie, A.M., M.D., Professor of 
Internal Medicine in the University of Kansas, 
with a chapter on the Technique of Nursing by 
Pearl L. Laptad, Principal of the Training School 
for Nurses of the University of Kansas. Philadel- 
phia and London: W. B. Saunders Company, 1908. 
ty 284, octavo. Price, $1.50. 

The purpose of this book is to provide for those 
who care for the sick either professionally or in 
the home, such information as shall be most helpful 
in following the directions of the medical attendant, 
and in caring for emergencies. It is not intended to 
enable the nurse to diagnose or prescribe for the 
case. 

A Manual of the Diseases of Infants and Children. 
By John Ruhrah M.D., Clinical Professor of Dis- 
eases of Children in the College of Physicians 
and Surgeons, Baltimore. Second edition, thor- 
oughly revised. Philadelphia and London: W. B. 
Saunders Company, 1908. Octavo, pp. 423. 
Price $2.50. 

The first edition of this little book was so well re- 
ceived by the hundreds of medical students who re- 
quired it for purposes of review that a second edi- 
tion has been promptly called for. 

Numerous minor changes have been made in order 
to perfect the text, and several sections have been 
added. 

It is an excellent rapid reference-book for clinical 
use for the general practitioner as well as for the 
student. 

It is well illustrated. 

Diseases of the Breast with Special Reference to 
Cancer. By William L. Rodman, M.D., LL.D., 
Professor of Surgery in the Medico-Chirurgicai 
College of Philadelphia; Surgeon to the Medico- 
Chirurgical Hospital, the Women’s College Hos- 
pital, the Philadelphia General Hospital, ete. 
With 69 plates, of which 12 are printed in colors 
and 42 other illustrations. Octavo, pp. 385. 
Price $4. Philadelphia: P. Blakiston’s Son & Co, 
1908. 

The advances in the pathology and surgery of 
mammary affections during the past decade makes 
this treatise most timely, and it has been done after 
an active experience of twenty-five years of the au- 
thor in his specialty. 

The author believes in the curability of malignant 
disease by free and wide removal, and his book 
shows the technic of the operation, according to 
the most approved modern methods. The _ illus- 
trations are superb and most practical. 

The surgeon must certainly have the book. 

The Diagnosis and Treatment of Pulmonary Tuber- 
culosis: By Francis M. Pottenger, A.M., M.D. 
Medical Director of the Pottenger Sanatorium for 
diseases of the lungs and throat, Monrovia, Cal. 
Professor of Clinical Medicine, Medical Depart- 
ment, University of Southern Californa, ete. Oc- 
tavo, pp. 377. Price, $3.50. New York: William 
Wood & Company, 1908. 

The author of this treatise hay attempted to stim- 
ulate his readers to a broader opinion of his sub- 
ject than the routine view so generally held. He 
claims that diagnosis consists in more than finding 
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bacilli in the sputum, and that its cure consists in 

more than the prescribing of fresh air. 

The main points are early diagnosis and intelli- 
gent therapeutics in the light of modern studies in 
rmmunity. 

The author has attempted to describe his own 
experience and has not ventured an opinion at vari- 
ance with his experience. The text is mainly orig- 
inal in composton, practical, readable and helpful. 
The book is worthy a place in any library. 

An Index of Treatment by Various Writers. Edit- 
ed by Robert Hutchison, M.D., F.R.C.P., Phys- 
ician to the London Hospital etc. and H. Stans- 
field Collier F.R.C.S., Surgeon to St. Mary’s Hos- 
pital, etc. Revised to conform with American us- 
age by Warren Coleman, M.D., Professor of Clin- 
ical Medicine and Instructor in Therapeutics in 
Cornell University Medical College, etc. New 


York: William Wood & Co., 1908. Octavo, pp. 
888 


This work is intended as a complete guide to treat- 
ment in moderate compass, and in a form convenient 
for reference. 

The names of the contributors is sufficient guaran- 
tee as to the value of the text. 

The procedures described are considered the sim- 
plest and most effective on record. 

Non-operative treatment ‘has been dealt with in de- 
tail, as well as such minor or emergency operations 
as any practitioner may be called wpon to perform. 

It will be found a convenient, handy book, for ready 
reference, upon any occasion, and not bulky. 

It is similar to Quain’s Dictionary, excepting that 
it is confined to the subject of treatment, medical and 
surgical. 

Bradycardia and Tachycardia, with complete Eng- 
lish abstracts and foreign bibliography. Part II. 
in a series of monographs on the Symptomatology 
and Diagnosis of Disorders of Respiration and Cir- 
culation. By Prof. Edmund Von Neusser, Profes- 
sor of the Second Medical Clinic, Vienna; Asso- 
ciate Editor of Nothnagel’s Practice of Medicine. 
Authorized English Translation by Andrew Mc- 
Farlane, M.D., Professor of Medical Jurisprudence 
and Physical Diagnosis, Albany Medical College, 
etc. 150 pages. Cloth. Price, $1.25, prepaid 
New York: E. B. Treat & Co., 1908. 

The enthusiasm for laboratory work must not be 
allowed to overshadow the consideration of vital or- 

ns, of which the ‘heart is one of the most important. 

n this little work ‘the eminent author has brought 

together all the factors involved in the decrease and 

increase of the cardiac action and has emphasized the 
fact that the study of ‘the cardiac phasey is no unim- 
portant part of the work of every physician. 

It is a readable and instructive book, worthy the 
attention of every practitioner. 

born, Professor of Surgery and of Surgical Anato- 
An Aid to Materia Medica. [vy Robert H. M. Daw- 

my, New York Polyclinic Medical School, etc. 

Fourth edition, revised and enlarged. By Eden 

V. Delphey, M.D. t12mo., 338 pages. Price, $1.75. 

New York: The MacMillan Company, 1908. 

This little book presents in brief space and tabular 
form all the drugs and preparations recognized by 
the present Pharmacopoeia, with their doses ex- 
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pressed in both apothecaries’ and metric systems; 
also, the exact composition and strength of all prepa- 
rations, synonyms, pronunciation, anid in the case of 
drugs of vegetable origin, the derivation and habitat 
are given. A table of solubilities of chemicals in wa- 
ter and alcohol has ‘been included. The volume will 
be found useful by the student and by the practi- 
tioner. 

Surgical Therapeutics. By Emory Lanphear, M.D., 
Ph.D., LL.D., St. Louis, Mo. Professor of Sur- 

ery, Hippocratean College of Medicine; Chief 
urgeon in the Woman’s Hospital of the State of 

Missouri. Octavo 396 pages. Chicago: The 

Clinic Publishing Company, 1907. 

This little book on the non-operative treatment of 
surgical conditions, fills an absolute want, as there is 
no treatise in existence, describing the proper man- 
agement of the patient without operation. 

The text is based chiefly upon the vast experience 
of the author, and it is just what the physician needs 
who manages his own surgical cases. 

It gives the proper preparation of the patient for 
the operative work, the best way to make him com- 
fortable after operation, and the right management of 
the wound to get ideal results. 

No general practitioner will regret obtaining a 
copy. 

Coming Motherhood. Practical suggestions relat- 
ing to Maternity and the care of infants and chil- 
dren. By L. A. Spaeth, M.D. 12mo., 93 pages. 
Price, $1.00. 

This little book will be found a suitable guide to 
prescribe to prospective young mothers. . 
International Clinics a quarterly of illustrated clin- 

ical lectures, and especially prepared original arti- 

cles covering the whole field of medicine. Edited 

by W. T. Longcope, M.D., and published by J. B. 

Lippincott Company, has been received for April, 

and contains as usual a vast amount of valuable 

matter. We note articles on the treatment of 
syphilis by the injection of solwble salts of mer- 
cury; clinical aspects of ‘blood coagulation; rec- 
ords of the opsonic test: paratyphoid fevers; uri- 
nary acidity with special reference to gastric acid- 
ity; mucous colitis; the normal temperature of the 
body ; diseases of the gall bladder; perforating gas- 
tric and duodenal ulcer; import of digestive dis- 
turbances in the diagnosis of surgical lesions of the 
abdomen; the way of infection in tuberculosis, and 
one hundred and fourteen pages devoted to the 

progress of medicine during 1907. 

Book on the Physician Himself, and Things that 
Concern his Reputation and Success. By D. W. 

_Cathell, M.D. The twentieth century edition, re- 
vised and enlarged by the author and his son, Wil- 
liam T. Cathell, A.M., M.D., Baltimore, Maryland. 
Octavo, pp. 411. Philadelphia: F. A. Davis Com- 
pany, 1908. 

This book is an essay on the personal side of the 
practice of medicine, and should be read by every 
member of the profession at least once. 

The young man entering practice will find great help 
from a careful reading of its practical, helpful pre- 
cepts, and we earnestly urge every student of medicine 
to possess a copy and to study it before he sets out in 
his life work. 
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In the language of the authors it will “teach those 
who follow its suggestions to surmount many of the 
obstacles and to decide a multitude of the dilemmas 
that arise in the course of professional life; and also 
aid them to discern the straight and noble path more 
clearly and to follow it more bravely, more faithfully 
and more successfully.” 

The text elucidates every point that can possibly be 
conceived of in the life of a practising physician, hence 
its inestimable value. 

A Text-Book of Clinical Medicine. Treatment. By 
Clarence Bartlett, M.D., Professor of Medical Diag- 
nosis and Clinical Medicine in the Hahnemann Med- 
ical College of Philadelphia; Visiting Physician to 
the Hahnemann Hospital. Philadelphia: Boericke 
& Tafel, 1908. Octavo, pp. 1223. 

The author has attempted to prepare a text-book on 
treatment that shall cover the domain of general med- 
ical practice. In doing this he has invaded the field 
of the various specialists as far as he thinks the gen- 
eral practitioner should go, and at the same time m- 
dicating when the specialist should be consulted. 

The author considers that while the homceopathic 
application of drugs is the best in results, we must 
bear in mind that medicines may be required for their 
palliative or mechanical effects as well. Hence con- 
siderable space is devoted to non-medicinal or adjuvant 
details of treatment in order to place his work upon 
a rational basis. 

The opsonic method of treatment is concisely consid- 
ered in a short chapter, sufficient for most purposes. 

The work contains a vast amount of practical, use- 


ful information, which may be of service to any prac- 
titioner who will avail himself of it. 
We cannot have too many books on treatment, pro- 


viding they contain anything new and serviceable. Dr. 

Bartlett’s effort will undoubtedly prove invaluable to 

the rational homeoeopathic practitioner, and there is a 

vast amount in it which will interest the unprejudiced 

physician. 
The work is worthy of examination. 

The Proceedings of the Royal Society of Medicine 
are published by Longmans, Green & Co., London 
and New York. 

The Submucous Resection of the Nasal Septum, 
by Otto T. Freer, M.D., Professor of Rhinology 
and Laryngology, Chicago Policlinic, Assistant 
Professor of Diseases of the Nose, Throat and 
Chest, Rush Medical College. 50 pages, 24 origi- 
nal illustrations. Price, 50 cents. Chicago: The 
Journal of Ophthalmology and Oto-Laryngology. 
This booklet is Dr. Freer’s latest and only full de- 

scription of the submucous operation which he has, 

perhaps, done more than any other man to develop. 

Progressive Medicine, Vol. I., March 1908. A Quar- 
terly Digest of Advances, Discoveries, and Improve- 
ments in the Medical and Surgical Sciences. Edit- 
ed by Hobart Amory Hare, M.D., Professor of 
Therapeutics and Materia Medica in the Jefferson 
Medical College of Philadelphia. Octavo, 284 
pages, with 11 engravings. Per annum in four 
cloth-bound volumes, $9.00; in paper binding, $6.00, 
carriage paid to any address. Lea & Febiger, Phil- 
adelphia and New York. 

The March issue of Progressive Medicine deals with 
five important practical branches of medicine and sur- 
gery. 
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In the chapter on Surgery of the Head, Neck and 
Thorax, Prof. Charles H. Frazier, of the University 
of Pennsylvania, details the most recent advances in 
a group of closely related regions constituting about 
one-half of the body. Dr. Frazier considers recent 
advances thoroughly, and has collected records of no 
less than 126 cases of suture of the heart. 

Amid material of so much value as the articles on 
Infectious Diseases, Acute Rheumatism and Croupous 
Pneumonia, by Dr. R. B. Preble, of Chicago, and on 
Diseases of Children, by Dr. Floyd M. Crandall, of 
New York, it is difficult to select any subject for special 
mention without doing injustice to others. Exception 
may perhaps be made in calling attention to the sec- 
tions on Chronic Typhoid Bacilli Carriers, on the 
Status Lymphaticus, and on Infant Foods and Infant 
Feeding. 

The department of Rhinology and Laryngology is 
thoroughly covered in its latest progress by Prof. 
D. Braden Kyle, of Philadelphia, and Otology is simil- 
arly handled by Dr. Arthur B. Duel, of New York. 

The particular value of Progressive Medicine to 
every medical man, whether general practitioner, sur- 
geon or specialist, lies in the fact that the whole prac- 
tical side of medicine, in its broadest sense, is cov- 
ered, so far as all advances are concerned, by writers 
of recognized authority, who present the subject in 
the form of an original and connected narrative, ready 
for application. 


CORRESPONDENCE 
WHY DO YOUNG MEN CROWD INTO THE 
PROFESSIONS? 
To the Editor of the Medical Times. 

It is generally conceded that most of the oeconomic 
evils attending the practice of medicine are due to an 
excess of supply of physicians over the demand for 
their services. Appleton’s Magazine for April con- 
tains an article on the righteousness of doctors’ fees, 
which commiserates our profession on its hard lot— 
though most of the illustrative cases are of physicians 
far more fortunate than the average—and which also 
contrasts the relatively meagre incomes of professional 
men in general with those of business men. 

These facts are widely known, or at least, readily ac- 
cessible to any prospective student of medicine; why, 
then, has the overcrowding of our profession occurred, 
and why does it persist, with merely a slight reduction 
in numbers, now that more rigid requirements for en- 
trance, have been established practically all over the 
country ? 

A cursory inquiry of medical students or considera- 
tion of the proportion of medical practitioners who are 
interested in medicine as a science, or who are de- 
voted to it as an art, shows that fully half of the in- 
crement to our ranks year by year is due, not to any 
sense that one is called to a lifework, but to a purely 
business instinct. The latter is a perfectly proper and 
laudable basis for any career and, so far as we can 
judge, it leads to as conscientious and skillful minis- 
trations as a sentimental “calling” to a ministry. 

Evidently, then, in spite of the unfavorable finan- 
cial conditions attending medical practice, there must 
be either some sound business reason or other attrac- 
tion which leads young men to crowd into it in spite 
of the enormous overcrowding of the profession, or 
else there is an equally widespread and persistent 
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misconception, in spite of ample warnings. The latter 
.alternative, we can set aside, for one cannot fool any 
large number of people for any considerable period. 

First of all, the choice of a medical career is, in a 
large number of instances, essentially a choice of a 
professional life with mere accidental falling of the 
lot to medicine. The “three learned professions” 
naturally have a specious attraction and the ministry 
is equally naturally excluded for all who are not un- 
usually good or hypocritic. Thus, it must be either 
law or medicine, and, so far as we can judge, law 
is fully as overcrowded a profession as medicine al- 
though the former branches out over a wider field 
-of business activity and leads more naturally to other 
employment. 

Looking at the matter impartially, it must be ad- 
mitted that professional life, though not so lucrative, 
is, on the whole, easier than business life, and in 
many respects more pleasant. Then, too, we have 
at least two classes of young men who are attracted 
to professional life largely on account of its eminent 
respectability and social prestige, and to whom the 
earning capacity is not of much importance. One of 
these classes, abroad, would feel no shame in having 
no occupation at all. The other class represents fam- 
ilies who have rather recently acquired wealth, who 
have not outgrown the plebeian custom of having many 
‘children and who quite deliberately set aside one or 
more of the rising generation for a professional career, 
which may not be lucrative, but for whose luster the 
family as a whole is glad to pay liberally. 

But, in a stricter business sense, medicine does pay 
in spite of the fact that the profession is overcrowded 
and that the average income is much below what 
would be considered adequate by impartial judges, for 
a man with a professional equipment. Up to a very 
recent time, the requirements in education, technical 
training and professional ability and labor, have not 
been high for the medical profession and the circum- 
stances have been such that any fairly intelligent 
young man could secure a license very cheaply, even 
with less than a common school education and with 
a sacrifice of leisure for a period of a fall and win- 
ter in two or at most three years, not necessarily 
consecutive. No other profession, least of all, those 
not ordinarily spoken of as “learned” has offered so 
easv a transition from humbler manual and clerical 
employment to the prestige of professional life. 
Moreover medicine does not require any special talent 
or acuteness of special senses or muscular action. In 
this respect it differs from dentistry, music, art and 
numerous other occupations, professional and other- 
wise, which have considerably less prestige and finan- 
cial possibilities than medicine. It must not be for- 
gotten that early deficiencies in formal education may 
be and often are, atoned for, nor that an uneducated 
man may not only make a business success of the prac- 
tice of medicine, but do good work, and even rise to emi- 
nence. But, granting that the individual does not make 
good his educational deficiencies, does not carry on his 
medical studties to any great degree, and does not make 
a success either professionally or financially, the chances 
are that if he does not get drunk too often, is fairly 
industrious and has a fair amount of tact and com- 
mon sense, he will have done much better as a phys- 
ician than as a barber, street car driver, hired man, 
or clerk. 
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There is another large class of young men ade- 
quately prepared for higher business or professional 
life, properly ambitious, who are directed into the 
legal and medical professions—and so far as we can 
judge in approximately equal numbers into each—by 
business considerations which are sound in spite of the 
fact that these professions are overcrowded and 
underpaid. The article in Appleton’s Magazine bases 
its comparison of business and professional careers 
on a grave fallacy in considering as a business man 
only the one who is at the head of some fairly large 
enterprise. Not one young man in a hundred can 
choose a business career in the sense of becoming 
or even reasonably hoping to become a bank presid- 
ent, railroad official, broker, or even the proprietor of 
a small retail store. At the crucial time of his choice 
he can with a small liability of failure, decide to be- 
come a physician in four years—formerly three, and 
not so very long ago only two—but if he decided to 
enter business life, it is ,only under rare favorable 
conditions that he can expect to be a business man 
in this sense in any definite period. Business life for 
him means being a clerk at ten dollars a week, or a 
trainman or a bank trotter or a reporter or stenog- 
rapher or filling some similar poorly paid position from 
which the chances of promotion are largely problem- 
atic and dependent, if not on special influence, at least 
on the development of special qualities which enable 
him to change his occupation as decidedly as to pass 
from medicine into law or insurance. 

There are extremely few independent occupations 
which require so little capital as medicine and which 
are as certain. 3arring bad habits, serious illness 


and the like, and incapacity for a particular form of 
work all of which apply equally to all kinds of occu- 
pations, the man who enters medicine is practically 
sure of making a living and, while he may lose his 
accumulations — if he is lucky enough to save any- 
thing over his expenses —he can scarcely fail in the 


sense of losing his occupation. Then, too, a consider- 
able number of business men at the period of life 
when their physical and mental forces begin to fail, 
find themselves in a position where they cannot dis- 
pose of their business except at a loss, where they 
cannot reduce their responsibilities and labors, and 
where a few weeks’ sickness or a single misstep due 
to fatigue or senile change will ruin them. On the 
other hand, medicine—and professional occupation 
generally—usually allows a gradual retirement or even 
a reduction of work by elevation of charges so that 
the total income scarcely declines at all or even in- 
creases. 

Thus. while under existing conditions, medical in- 
comes are not what they should be from the stand- 
point of the properly equipped and adequately paid 
ideal, they compare very favorably with what the 
average man can look forward to, at the beginning 
of his career and it is, therefore. no wonder that 
this and other professions are overcrowded. . 





OUR GASEOUS ENVIRONMENT. 
To the Editor-of the Medical Times: 

The fact that our life and state of bodily health 
is largely dependent upon our gaseous environment 
should be more generally understood than is the case. 
The readiness with which gases diffuse through the 
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body or animal tissue is not viewed in its full im- 
port. We cannot live without food and water, 
neither can we live without a suitable gaseous en- 
vironment. We recognize man as a high form of 
life and bacterial life as a low form. We also know 
that oxygen regions are well suited to human life and 
that hydrogen regions—regions where putrefaction is 
taking place—are well suited to bacterial develop- 
ment and existence. Do not such facts point most 
conclusively to the proper means of increasing human 
vitality and of destroying bacterial invasions of the 
human body? Knowing the influence of the four 
cardinal gases, carbon, hydrogen, oxygen, and nitro- 
gen, knowing that they can be readily diffused through 
animal tissues, knowing means of artificially produc- 
ing these gases, have we not a vast power over dis- 
ease? Can we not blot out “The great white plague” 
as by a bath of purification? We can and will in the 
very near future. Why have we found it necessary 
to isolate our sick? Why have we had to hasten 
with our consumptive stricken patients to some high 
dry climate and to select a tent instead of a house 
for his dwelling place? Such acts are not on account 
of securing suitable food, water or medicine, but to 
secure suitable gaseous environment. It is not simply 
for them to breathe more oxygen, for we have during 
many years been able to administer this by inhalation. 
No, this alone will not accomplish the desired change ; 
suitable saturations with nitrogen may also be neces- 
sary. Is not the extreme exhilaration experienced 
by aeronauts when in the upper atmosphere due to the 
changed gaseous environment? Nitrogen and oxy- 
gen almost exclusively forming the upper atmosphere. 
When 14 parts of nitrogen and 8 parts of oxygen 
is the composition of nitrous-oxide and when we 
know that nitrous oxide will support combustion with 
a brilliancy little Itess than oxygen and that when 
breathed it produces a form of exhilerant intoxication 
and when such a gas is diffusable through animal tis- 
sues, have we not a great stimulant at our disposal? 
Does not the fact that we excrete 400 grains of Urea 
in the 24 hours, a product of the effete nitrogen of 
the system indicate what a large amount of nitrogen 
we consume and is it thought for a moment that all 
of this nitrogen is obtained from the small amount 
of meat and bread which we have eaten. We have 
observed the active part which oxygen and nitrogen 
play in our make-up. Can we afford to overlook 
hydrogen? Not by any means, for in the blood 
alone 784 parts in 1,000 is water, two parts of hy- 
drogen to one of oxygen—in fact, all of the organic 
products which go to make up the entire body have 
their percentage of hydrogen; likewise carbon has its 
place. Clinically we have noted that an abundance of 
oxygen will increase the redness of the blood, also the 
vital energies, and that continuous exposure to sul- 
phuretted hydrogen will produce a state of hydro- 
theonemia, characterized by extreme pallor and a wa- 
tery state of the blood and death if further exposed. 
Do not such examples indicate a great power in our 
hands over the chemical state of the system? Suppose, 
for illustration, we construct two chambers adjacent 
to each other, using the body of a man as the septum. 
Fill one chamber with hydrogen and the other with 
oxygen. Will it not be the case after a limited time 
that the two gases will have combined in their natural 
proportions? Yes, such will be the case for the ele- 
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mentary gases are readily diffusible through animal 
tissues and upon this fact rests the future of medicine 
or the control of disease. I have conducted many 
experiments upon inoculated animals, substantiating 
these facts, and our medical colleges should equip 
their laboratories for demonstrating the wonderful 
control over disease by an artificially produced gaseous 
environment. Wo. Mazyck Memmincer, M.D., 
Glasgow, Montana. 





RETROSPECTIVE 


Cervical Adenitis—J. P. Webster (Lancet-Clinic 
Nov. 9, 07) considers that surgical treatment is es- 
sential for the removal of a possible source of infection 
more rapidly than nature would, and without the un- 
sightly scars which are often the sequelae of ruptured 
abscesses. Incision and curetting are the two methods. 
The advantages of incision lie in its extended applica- 
tion, the removal of the entire gland and the small risk 
of disseminating tuberculosis ; the disadvantages are its 
difficulty, the danger of wounding important vessels and 
nerves, the tediousness of the operation and the un- 
sightly scars should the wound become infected. Curet- 
ting is better for glands not tuberculous and in soften- 
ing tubercular glands; the incision and the scar are 
small. The disadvantages of curetting lie in uncer- 
tainty of cure, the limitation of this procedure, the dan- 
ger of disseminating tubercle and the practical im- 
possibility of removing all deep-lying glands. Tuber- 
cular meningitis has quickly developed after curetting. 
In a radical operation we incise freely along the select- 


ed line, through the skin, platysma and fascia and 


avoiding, whenever possible, division of superficial 
nerves. The free border of the sternomastoid is ex- 
posed and held aside with retractors; or a strip of 
gauze is passed around it and held by an assistant. 
The capsule of the gland is exposed, turned out with 
the handle of the scalpel or dissected out with a sharp 
knife, keeping the cutting edge toward the gland and 
close to the capsule. If adherent, work from the point 
which is least so. Dissect rather than tear out. Avoid 
rupture; otherwise infection is almost inevitable. If 
rupture does occur we apply hydrogen peroxide freely, 
after which we flush off with normal saline. Relax 
and examine all constricting bands before dividing to 
avoid vessels and nerves. When in doubt. divide be- 
tween forceps. Isolate all torn vessels and tie above 
and below with catgut. Make no cut in the dark; do 
not cut tissues which are to be seen only when put 
fully on the stretch. We can avoid air in veins if all 
bands are divided between forceps. The spinal acces- 
sory nerve is exposed only in operations upon the up- 
per part of the posterior triangle; and it can readily be 
recognized by pinching the parts with forceps; if the 
nerve is pinched the muscles will contract under the 
irritation. In closing the wound we use unirritating 
stitches—preferably horse-hair, except at the angle or 
points of greatest tension, where a few fine silkworm- 
gut stitches should be placed. Coapt the edges very 
carefully. In short, straight cuts the subcuticular stitch 
may be employed with good cosmetic effect. Seal the 
edges with a light dressing of flexible cullodion and cot- 
ton. Apply thick pads of cotton gauze and a roller 
pressure bandage. Provide rubber tissue drainage from 
the most dependent points of the incision. (There are 
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cases in which operation for tubercular glands in the 
neck is indicated. But any operation in this region is 
difficult and hazardous — decidedly major surgery. 
Most cases, however, are better off without operation. 
An operation for the condition here under considera- 
tion can almost never be deemed radical. For the 
glands in the neck are a local manifestation of disease, 
which are almost certainly existing in other parts of 
the body impossible to reach by surgical means.) Sims 
(Pediatrics, Feb., ’08), sets forth the following ad- 
mirable treatment of tuberculosis of the cervical lym- 
phatics: Outdoor life; exercise, but never to the point 
of overfatigue ; every possible moment in the sunshine; 
the bedroom windows wide open at night, the patient, 
however, warmly covered; a daily bath, cold if the pa- 
tient is accustomed to it; digestion and the bowels care- 
fully attended to; nutritious food. Drugs are seldom 
necessary—the syrup of the iodide may be indicated. 
Morning and evening temperature are taken and the 
weight is recorded. If the enlarged glands do not ap- 
pear to be broken down the skin of the region involved 
should be thoroughly anointed at night with a ten 
per cent. solution of icthyol, which is to be removed by 
means of soap and water next morning. If any one 
gland is decidedly larger than the rest and persistently 
remains so or tends to increase rather than to diminish, 
we may make a small incision and remove it. If any 


gland shows evidence of having broken down, either 
by cheesy degeneration of abscess formation, we incise 
and open before the capsule has been ruptured, if pos- 
sible; we then curet the resulting cavity and keep open 
for a few days by means of a drain of gauze or rub- 
ber tissue and then treat with a ten per cent. emulsion 


of iodoform in glycerine. 

Tuberculous laryngitis, states Pottenger in his su- 
perb work on Pulmonary Tuberculosis, is present as 
a complication in more than 50 per cent of cases. Some 
observers place the percentage as high as 60 or 70. 
This complication being so common routine examina- 
tions of the throat are essential, especially since when 
‘ treated promptly the chances of cure are excellent, 
while this condition in advanced cases is hopeless. 
Tuberculous laryngitis begins as an infiltration which 
may remain as such for many months; or may soon 
break down and form an ulcer. At first few, if any, 
symptoms are recognizable. Under ordinary circum- 
stances, if such infiltrations were to appear in a larnyx 
previously healthy, they would cause a manifest uneasi- 
ness or feeling of fulness; but in a larnyx constantly 
irritated by coughing, as in tuberculosis, any symp- 
toms of this sort might remain unnoticed. Some- 
times irritation or fulness is observed; sometimes also 
a slight hoarseness; the voice tires more readily than 
ordinarily ; shooting pains may be present. The diag- 
nosis, however, must rest on a careful and accurate 
examination of the larnyx; the condition should not be 
mistaken. The lesion is perhaps always secondary to 
tuberculosis elsewhere in the body: and it rarely oc- 
curs unless the lungs are affected. Of course the con- 
sumptive is, like others, subject to all forms of non- 
tuberculous throat affections; yet the differential diag- 
nosis should not be difficult after repeated examina- 
tions. Any part of the larnyx may be involved—the 
cords, the interarytenoid space, the arytenoids them- 
selves, the ventricles or the epiglottis. A slight thick- 
ening of the mucous membrane with perhaps a_vel- 
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vety appearance is characteristic. ‘‘We should no more 
require the presence of tumefactions or ulcerations in 
order to make a diagnosis of tuberculous laryngitis 
than we would require cavities and other advanced 
signs to diagnose pulmonary tuberculosis.” The tu- 
berculin test will settle any uncertain diagnosis. The 
prognosis depends greatly upon early diagnosis and 
proper treatment; upon whether tuberculin is _intelli- 
gently used. A very large percentage of early cases, 
and even a fair per cent. of those far advanced ( in- 
cluding some with ulceration) can get well. In Pot- 
tenger’s experience 71.4 per cent. have been apparently 
cured. We treat tuberculous laryngitis upon the same 
principles as elsewhere in the body. Rest is most 
essential. No unnecessary talking, no singing or 
shouting or straining of the voice; when necessary the 
patient should whisper. A cold compress reduces in- 
flammation, relieves the cough and comforts the 
throat. Two pieces of old linen are sewn together, 
making a compress four inches wide and long enough 
to reach one and one-half times around the neck. This 
is wet in iced water and applied so that the front of the 
throat will be enveloped in a double thickness. This 
compress is then covered by a piece of flannel which 
fits snug and extends over the edge, or by a bandage 
of cotton flannel. The edges should be well covered 
so as not to allow air to enter and chill the patient. 
Local applications to the upper air passages are valu- 
able in proportion as they reduce catarrhal conditions 
and relieve cough. We attend closely to nasal respir- 
ation, using palliative measures to keep the nostrils 
free; mouth-breathing is injurious to the larnyx. 
Slightly stimulating applications, such as protargol (5 to 
10 per cent.) may be made to the larnyx after it has 
been cleansed by means of an alkaline spray. This 
should be followed by some protective oily spray which 
contains menthol or eucalyptol. Ulcerations, especially 
if they are painful, may be dusted with orthoform used 
in a powder blower; one-twelfth of a grain of heroin 
may be added to the orthoform if cough is an aggra- 
vating factor. Pottenger has never had occasion to 
use lactic acid or any other harsh measures in treat- 
ing tuberculous laryngitis. Focussing the sun’s rays 
upon the parts by means of two mirrors (after the 
plan of Lorgo) or the use of the violet rays seems 
to aid healing, perhaps by causing a hyperemia of the 
part and thus bringing more defensive bodies in contact 
with the bacilli. The use of tuberculin is essential; 
the action of this remedy can best be controlled by the 
local reaction produced in the larnyx. The dosage 
should be governed entirely by the local findings. Suf- 
ficient should be injected to cause a slight stimulation 
of the local process (this will show as a slight hyper- 
emia). The dose should then not be repeated until 
the hyperemia has disappeared; nor should it be in- 
creased until this amount fails to react. The tuber- 
culin here, as elsewhere, increases the amount of pro- 
tective substances found in the blood through its stim- 
ulation of the physiological machinery of immuniza- 
tion. There is thus also caused a local congestion 
about the tuberculous foci, by which the protective 
substances are brought to bear upon the tubercle ba- 
cilli. This action has also tendency to prevent the 
bacilli from spreading to new foci. 

Tetanus Neonatorum.—R. O. Clock reports a case 
of this dreadful disease (Archiv. Pediat., Jany., ’08). 
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The initial symptoms occurred on the twelfth day of 
life. As a rule the onset is from the 3rd to the 12th 
day, or later. Antitoxin was not available at the 
time of admission, and it was not used. The con- 
vulsions were general; eight of them were observed. 
Trismus was continuous until 70 grains of chloral had 
been administered; this produced relaxation on the 
fourth day after admission. During the first three 
of these days vomiting had been persistent. The 
secretion from the wound was mainly serous; but at 
times was blood stained. The characteristic cry was 
heard only in the second and third days after admis- 
sion; at all other times the infant rested quietly. The 
vaginal discharge was an evidence of the general sep- 
tic infection. The termination of the disease with 
pneumonia was probably due to a secondary infec- 
tion. The frequent vomiting suggests that it may have 
been an aspiration pneumonia. The decreasing fre- 
quency of the clonic exacerbations, and the relaxation 
of the trismus, showed that the disease was abating. 
Then, too, considers Clock the fact that the umbili- 
cal wound was practically healed also tended to show 
that the infection had subsided. He would assume, 
therefore, that but for the pulmonary complication the 
termination would have been favorable instead of fatal. 


Typhoid Infection of Ovarian Cysts.—Taylor 
(Brit. Jour. Obst. and Gynec., Nov., ’07) finds the 
sources of infection to be by way of the Fallopian 
tube; the intestine, including the vermiform appendix ; 
in tapping; by infection of the blood-stream in sys- 
temic contagious diseases. The bacillus coli com- 
munis and the pyogenic cocci are the most frequent 


germs to infect and cause suppuration in ovarian cysts. 
Infection with the typhoid bacillus is comparatively 
rare, since it connotes the occurrence of this disease in 


a patient already suffering from an ovarian cyst. Tay- 
lor relates a very instructive and interesting case. A 
woman aged 37 was admitted to hospital eight months 
after an attack of typhoid, during her convalescence 
from which a small and very mobile abdominal tumor 
was discovered. It had gradually increased in size 
until admission; there were no symptoms of suppura- 
tion. A diagnosis of ovarian cystoma was made. Lap- 
arotomy disclosed a large plum-colored cystic swelling. 
which was veiled by adherent omentum. The appear- 
ance of this lesion suggested pedicle-torsion, which, 
however, did not exist; the tumor, which was of the 
left ovary, was removed entire. Being incised two 
and a half pints of a uniform, greenish-vellow puru- 
. lent, odorless fluid escaped, and from it a bacillus was 
subsequently obtained in pure culture, which proved 
to be the typhoid bacterium. Its morphological, tine- 
torial, cultural and agglutinating properties were com- 
prehensively studied. Moreover, the agglutinating 
power of the patient’s serum with the typhoid bacilli 
proved that her previous illness was really enteric 
fever. There are, from a bacteriological standpoint, 
three varieties of post-typhoid suppuration in ovarian 
cysts as in other parts of the body: 1. A mixed infec- 
tion, where both pyogenic cocci and the typhoid ba- 
cillus are present. 2. A secondary infection, caused 
by invasion of pyogenic cocci into an organ whose 
resisting power has been lessened as the result of en- 
teric fever. 3. A pure infection by the bacillus 
tvphosus alone, of which Taylor’s case is a type. In 
addition to the case cited, he details twelve others in 
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which the typhoid bacillus was found in the contents of 
suppurating ovarian cysts. 


Puerperal Infection.—Little, from his abundant ex- 
perience in the Montreal Maternity, lays stress upon 
the following points (Montreal Med. Jour.): Prophy- 
laxis should begin early in pregnancy. The better the 
general health the less likelihood of infection there will 
be and the less serious infection will be when it occurs. 
Profuse vaginal discharges should receive effective lo- 
cal treatment immediately; in most such cases copious 
douching with normal saiine or boric acid solutions 
should suffice. If they do not swabbing with strongez 
antiseptic solutions under anesthesia will almost cer- 
tainly cure; warts and erosions should be treated at 
the same time. Permanganate of potash and oxalic 
acid are valuable disinfectants. Preliminary to the con- 
duct of aseptic labor there should be a full bath, the 
rectum should be emptied by an enema; and it should 
be advised that the vulva be shaved and disinfected. 
Infection by the rectum is excluded in all cases where 
operative interference is necessary by applying over the 
buttocks and perinaeum a piece of protective rubber tis- 
sue which has been moistened by chloroform. Little 
considers that in ordinary cases the necessary informa- 
tion as to the course of labor can be obtained by ab- 
dominal palpation and invagination of the perineum; 
that rectal examination with sterilized rubber gloves 
dispenses with the necessity of examination per vaginam 
(we for our part doubt this. An examination per rec- 
tum is at least as disagreeable to the patient as that 
per vaginam. And there is no danger when the fingers 
are made aseptic. Besides there are perhaps no bodily 
secretions which are in their action so antiseptic and 
so protective against bacteria as are those of the va- 
gina.) 

The correct management of the third stage is em- 
phasized. Here Little is quite right in declaring that 
retention of membranes is not nearly so dangerous as 
digital exploration of the uterus for their removal— 
except when these membranes can be felt hanging out 
of the cervix, when the ascent of organisms from the 
vagina to the uterus is undoubtedly favored. The blad- 
der should be catheterized after labor and as often as 
necessary. Nothing hinders involution of the uterus so 
much as a distended bladder. The cracks and abrasions 
which always appear about the vestibule will heal in 
a few hours if left alone. 

We should recognize the varieties of sepsis. Exact 
diagnosis can only be attained by bacteriological ex- 
amination of the lochia in utero and of the blood. The 
appearance in gross of the lochia suggests the nature 
of the infection ; when stringy and gelatinous, greenish- 
yellow and blood-streaked, gonorrhoea is probable; in 
streptococcal infections the breaking down of the red 
blood corpuscles gives the lochia a diffuse cherry red 
appearance; in anaerobic infections the lochia are 
usually of a dirty brown color; no importance can be 
attached to the smell. In treating intra-uterine affec- 
tions Little condemns the use of the curette as being 
harmful in streptococcal and valueless in gonococcal in- 
fections. Strong antiseptic solutions cannot penetrate 
deeply enough to be of any use; only normai salt or 
mild antiseptic solutions should be used locally. In se- 
vere streptococcal infections rectal salines, submam- 
mary salines and large amounts of fluids (10 to 12 
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litres of water in the 24 hours) should be prescribed. 
Serum treatment may in the future be efficacious; but 
thus far, however, anti-streptococcus serum has proved 
valueless. In the treatment of incomplete abortion we 
must proceed in the same way as here indicated. We 
remove the retained products by the finger, if we can, 
instead of by the curette ; and we provide for free drain- 
age from the uterus by wide dilatation of the cervix 
rather than by gauze plugging. 

The Spoonful.—The Lancet well observes that the 
past three decades have witnessed great advances in 
the methods of preparing and standardizing medicines ; 
but the latter advantage especially has been rendered 
nugatory by the failure to divide the ingredients of 
a prescription into the indicated number of doses. And 
this is only one of the sources of error incidental to 
the question of the dosage of medicines. The capac- 
ity of domestic spoons varies within very wide limits. 
Graduated medicine glasses aré relatively seldom em- 
ployed, with the result that the patient usually takes 
considerably more or less of the medicine than the 
physician intended. The public, however, will con- 
tinue to take medicines by the spoonful so long as 
physicians prescribe them that way. To meet the diffi- 
culty the Lancet proposes that in writing prescriptions 
we give the doses in drachms, half ounces and ounces. 
The patient, being ignorant of the equivalent in spoon- 
ful would then be obliged to procure a proper meas- 
ure. At present a correct diagnosis and a nicely bal- 
anced prescription, dispensed from the purest drugs 
standardized to a high degree of accuracy, are mud- 
dled, or possibly rendered useless or dangerous by the 
use of inaccurate medicine bottles and still more in- 
accurate domestic spoons. 

Diphtheria and Christian Science.—Never, perhaps, 
have the unfortunate results of the work of Christian 
Science “healers” been so conspicuous as in the recent 
death of a young woman from diphtheria in New 
York City. This disease is one whose origin, course 
and proper treatment have been absolutely determined. 
Behring’s antitoxin has now for years been recognized 
by all intelligent and sane people as one of the most 
beneficent triumphs of the age. The mortality from 
diphtheria, which used to be so great, has because of 
the use of this serum, been reduced to less than 
ten per cent. Yet the unfortunate young woman who 
died of it was most heartlessly and cruelly left for two 
weeks without medical attendance. Besides, this suf- 
ferer lay for thirteen days, having visitors daily; and 
yet no quarantine was placed on her room. Such 
fatuous ignorance and recklessness are certainly appall- 
ing. 

The Tonsils and Their Removal.—Barth (Deut. 
Med. Wochenschr, Dec. 5, ‘07)) finds that these or- 
gans form a protective apparatus, akin to the lymph 
glands. Their secretion flows outward, and a con- 
stant stream of lympocytes pours forth.. Tonsillar 
hypertrophy means excessive functioning, and they 
should be removed only when they cause respiratory 
disturbances. Sound tonsils should not be removed; 
but for necrotic areas or abscesses operation is in- 
dicated. We should leave as little scar as possible. 
Barth believes, oddly enough, that bacteria found in 
the normal tonsil may be on their way out of the body, 
being brought thither by the lymph channels. 


Mistaken Policy Regarding Smallpox.—The muni- 
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cipality of Rome has recently pursued the foolish pol- 
icy of trying to suppress the news of an outbreak of 
smallpox in that city ; the motive arising out of the fear 
of frightening away the spring tourist trade, which con- 
stitutes a large source of revenue to the capital. The 
method of prohibiting the sending of all telegrams re- 
ferring to the outbreak has, instead of pacifying the 
public and allaying its fears, occasioned the wildest and 
most exaggerated reports. There has been almost a 
panic in Rome over this smallpox outbreak. All the 
vaccine material in the city has been exhausted and a 
fresh supply has been ordered from Switzerland. 

Epidemic Pneumonia.—The disease may occur at 
times in peculiar groupings, and spread as if by direct 
contagion. Epidemics have frequently been reported. 
M. Fabyan (Johns Hopkins Hosp. Bull.) relates the 
cases of a family of ten people, six of whom developed 
acute lobar pneumonia within a fortnight. Only two 
of the family escaped being sick, one of whom lived 
from home and the other who returned for a while to 
nurse the rest of the family. The father had been ill 
with a “cold,” hoarseness and abdominal pain three days 
before the onset of the first case of pneumonia, and al- 
though this disease was not definitely recognized, he may 
have been the source of the infection for the others. 
The hygienic conditions in this particular household were 
bad. When two of them slept together the second in- 
fection followed the first in every case in from six to 
nine days. One case, that of a girl of fourteen years, 
was fatal. There is a wide difference of opinion regard- 
ing the contagiousness of pneumonia ; in Fabyan’s group 
there were no special etiological factors to account for 
the apparently contagious phenomena. 


Needles and Pins.—The Lancet relates the case of 
a healthy Scotch girl, aged 20 years, with no sign of 
hysterical tendency, but who was in the habit of put- 
ting pins in her mouth and sometimes of falling asleep 


without removing them. While in hospital she swal- 
lowed five pins, and was relieved of them by emesis. 
She then began regularly to vomit pins and got rid 
of nearly a hundred of them. She then “began to 
produce needles,” and in a fortnight thirteen came 
out from the left nostril, the origin of the sterno- 
mastoid behind the left ear and from the anterior 
aspect of the right forearm. The needles were black- 
ened and slightly eroded, and two of them were thread- 
ed with about three inches of thread. 

Kallak is a pustular dermatitis common among and 
peculiar to the Eskimo. states Little (Bost. Med. & 
Surg. Jour. Feb. 20, ‘o&). It begins with slight, some- 
times severe, general malaise; the eruption follows on 
the dorsum of the hands and feet and under surfaces 
of fingers and toes. At first vesicular, it soon be- 
comes pustular. There is no inflammatory zone; 
the itching is intense. The pustules extend centri- 
fugally. There is bleeding, with crusts and scales. 
The eruption is never weeping but is protracted in 
course, with thickening and discoloration. Kallak is 
not caused by dirt, is peculiar to the Eskimo, is not 
due to scurvy, nor to syphilis, does not occur when 
there is plenty of seal fish to eat, appears to have no 
associated micro-organism. Little differentiates kal- 
lak from scabies, eczema, dermatitis herpetiformis, 
erythema multiforme, impetigo contagiosa, acne and 
furunculosis. Treatment consists in adding seal meat 
and berries to the diet, protective dressings, Irad lo- 
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tion or an ointment of tar and zinc oxid. 

The Best Things in Therapeutics—Eliot (Bost. 
Med. & Surg. Jour., Feb. 20, 08) enumerates the 
most valuable drugs in practice: mercury in syphilis; 
the salicylates in rheumatism; quinine in the malarias; 
antitoxin in diphtheria; aconite in acute fevers; digi- 
talis in chronic heart diseases; alcohol in cardiac 
weakness of acute disease; ergot in uterine and pul- 
monary hemorrhage; creosote in diseases of the res- 
piratory organs; the bromides in nervous affections. 
(Ergot is really contraindicated in the hemophysis of 
phthisis pulmonalis. ) 

Acute Cystitis—M. W. Ware (Med. Record) be- 
lieves that when once the bladder is infected (as shown 
by such symptoms as frequent and painful micturition 
of a turbid urine, with vesical tenesmus), we should 
enjoin rest in bed. Though the urine be cloudy the 
bladder should not be irrigated, for its distention would 
thus provoke more pain and spasm.. Suppositories 
are indicated (of opium or codein and hyoscyamus, at 
frequent intervals. Hot, moist applications to the 
suprapubic region, and hot sitz baths, whenever avail- 
able, greatly allay the vesicular spasms. Urotropin in 
72 grain doses should be given from the beginning, 
to retard the growth of the infecting organisms in the 
bladder. Ware no longer relies on the doubtful sed- 
ative action of copious draughts of decoctions of trit- 
icum repens or uva ursi of buchu. Liberal quan- 
tities of water are an advantage in so far as they 
dilute an irritating, infected urine; the disadvantage 
exists in the frequent urination that is provoked. It 
is less important to prescribe alkalies to diminish the 
acidity, or to order benzoic acid to increase the acid- 


ity, than to reduce the degree of infection by urinary 


antiseptics. When acute symptoms have subsided local 
treatment of the infected region may be begun. 
Conservative Surgery of the Tubes and Ovaries.— 
Brothers questions the desirability of applying conser- 
death in 160 such cases. Cystic ovaries afford an op- 
portunity for conservatism, while those which have 
undergone fibrous degeneration are seldom amenable to 
such practice. Ovaries adjacent to pus tubes or puru- 
lent pelvic collections may safely remain undisturbed 
or they may be subjected to partial exsection; these 
ovaries, if not themselves the seat of the abscess at the 
time of the operation, seldom occasion trouble later. 
Brothers questions the disirability of applying conser- 
vative surgery to pus tubes; they had best be com- 
pletely ablated, down to the horn of the uterus. This 
conclusion results from experience with secondary 
operation for infested stumps. Brothers describes 
plastic work on the tubes; he exsects for the purpose 
of inducing sterility where he has never seen new con- 
nection formed to permit of the union of the ovum 
and the sperm. In pelvic peritoneal adhesions, where 
there is much risk of injuring the annexa, tubes or 
ovaries in plastic operations we had best proceed with 
their complete extirpation, as the retention of such mu- 
tilated or damaged annexa very often jeopardize the 
ultimate comfort and health of the patient; secondary 
operations are finally required for their complete re- 
moval. Brothers divides his cases into three groups. 
In the first group (conservative operation on the tubes 
—20 cases) the results were unsatisfactory in two 
cases. In one of these a pelvic inflammatory mass 
developed a vear later: in the other a secondary lap- 
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arotomy was needed for the removal of an infected 
stump left in the first operation. In group 2 (con- 
servative work on the ovaries, in 44 cases), six patients 
had postoperative suffering. In group 3 (conserva- 
tive work in go patients with tubo-ovarian adhesions) 
there were seven unsatisfactory results. Three of 
these presented subsequent to operation pelvic inflam- 
matory masses; the remaining four required secondary 
operations. He concludes that the maximum necessity 
for secondary operation after conservative annexal sur- 
gery does not exceed seven per cent. Postoperative 
morbidity after such conservative surgery is, in his es- 
timation, about 23.5 per cent. 

A new treatment of tuberculosis, based on the 
autotoxic action of the liver has been formulated by Le- 
moine and Gerard (Practitioner, Feb., 08), who point 
out that bile and the biliary acids have a true chemical 
neutralizing effect upon the venom of the biles, and that 
cholesterine, in particular, behaves as an antitoxic sub- 
stance. Experiments were made to determine whether 
cholesterine and bile extracts possess any minimizing 
properties against the poison of tubercle. Bacilli were 
injected into the peritoneum of guinea pigs to which 
were later given hypodermatic injections of cholesterine 
and biliary extracts, obtained from the bile by petro- 
leum ether. The injections produced no unfavorable 
reaction; and a greater resistance to tubercle was note«| 
in the animals experimented upon. There was no <le- 
velopment of tubercle. Lemoine used in his wards the 
same products for injection and his patients were im- 
proved in general condition, the night sweats, the pulse 
and the fever were lessened ; there was return of appe- 
tite, increased arterial tension, and increased weight. In 
over 250 patients treated during the last three years 
there has been complete improvement in tuberculosis of 
the first and second degree, allowing laborers to return 
to work, on an average, in from two to three months. 
In more advanced cases, with cavities and profuse ex- 
pectoration, the results have been moderate. 

Prevention is Better Than Cure—and Much 
Cheaper.—Thus wrote John Locke, that eminently 
practical philosopher, who was the author of the treat- 
ise on Human Understanding. And an excellent illus- 
tration of this text has just been furnished by the city 
of Pittsburg in which, through the charitable means 
provided by Mrs. Russell Sage, the immediate cash loss 
eccasioned by typhoid fever has been estimated. In 
the Greater Pittsburg this disease has continued una- 
bated during twenty-five years past at a yearly cash loss 
—in round numbers—of $700,000. This tidy sum has 
been lost through a filth disease—a preventable disease. 
The studies regarding Pittsburg concern 194 cases in 
families of moderate income; 87 wage-earners were 
stricken—clerks, salesmen, milliners, stogy-makers, ser- 
vants, etc. These patients lost in the aggregate 864 
weeks, or 18.5 years of work, at a money loss of 
$10,902; and those who ceased work to care for them 
lost an additional $1,557. The 53 hospital cases cost 
the patients’ families $1,141; and public and private 
charitv $1,534 more. The doctors’ and nurses’ bills, 
drugs, ice, milk and other expenses of the patients who 
were cared for at home amounted to $8,179; the fun- 
eral expenses of the six who died were $1,032. “The 
whole loss to the community ($24,345) for these 194 
cases in two wards, would be proportional to a loss 
in the 57 wards of Pittsburg, with its 5,637 cases in 
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1907, of $708,246.” 

Of the cases investigated one-quarter of the sur- 
vivors suffered physical after effects which were, in 
half of these latter, permanent in their nature—that is 
those thus debilitated were a permanent burden upon 
their families and the community. It is computed that 
by the expenditure of half a million dollars a year in 
nreventive measures typhoid fever could be practically 
wiped out of Pittsburg; and the expenditure would 
represent an insurance investment paying 40 per cent. 
interest. 

What this one city has thus suffered many other 
communities in this broad land have suffered in equal 
measure. It would be interesting to compute the total 
loss to the nation; it would be worth the while of every 
member of municipalities both great and small to take 
his pad and his pencil and work at the problem for 
himself. When he has reached his conclusions it might 
then be worth his while to reflect upon his duties and 
his privileges as a citizen. 

Influence of Heat and Cold Upon Infection in Peri- 
tonaeum.—Danielsen, (Zentralbl. f. Chir., Jan. 25 
08) finds that absorption of the infection is best pre- 
vented by the application of cold. When the germs, 
however, are not very virulent the protective and de- 
fensive vital processes are best promoted by the appli- 
cation of heat. By wise disciimination here the recov- 
ery of many patients with peritonitis may be hastened. 
Danielsen cordially endorses Gelinsky’s advocacy of su- 
perheated air in the treatment of peritonitis; but he 
decidedly deprecates the use of this agent in cases of 
very virulent infection. 

We stand and sit too much, declared recently Dr. 
Gelbke before a body of German physicians. Chairs 
were known to the ancients, who used them, however, 
only on extraordinary occasions; cultivated persons 
then took their meals and their rest reclining. The 
bad effects of the sitting habit have not been sufficiently 
emphasized, although the remarkable cures effected by 
rest are well known. The merchant or the pro- 
fessional man who sits all day should recline or take 
exercise in the evening. The American rocking-chair 
receives Dr. Gelbke’s approbation. To this day prim- 
itive peoples prefer the reclining to the sitting posture ; 
and their figures, which are better and more supple than 
ours, are accounted for in this way, and because they 
lie, not on their backs, but on their stomachs. Not 
until late in the Middle Ages, when the change of 
posture at rest was made from reclining to sitting, 
do we find in pictures the fat human being. 

Ozcena Derived from the Dog.—The New York 
Medical Journal well observes that the fondling of pet 
animals tends to infection much oftener than is gener- 
ally supposed ; and the opinion is recalled of Perez, of 
Buenos Ayres, that ozoena might be contracted from 
the dog. Perez has met with some twenty cases in 
which the disease was probably of canine origin. He 
states the Loewenberg’s bacillus is found in that animal. 
“In view. of its refractory and repulsive character, all 
possible pains should be taken to avoid ozoena, among 
them avoidance of the disgusting habit of allowing a 
dog to lick one’s face.” The practice is known to be 
dangerous in other directions ; for example, in the con- 
veyance of hydatid disease. 

Functional Nervous Diseases.—J. Collins sets 
forth some fundamental principles (Am. Jour. Med. 
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Sc., Feb., 08). The treatment of psychasthenia, like 
that of nervous disease founded on degeneracy, should 
be applied to the patient himself and in considering 
the chief factor of the disorder—heredity. The neur- 
asthenic usually yields to treatment when the cause no 
longer exists and the general health is restored, which 
latter is accomplished by rest, exercise, massage, ther- 
mal and mechanical agencies. The psychasthenic will 
usually require much more careful therapy. The 
nature of his ailment and the various data which must 
be considered in overcoming it have to be explained 
to him. Self-reliance and courage must be devel- 
oped. Suggestion is important; hypnotism is usually 
unnecessary and inadvisable. Healthful reading and 
useful occupation must be encouraged. The general 
health must be improved. Introspection and constant 
questioning concerning the ego must be overcome ; here 
teachers and parents must co-operate with the physician. 

Nature’s Methods of Curing Infections, states 
Pottenger (Pediatrics) consists in a series of stimu- 
lations of the body cells by certain toxic products 
which are found in the blood stream resulting from 
the infection. Thus, in tuberculosis, there are given 
out from the seat of infection at various intervals 
certain toxins which are produced by the tubercle 
bacillus. These, if not too toxic, stimulate the cells 
and cause them to produce specific antibodies, which 
attempt to overcome the infection. If this stimulation 
is excessive cell injury or destruction results and the 
protective bodies are not formed or, at least, not in 
sufficient amounts to cause a cure of the disease. 
Upon this production of antibodies, this stimulation 
of the machinery of immunization, depends the ques- 
tion of cure. Every germ contains within itself the 
properties which stimulate the cells of the host to its 
own destruction. Tuberculin, for instance, will, when 
administered carefully, in properly chosen cases, pro- 
duce the necessary stimulation to cause a cure in tuber- 
culosis. Moreover, various products made from the 
tubercle bacillus have this same power. After their 
judicious administration the specific antibodies in the 
blood, upon which the destruction of the tubercle 
bacillus and the cure of the disease depend, are in- 
creased, sometimes enormously. Coincident with this 
increase in specific antibodies there is also an amelior- 
ation of the symptoms and an improvement in the 
areas of infection. 

Famine Conditions in India are acute and growing 
more so, states the Evening Post. More than 1,500,000 
people are now in receipt of state relief in the form of 
employment on Government works or gratuitous aids. 
In the united provinces of Agra and Oudh, in Northern 
India, there were at the end of March last 957,000 
engaged on relief works and 378,000 in receipt of free 
aid. The Viceroy observes that there are some signs 
of deterioration in the general condition of the people 
and crime is increasing. Lord Minto estimates the 
value of lost crops in the united provinces alone at 
$75,000,000. The price of grain foods is abnormally 
high. “It is again the old story of a swarming popu- 
lation clinging to the very edge of subsistence when 
conditions are most favorable and reduced by the 
slightest shortage of rain or a backward season to ex- 
treme distress.” On an area of 107,000 square miles 
fifty millions are struggling for a living. The prob- 
lem is a tremendously difficult one, which the suzerain 
power in India is charged by public opinion to solve. 
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Fhe German Hospital in this city has a new an- 
nex for contagious diseases. It is a two-story structure 
containing sixteen rooms, each one of which has a 
separate ventilation plant. The air before entering a 
chimney passes through a flame that kills all microbes. 

Endowed Beds for Physicians—Maria L. Camp- 
bell has provided for an endowment fund of $20,000 for 
beds in St. Luke’s Hospital in this city for the exclusive 
use of physicians. Any medical man may avail himself 
of one of these beds by applying to the hospital super- 
intendent. 

The widows of the late Major James Carroll and 
Dr. Jesse Lazear, have by act of the Senate at 
Washington, had their pensions increased to $125 a 
month each, in special recognition of the services of 
their husbands in discovering and demonstrating on 
their own persons the truth of the mosquito theory of 
the transmission and propagation of yellow fever. 

Quintuplets aggregating in weight twenty-three 
pounds, were recently born in Steubenville, Ohio; the 
mother, so it is reported, weighs but a hundred pounds. 
Three of the infants died within the hour of their birth; 
the others may live. Two of the father’s brothers have 
been the fathers of twins, and two others the fathers of 
triplets. The father’s first wife died after having given 
birth to triplets. 

A smallpox epidemic has spread over all the Japa- 
nese Empire. In Tokio alone, from January 1 to March 
4, there were 952 cases, 789 of which were at the latter 
date still under treatment; in the province of Hyogo, 
which includes the city of Kobe, there were 4,708 cases. 
Other districts suffered almost as severely. The dis- 
ease exists at coaling stations for vessels for the Philip- 
pines and American ports. 

One of those imaginative French scientists, so our 
lay namesake reports, has proved the reality of halos. 
“Under certain circumstances the halo can actually be 
photographed.” In one case a neurasthenic suffering 
from brain fever shed from his head a halo with ten- 
inch rays visible to the naked eye. The eminent 
scientist (was he also a neurasthenic?) says that the 
nimbus is a symptom of pathological conditions. 

The Dilated Stomach and the Heart.—Spill- 
man and Perrin (Zentralbl. f. Im. Med.) report the 
case of a girl, 22 years old, whose stomach was dilat- 
ed; when distended with fluid the sounds of her hyper- 
trophied heart (with aortic insufficiency) were so in- 
creased that they could be heard at some distance. 
They even awakened the patient in her sleep. Re- 
lief was obtained for the patient by having her sup- 
per some time before retiring, otherwise the condition 
was extremely annoying to her. 

Physicians and dentists in Cleveland have planned 
for a million dollar building to be erected by them 
for the exclusive use of the two professions. Among 
other reasons for this move are the constant increase 
in rentals in other buildings and the objection in the 
latter to dentists and physicians as patients, because 
patients constantly block and retard elevator service. 
The structure is to be fifteen stories high and to be 
modeled after a Denver building used for like pur- 
poses. The elevators will be especially constructed 
with speed regulators and safety devices to meet the 
fears of female patients. 
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The suicides among German school children be- 
tween the years 1880 and 1903 reached the amazing 
total of 1,152. There were more cases among the 
boys than the girls, the proportion being four to one. 
The causes were attributed in 336 cases to fear of 
punishment; in 70 to mental disorders; in 68 to in- 
temperance. Other causes were disappointment in 
love, religious doubts, and despair induced by the pre- 
mature reading of Nietzsche and Schopenhauer. No 
wonder the reading of these authors should have 
proved pernicious ; the natural pessimism of youth was 
of course intensified by them. 


Sporothricosis is a new disease which Dr. Letulle 
has recently described in a paper before the Paris 
Academy of Medicine. This is reported to be due to 
a microscopic mushroom which develops in the mouth 
and pharnyx, setting up an inflammation which is 
soon followed by serious ulcerations in the palate and 
pharnyx. The initial cause seems to be the eating 
of raw vegetables or badly washed salads. Dr. Letulle 
stated that his paper was based on the work of de 
Beurman who, following the investigations of Schenk, 
an American, has made a study of this disease. Le- 


tulle knows of but one case up to the present time. 


Fracture of the Neck of the Femur, states 
J. B. Walker, of New York, occurs more frequently 
under fifty years of age than was formerly believed. 
Any injury to the hip followed by disability should 
suggest the possibility of a fracture of the neck, and 
requires an expert examination aided by an X-ray 
photograph. Reduction of the deformity with com- 
plete immobilization of the fracture during the period 
of repair by means of a plaster spica is advised in all 
suitable cases. And this should be followed by early 
gymnastic movements active rather than passive. All 
weight bearing upon the fracture should be avoided 
for from three to four months. 


The lowest death rate ever known in New York 
City for the months of January, February and March 
has been achieved this year. It is 18.43. the actual 
number of deaths being 20,309. The rate for this 
first quarter during the last ten years has been 20.52 
per thousand. Queen’s Borough led with a_ record 
of 16.22 per thousand; her record for the past ten 
years has been 17.77. Brooklyn’s rate was 17.76 as 
against 19.42 for ten years. Manhattan had 18.75 
deaths a thousand, as against 20.31 for the past de- 
cade. Richmond’s rate was 19.52, compared to 21.58 
for ten years. The Bronx has the highest rate—20.62 
—her average for the past decade was 22.40. 


Osteopaths Not Physicians—The Corporation 
Counsel of New York City recently argued that osteo- 
paths should not be registered as physicians; he recom- 
mended that they should not be considered as such 
within the meaning of the law in case of the death of 
a patient. The whole question, he declared. should be 
investigated and passed on by a court. “The practice 
of osteopathy is mentioned as distinct from the practice 
of medicine. The holder of a license to practice osteo- 
pathy is not allowed to practice medicine except so far 
as osteopathy enters the field of medicine. The holder 
of such a license derives from the act no new right ex- 
cept the privilege of practicing osteopathy, provided 
neither drugs nor surgical instruments are used.” 
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IS THERE SUCH A DISEASE AS ABORTIVE TYPHOID? 
BY A. L, BENEDICT, A.M., M.D., BUFFALO. 
Consultant in Digestive Diseases, City and Riverside Hospitals, 
Attendant in same, Mercy Hospital. 

ITHIN the last couple of weeks my attention 
has again been directed to this old and 
much mooted question, by cases No. 27 
and No. 35 of 1906-7. The former was a business 
man from Ohio coming to Buffalo from a small city 
where ‘--~hoid was prevalent, the latter was a high 
school boy who had been camping on the lake shore 
near another small city whose sewage is discharged 
into the lake and gradually distributed through the 
water. Not to go into details, both had an initial 
temperature of about 40 degrees and the general 
symptomatology of early typhoid. In the latter pa- 
tient there was some acute catarrh of the trachea 
and upper bronchial tubes, otherwise there was noth- 
ing to explain the symptoms but an enteric infec- 
tion. Both cases defervesced in three days, after a 
calomel purge and, in the former case, acetozone, in 
the latter, salacetol and animal charcoal, 


There is nothing remarkable in these two cases 
and, indeed, no particular reason for taking them as 
a text rather than a number of similar ones seen at 
various times during the last eighteen years. 

Fifty years ago, or more, there was considerable 
confusion of typhus and typhoid fevers, as indicated 
by the nomenclature which to us seems inappropriate, 
the resemblance not being particularly striking, even 
from the purely clinical standpoint in which our 
grandfathers in medicine were supposed to be astute 
observers. Following the recognition of typhoid as 
a clinical entity and, especially after typhus had be- 
come nearly extinct in this country, the idea pre- 
vailed that typhoid could be jugulated by treatment. 
Although many of the best clinicians denied this 
possibility, the common talk about breaking up the 
fever or about the patient’s being threatened with 
typhoid, seems to have represented a widespread 
professional opinion, held in good faith. Not to men- 
tion mere difficulty of diagnosis from malaria, dys- 
entery, cholera and various other febrile affections, 
professional sentiment of say twenty years ago, held 
that tvphoid had two principal imitators, febricula 
or ephemeral fever and continued fever. With re- 
gard to the former, the differential diagnosis ob- 
viously concerned the first week of typhoid while 
the latter was more or less sharply separated from 
typhoid of longer duration. It is difficult to say 
whether or not the idea of the specificity of febricula 
was held or not, as the nature of the disease was 
vaguely understood. Continued fever was also a 
vague conception and so many physicians acknowl- 
edged themselves uncertain as to its nature that it 
is difficult to speak of conflicting theories. However, 
by the same or different physicians, it was regarded 
as explicable on one of the following hypotheses: 
(1) that it was simply atypic typhoid, (2) that it 
was atypic maiaria, (3) that it was a combination of 
both, (4) that it was an independent and specific in- 
fection, (5) that it was, like febricula, a fever due 
to no definite cause. 

It is a little over twenty years since bacteriology 
bega\ ‘o have a decided influence on the opinions 
and diognostic and therapeutic methods of clinicians. 
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This influence was first felt in regard to the variovs 
forms of surgical sepsis, at least by the proiession 
generally. Shortly afterward, the practical diagnos- 
tic value of the malarial parasite was realized and 
while, after its first general recognition, many in- 
expert clinicians undoubtedly imagined that parti- 
cles of dust or even crenations of the red corpuscies 
or deposited staining material, etc., ‘vere malarial 
parasites, so thst malaria was reported with undue 
frequency, these errors were soon rectified and it 
was realized that it was rarely that “malaria would 
jump on and rule” another infectious process, that 
malaria was an extremely rare <lisease in most cool 
and dry localities and its connection with the ano- 
pheles was later clearly established. 

Not even to-day, is the finding of the typhoid ba- 
cillus a practical clinical diagnostic point, the Ehr- 
lich diazo reacticn is recognized as very far from 
j athognomonic and, indeed, hardly of diagnostic im- 
portance, and the agglutination reaction, though now 
on a simple clinical basis by macroscopic means is 
not absolute and is not available much if any before 
a fairly typic typhoid is recognizable by clinical signs 
nor is it much more positive than the latter. 

Thus our diagnostic conception of typhoid lcs 
been influenced largely by the exclusion of malaria 
and by induction from bacteriologic daia obtained 
by means not at present feasible in routine prac- 
tice, even in fairly well equipped hospitals. 

Febricula is now generally considered as a mis- 
leading term or one to be retained onlv as a matter 
of convenience, to indicate a brief fever of undemon- 
strated origin. The idea that continued tever rv‘, }t 
be an independent, specific infection, has also been 
relegated to the past. Rarely a case has been proved 
to be really a joint incidence of typhoid and malaria, 
quite frequently, a phase of malaria, but, for the 
average northern climate in which malaria has been 
shown to be rare, continued fever is now pretty gen- 
erally recognized to be atypic typhoid, though occa- 
sionally explicable on other grounds, such as con- 
cealed surgical sepsis, alimentary sepsis, true in- 
flammatory reaction, possibly, by an oversight, leu- 
cocythemia or various other diseases. 

In other words, there are many localities in which, 
barring sepsis, the exanthemata, acute rheumatism, 
diphtheria, pneumonia, tuberculosis—the forms of 
miliary infection and with concealed foci affording 
the greatest diagnositic difficulties—venereal fevers 
and certain quite rare and characteristic infections, 
such as tetanus, equinia, cerebrospinal meningitis, 
etc., typhoid is the only infectious fever at all apt 
to be encountered. 

Thus, granting that the physician has excluded in- 
flammatory conditions of the kidneys, lungs, joints, 
etc., surgical sepsis, neurotic fever, and that, with- 
out indications of localization in some very limited 
part of the alimentary tract, as the gall bladder and 
appendix, the patient has a fairly high fever for two 
or three days, the tentative diagnosis of typhoid is 
fully justified. Indeed, boards of health rather ex- 
pect the reporting of cases on such evidence, with 
subsequent revision of diagnosis if necessary. 

At the same time, no positive diagnostic point is 
yet present. The back ache, malaise, prostration, 
even nose bleed are not sufficiently characteristic, the 











162 THE MEDICAL TIMES. 


alimentary symptoms are consistent with typhoid or 
almost anything else, it is too early for the rose 
spots, the Ehrlich test is not usually present even in 
cases which subsequently prove to be typhoid, and, 
if it were, it would not be pathognomonic, and, if 
carried out with a stale solution or with too great 
complaisance as to the tint developed, it is utterly 
valueless. The agglutination test is not yet to be 
expected, and it would be a hopeless task to seek the 
tvnhoid bacillus either in the blood, stools or urine, 
although it is perfectly possible that an improved 
technic will obviate this difficulty. 

Thus the question as to the nature of ephemeral 
fevers that start like typhoid still depends for its 
answer, upon opinion. Now there can be no differ- 
ence of opinion that the physician who speaks ser- 
iously of such patients as “threatened with typhoid” 
and who talks about “breaking up the fever,” is either 
an ignoramus or a fraud. The patient either has ty- 
phoid or he has not, and while we may legitimately 
give some of the credit for successful and, especially, 
short cases of typhoid to good nursing, proper feed- 
ing and even drugs, we certainly cannot honestly 
speak of “breaking up typhoid” when the patient 
defervesces within a week. Of course, some of these 
brief cases are really typhoid of initial mildness and 
attracting attention comparatively late. The general 
«pinion, however, is that, with this exception, ephem- 
eral fever resembling typhoid is entirely distinct and 
is probably in most cases a colon bacillus infection. 

While we can scarcely say that such cases have 
been threatened with typhoid or that they have been 
therapeutically aborted, it is by no means an absurd- 
ity to hold that they are really mild infections with 
t»»hoid bacilli, terminating by spontaneous jugula- 
tion of the bacilli implanted in the host. I do not 
commit myself to this opinion but simply state that 
it does not seem to me essentially absurd. 

Considered a priori, we find that various infections 
differ widely in their fastigium. On the average, 
rotheln is the infection of shortest course, barring 
the group of hydrophobia, equinia, etc., which is 
usually fatal and in which the termination of the dis- 
ease may be considered as prematurely hastened by 
death. Leprosy, on the other hand, has the longest 
duration. Between these extremes of a week or so 
and many years, we can arrange an overlapping se- 
ries of fastigia, of increasing average lengths. For 
any one infection, also, the fastigium may vary con- 
siderably though, on the whole, it is of surprisingly 
definite length. In the case of typhoid, the theoretic 
four weeks’ course may be shortened by 25 per cent. 
or lenethened by 50 per cent., without considering 
relapses or unusual cases. I count on securing de- 
fervescence in 17 days, in cases seen early, abundantly 
nourished, and medicated with charcoal and some in- 
testinal antiseptic such as salacetol or acetozone. 
Indeed, I consider that the typic case of typhoid is 
really a mixed infection, in which inadequate nutri- 
tion and that of a nature to afford an excellent pabu- 
lum for typhoid and normal intestinal bacteria, are 
important factors in the symptomatology. 

If genuine typhoid may be reduced to a fastigium 
of 17 days or a few less, it seems perfectly reason- 
able to suppose that there may frequently occur im- 
plantations of bacilli not amounting to successful in- 
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fection, but in which some reactionary fever occurs 
that may be jugulated within a few days. The usual 
dissemination of typhoid by water, and the obvious 
and, indeed, demonstrated fact that the bacilli are 
distributed so as to form an exceedingly dilute sus- 
pension, is significant as indicating that typhoid dif- 
fers from many infections in requiring the implan- 
tation of only an extremely minute colony or, possi- 
bly, only a single germ. Still, there is no doubt but 
that typhoid bacilli must occasionally pass through 
a non-immune host, without producing the disease. 
To say that ephemeral fever, resembling typhoid, 
can never be genuine typhoid, is tantamount to say- 
ing that there can be no intermediate degrees be- 
tween the mere passage of typhoid bacilli through the 
alimentary canal or their destruction so soon after 
penetrating the epithelial barrier of the alimentary 
canal, etc., that no symptoms can arise, and at the 
opposite extreme, a well marked infection, with rec- 
ognizable symptoms, agglutinization, and multipli- 
cation of bacilli to such a degree that they can be 
found by careful bacteriologic technic. Thus anal- 
vzed, the statement that it is absurd to imagine that 
ephemeral fever resembling typhoid is really typhoid, 
becomes itself an absurdity. One might just as well 
say that there can be no septic infection short of a 
clinical septicemia. 

This subject cannot be left without an allusion to 
the very excellent work on paratyphoid and the elab- 
orate classification of bacilli of the typhoid and colon 
groups. Although it has been suggested that atypic 
clinical typhoid, the old non-malarial continued fever, 
etc., might be distinguished as para-infectious, War- 
ren Coleman( News, Aug. 19, 1905), in the light of 
considerable experience by various clinical and bac- 
teriological students, concludes that the differentia- 
tion rests purely on bacteriologic identification. He 
considers that several bacteria mav produce clinical 
symptoms of typhoid in man, though typic attacks 
have been shown to be due to the genuine typhoid 
bacillus in about 90 per cent. of cases. For example, 
Ruediger, Medicine, April, 1903, in 30 clinical cases, 
found the typhoid bacillus in 20, the paratyphoid ba- 
cillus in 2, which did not cause agglutination with 
typhoid cultures, and in 1 the identification was 
doubtful. The remainder gave the Widal reaction. 
Coleman’s list of bacteria which may cause symp- 
toms of typhoid is: B. alkaligenes fzcalis, several 
paratyphoid and paracolon varieties, various strains 
of B. enteritidis, B. Psittacosis, B. coli communis. 
From the standpoint of one who is not a bacteriol- 
ogist, the classification of paratyphoid and paracolon 
bacilli is not satisfactory. Clinical results can not 
be used to discriminate and the general principle that 
any germ, or for that matter, any organism of what- 
ever size, may vary in form, chemistry, vitality (viru- 
lence for germs), etc., is so well established that the 
comparatively minor differences assigned to separate 
these organisms, are not very convincing. The dis- 
crimination rests mainly upon agglutination tests, 
but it must be remembered that this entire subject is 
still in its infancy and, in particular, that in a num- 
ber of instances, the specificity of agglutination is 
not absolute. Herbert Fox, Univ. of Pa. Med. Bull., 
April, 1906, reviews the literature from the first re- 
port on paratyphoid infections by Achard and Ben- 
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saude in 1896, and holds that two general subtypes 
have been made out, one agglutinating with typhoid 
cultures. Ascoli, Zeit. fur Klin. Med., Vol. 48, page 
418, reports a case with the morbid histology of ty- 
phoid, the blood serum agglutinating colon bacilli 
and the patient’s own paratyphoid bacillus but not 
ordinary typhoid cultures, yet the author considers 
that the bacillus is merely a variety of the typhoid 
bacillus. 

Minor differences in the various studies, also show 
that no clear cut distinctions can be made in the case 
of bacilli supposedly intermediate between typhoid 
and colon bacilli and, for this reason, the mere clin- 
ician can not help being inclined toward the sceptic 
belief that paratyphoid bacilli are probably nothing 
but strains of typhoid temporarily modified by acci- 
dents of environment. 

As has been stated, the identity or non-identity of 
certain cases of ephemeral fever with typhoid, cannot 
be established by the symptomatology, obviously not 
by the morbid histology, and agglutination tests 
really beg the question, since their reliability is not 
thoroughly proved while, if it were, most of the cases 
in question defervesce before even genuine typhoid 
would give a positive agglutination. Thus, the solu- 
tion of the problem must depend upon the perfection 
of strictly bacteriologic methods, based on the dif- 
ferential cultures secured from slightly infected in- 
testinal contents, serum, etc. 


BIBLIOGRAPHY OF PARATYPHOID. 


Clinical pyaemia, due to paratyphoid bacillus. Rudolf 
Schmidt, Wiener Klin. Woch., Dec. 4, 1902. 


Typhoid gangrene rare. Case reported. The cause may be 
weakened circulation or loca] lesion, due to venous or arterial 
thrombi or emboli. C. E. Nammack. Med. Rec. Dec. 27, 1902. 


Relation of paratyphoid bacilli to Gilbert’s intermediate 
group between colon and typhoid bacilli. Partial review of 
literature. Geo. E. McLaughlin Carolina Med. Jour., Aug. 1903. 

Paratyphoid due to bacillus intermediate between colon and 
typhoid. 2 varieties. Review of literature. Beljaeff, Russky 
Vratch, 1903, No. 201. 

Bacteriologic study of 30 cases of clinical typhoid. Typhoid 
bacilli found in 20 and 2 shown to be paratyphoid, not causing 
agglutination, even without dilution. 1 doubtful case. Others 
gave Widal reaction. E. H. Ruediger, Med. Apr. 1903. 


Paratyphoid first demonstrated by Achard and Bensaude in 
1896. Historic review. 2 types of organisms clearly dis- 
tingushed, one agglutinating with typhoid serum. Herbert Fox, 
Univ. of Pa., Med. Bull., April, 1905. 

Pseudotyphoid due to colon bacillus, paratyphkoid being ex- 
cluded by agglutination tests. 1 case. Evans and Sadler, Univ. 
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House epidemic of paratyphoid, due to atypic colon bacillus, 
6 cases, 1 death. Sion and Negel, Central blatt fiir Bakt. uni 
Parasit., 1902, Vol. 32, pages 481, 581, and 679. 

Differentiation of typhoid, colon and allied bacilli. Philip 
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Case of paracolon infection probably secondary to typhoid. 
Serum reactions, etc. E. Libman, ibid. 

Bacilli intermediate between colon and typhoid bacilli. B. X. 
Buxton, ibid. 

Paratyphoid produced by several variants, distinguished by 
agglutination results. V. I. Bielyaeff, Roussky Vratch, May 24, 
1903. 


Typhoid panophthalmitis. 1 case reported. Less than a 
dozen recorded. W. W. Gilfillan, News, July 25, 1903. 

Paratyphoid cannot be differentiated from typhoid except by 
bacteriologic examination of blood. Of the typhoid-colon group, 
the following can produce clinical symptoms of typhoid in man: 
B. alkaligenes faecalis, various paratyphoid and paracolen vari- 
eties, various strains of B. enteritidi, B. psittacosis, B. coli com- 
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Paratyphoid, with morbid histology of typhoid post mortem. 
No agglutination of typhoid cultures but positive reaction with 
colon bacilli and the patient’s para-bacilli, Opinion that the 
bacillus is a variety of typhoid bacillus. Ascoli, Zeit, fiir Klin. 
Med., Vol. 48, page 418. 





PREDISPOSITION TO DISEASE. 
BY JOHN B. HUBER, A.M., M.D, 
Visiting Physician to St. John’s Hospital for Consumptives, ete. 
REDISPOSITION to disease is perfectly un- 
derstood by physicians; nevertheless it is a 
thing very difficult to define, and for the 
reason chiefly that this condition is the resultant of 
an almost infinite variety of factors. A ‘good work- 
ing definition, however, would be that “predisposi- 
tion is a state of the body which renders it liable to 
be affected by a morbific agent.” 

I have always remembered how in my student days 
one of our professors likened the various organs and 
tissues to an aggregate of machines intimately and 
essentially interrelated; the harmonious working of 
the whole depended upon the smooth running of 
each component; some of these machines being 
stronger, others weaker. Should any unusual strain 
be laid upon this combination, the weakest among 
these would the soonest have to meet the stress and 
would be the first to become deranged or to break 
down. Then if the stress were continued, other 
machines would in turn be put out of gear; or the 
whole combination would be destroyed. I think the 
analogy holds well regarding the human body. The 
circulatory system, the lungs, liver, stomach, kid- 
neys, the mucous membranes, the lymphatics and the 
like are variously affected (their vulnerability differ- 
ing with each individual) by etiological factors, And 
I think it is one of the main secrets of useful and 
successful practice not only to consider the indi- 
vidual first and his disease afterward, but more than 
that, to consider the conditions and the relations of 
the various organs. Only in this way is a wise thera- 
peusis, a wise choice of remedies in a given case 
possible. We hear much nowadays of the useless- 
ness of drugs; but such a statement bothers no phy- 
sician who knows in the first place the properties of 
the drugs he employs, and in the second place, the 
conditions of the organs and tissues to which he is 
applying these drugs. 

But to revert to our analogy: several persons may 
equally be exposed to severe cold; for instance, some 
may be sufficiently robust not to suffer at all; in 
others the etiological effect of this agency will be 
to induce bronchitis, or pneumonia, or apoplexy, or: 
cystitis, or acute Bright’s, or gout; in each case ac- 
cording to the organ or tissue most easily beset. The 
power of resisting disease differs markedly in indi- 
viduals, and oftentimes in a way to surprise us. Peo- 
ple of robust build occasionally develop consumption 
and die of it, while others who are emaciated seem 
immune to that disease. Slight, thin and apparently 
frail women exhibit at times astonishing endurance, 
such as may put to shame others who seem to be 
lusty and strong. In cases of infectious disease the 
essential germ usually finds an implantation upon 
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some tissue as a focus, from which the disease is 
propagated either by bacterial invasion or by the in- 
fluence of the toxins evolved. Thus are produced the 
constitutional symptoms, fever, rapid pulse and the 
like. The focus may be in the throat, as in diph- 
theria, or in the intestine as in cholera. The result- 
ing aberrations from health may be slight; or if the 
tissues be non-resistant, susceptible or “predisposed” 
the diphtheria toxin, for example, will seriously in- 
vade the kidney perenchyma in one case; or in an- 
other it may induce a septic pneumonia, in another 
a purulent otitis. Again, in epidemics of cholera 
some may escape altogether; some may suffer but 
lightly with diarrhea; others will have vomiting, 
cramps and rice water stools; while in those partic- 
ularly predisposed, in whom the tissues are especially 
vulnerable, the disease will develop itself to its full- 
est intensity and will rapidly proceed to a fatal issue. 

In the evolution of any infectious disease, then, 
two factors must always be kept in mind: the germ, 
the essential factor; and the predisposition, the sus- 
ceptibility, the lack of resistance in the individual. 
There is here no more striking example than tuber- 
culosis affords. The Koch bacillus is ubiquitous; it 
is constantly floating in the atmosphere; everybody 
has certainly inhaled it in enormous quantities; has 
no doubt ingested it frequently in his milk, his but- 
ter and perhaps also in his meat. Yet the resisting 
power of most individuals is such that the disease 
is not contracted by the vast majority. 

In my paper on Heredity in the April number of 
this journal I touched upon anti-natal predisposi- 
tion; I should here consider “acquired predisposi- 
tion,” although, as we shall see, even here it would 
be difficult to eliminate the pre-natal factor. By ac- 
quired predisposition is meant a depressed condition 
of the organism, a deterioration of the vital proc- 
esses resulting from habitual infraction and defiance 
of the laws of health. Gluttony, for instance, will 
injure the alimentary canal and make it vulnerable 
to the typhoid facillus. The habit of living in over- 
heated rooms and of breathing vitiated air renders 
the lung parenchyma a congenial nidus for the dip- 
lococcus pneumoniae. It is when wé consider epi- 
demics of infectious disease that acquired predispo- 
sition is very distinctly manifested; and under such 
circunstances it can be expressed with fair definite- 
ness. 

The presence in the body of nitrogenous substances 
in a decomposing or readily decomposing state, af- 
fords the best possible pabulum for the nourishment 
of bacteria and for the development of their toxins. 
Unwholesome food, bad water and foul air are con- 
stant accompaniments of epidemics; and these agen- 
cies tend to produce in the blood of the individual 
attacked an excess of these decomposing, unmeta- 
bolized substances, with which the blood current is 
normally chargec to a limited amount, the venous 
circulation receiving them from the various tissues 
and carrying them to the excretory organs by which 
ordinarily they are eliminated and cast forth. If the 
amount of these effete substances be limited to that 
which is continually being produced in the ordinary 
processes of bodily waste, and if the excretory organs 
(the lungs, kidneys, skin, liver, intestines) all work 
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properly, the products are abstracted from the venous 
circulation as fast as they are poured into it; so that 
the stream does not become overloaded. But if such 
decomposing substance be either abnormally intro- 
duced from without, or if it be generated in abnormal 
amount within the organism; or if the normal process 
of elimination be in any way obstructed—under such 
circumstances a rapid accumulation of them takes 
place in the blood. Thus are provided not only the 
pabulum upon which the bacterium may subsist, but 
also the conditions necessary for its morbific activity. 
There are some constitutional states which are 
brought about by abnormal habits of life, particu- 
larly when these habits have continued with cumu- 
lative force through several generations. These 
states, when fully estabiished, so thoroughly per- 
meate the organism that perhaps no one function 
goes on as it would in perfect health. Our profes- 
sional forbears used to call these constitutional states 
diatheses, the rheumatic, the arthritic, the alcoholic, 
the cancerous, the syphilitic, the scrofulous diathesis 
—implying that heredity was the main factor in their 
development. This may be so with regard to states 
of the body; but it is not so with such specific dis- 
eases as arise from them. We now know, as our 
fathers did not know, that the essential causes of 
infectious diseases are specific germs which do not 
seem, in general terms, to be transmitted from parent 
to offspring. We now think of rheumatism, for in- 
stance, as a specific infection, the germ being as yet 
undiscovered; and the most we can say is that this 
germ finds the individual having the rheumatic dia- 
thesis an unusually congenial host. The scrofulous 
diathesis for instance is not to my mind a tubercu- 
losis, for the simple reason that the tubercle bacillus 
is generally not transmitted by a consumptive par- 
ent; scrofula is a condition of the organisms which 
makes it very receptive to the invasion of the tubercle 
bacillus. So we speak now, not of diatheses, but of 
morbid temperaments or vicious modes of nutrition, 
such as are incompatable with good health. The 
main difference after all is only one of nomenclature. 

The arthritic temperament is peculiar to people of 
leisure. It is observed mainly in countries civilized 
to an advanced degree. It develops under the ever- 
new, ever-changing conditions imposed by civiliza- 
tion; and it is intensified from generation to genera- 
tion. Little by little the cerebral faculties become 
predominant, engaging most of the activity of the 
individual, so that the nutrition of the rest of the 
organism declines. Sluggish nutrition thus becomes 
characteristic of arthritisin. Roger, in his most val- 
uable “Introduction to the Study of Medicine,” de- 
scribes the arthritic as being nervous; his flesh firm; 
he may be dry or lean, or, on the contrary, fat; he is 
precociously bald; sad in disposition; sometimes re- 
markably bright in intellect. In youth he has severe 
headaches; in early manhood he has asthma; later 
he suffers from bronchitis. At twenty-five he be- 
comes a dyspeptic: the fatty acids resulting from 
defective metabilism are eliminated by the lungs and 
the skin, so that an odor somewhat offensive is com- 
municated to the breath and sweat. Various skin 
eruptions, notably eczema, are manifest. These are 
disorders of cellular nutrition. Diabetes, gout, uri- 
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nary or biliary calculi are likely to develop. All this 
series of disorders, seemingly diverse in character, 
are nevertheless linked together by the fact that they 
all originate from the nutritive disturbance which is 
termed the arthritic temperament. 

The child born with the scrofulous temperament is 
especially susceptible to tubercular infection; the 
germ itself is rarely transmitted. Struma has arisen 
because of the condition of the parents at the time 
of conception; or of the tissues during the ante- 
natal period. Much in point is Roger’s case of par- 
ents of uncommon strength who had three children. 
The first-born and the youngest were very well con- 
stituted and had inherited the strength of their par- 
ents; the second, conceived when his father was con- 
valescent from pneumonia, was poorly developed, 
remained feeble, and at the age of twelve contracted 
tuberculosis, from which he died. We all know of 
cases like this. We must here think of both physical 
and psychic disorders which may have affected either 
or both the parents. Such may be fatigue; convales- 
cence after a serious and enervating illness; ad- 
vanced years of the father at the time of concep- 
tion; an u.uavorable age for procreation, a parent 
being either too young or too old; great disparity 
between the ages of the parents, especially if the 
wife be older than the husband; relative lack of vigor 
in the husband, as compared with that of the wife; 
too rapid procreation—harmful both for parent and 
for offspring: physiological poverty toward the end 
of sexual life; such concomitant diseases and condi- 
tions as the neuroses, syphilis, cancer, great distress 
and privation; exhaustion or depression affecting the 
mother dlring pregnancy; consanguinity—harmful 
both in itself and as increasing the potency of other 
factors; causes accidental, or perhaps so slight as to 
elude notice, or such as may have been merely transi- 
tional in the parent. All such causes may induce a 
vicious nutrition, making the organism of the pro- 
geny receptive to infection, tubercular or of any other 
kind. During the embryonic period, moreover, the 
cells of the future body become differentiated and the 
organs are formed; during fetal life these organs in- 
crease in size and begin to take on their several 
functions. Through both those periods, but espec- 
ially the former (the embryonic) the body in utero is 
most acutely sensitive to environmental impressions 
—to variations in oxygen supply, warmth, the chem- 
ical constitution of the maternal blood, uterine and 
placental diseases, and the like. When such influ- 
ences are markedly abnormal it cannot be hoped 
otherwise than that the tissues of the offspring will 
take on a predisposition to disease. 

The scrofulous temperament is characterized in 
childhood by the pallid skin and flabby flesh ; there is 
often blepheritis, which becomes chronic and very 
difficult to heal; phlyctenule are frequent; the nose 
becomes large and broad and acne-studded. Then 
develop naso-pharyngeal adenoids and _ hypertro- 
phied tonsils; so that such children are mouth- 
breathers starved for oxygen. And too often the 
children among the very poor who have their upper 
respiratory passages thus diseased or obstructed de- 
velop consumption when they reach adolescence, un- 


THE MEDICAL TIMES. 









165 





less these pathological conditions are removed or 
treated in childhood. For not only do they induce 
imperfect oxygenation; the tubercle laden excreta 
from such unhealthy throats are swallowed and give 
rise to “ingestion” tuberculosis. There are, besides 
coryza, congested and unhealthy throats and ob- 
stinate bronchitis, tedious inflammations of the mu- 
cus membranes and of lymphatics generally. Aden- 
itis and periadenitis are persistent ; and the glands be- 
come enlarged and remain so. The metabolism in 
general is torpid and sluggish; obviously there is a 
radical nutritive disturbance. There may be in such 
a strumous child thoracic malformations, narrow 
chests (lacking also in depth), projecting shoulder 
blades, and small respiratory muscles. There is em- 
physema; the capacity for adequate breathing is be- 
low the average. The development of the circulatory 
system—especiaily of the aorta—is defective; there 
are congenital heart lesions; the heart is small. 
Anemia and chlorosis develop early. The teething 
is slow, the ossification is deficient ; tuberculous joint 
and bone lesions (white swellings, hip disease, Pott’s 
disease) develop readily; there is stunted growth, 
defective genital organs. 

How does the tubercle bacillus become implanted 
upon predisposed tissues; and how do lesions result 
from such implantation. Certainly tuberculosis is, 
to begin with, a purely local affection. Tissues which 
were vulnerable to begin with, or which have had 
their metabolism disturbed by traumatism, vasomo- 
ter, functional or other disorders, become foci. The 
extension of the tubercular process then depends 
largely upon the spread of the products of the initial 
tubercle formation by means of the lymphatics and 
the blood channels. 

We have pretty well dropped the idea that pul- 
monary tuberculosis comes about primarily through 
the inhalation of the Koch bacillus into the aur- 
vesicles; this seems unlikely because the function of 
the respiratory tract both anatomically and physio- 
logically is limited to the admission into the alveoli 
of gaseous substances only; that air is changed in 
the alveoli not by currents, but by the subtler influ- 
ence of the law of the diffusion of gases. I need 
also but remind the reader, without going into ele- 
mentary physiology, of the division of respired air 
into tidal, complemental and residual. The main 
routes by which pulmonary consumption is con- 
veyed seem to be two: by way of the bronchial 
glands (which first become infected), through the 
lymphatics to the thoracic duct, the vena cava, the 
right heart and finally the lung parenchyma; and 
secondly by way of the alimentary canal (ingestion 
tuberculosis), the course being the stomach, intes- 
tines, lacteals, the thoracic duct, the vena cava, the 
right heart and the lung, the great respiratory sifter 
of impurities. The pathologist has, indeed, found 
very little evidence of primary colonization of the 
Koch bacillus in the pulmonary parenchyma. There 
is plenty of evidence of primary tuberculosis of the 
bronchial glands; but these are not, strictly speak- 
ing, parts of the lung parenchyma, the essential fea- 
tures of which are the air vesicles. However, in al- 
most every part of the body, differing in each indi- 
vidual according to his most vulnerable tissue, there 
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may be a primary tubercular focus—in the lymphat- 
ics, in the serous and mucus membranes, the skin, 
the periosteum, the bones and joints, the intra-ab- 
dominal intracranial and reproductive organs, in the 
nose, throat, ear, tonsils, mastoid and the eye. The 
place of implantation is not necessarily the point of 
entry of the bacillus. There may be mesenteric in- 
fection, for instance, without any lesion of the intes- 
tinal wall to show for it. And there may be tissues 
which have for years latently harbored colonies of 
bacilli, without the development of any symptoms 
until the advent of some acute cause. 

Why is the right apex so frequently predisposed 
to tuberculosis; why are the tissues here so vulner- 
able to the bacillus. The first rib is frequently im- 
movable, so that alveolar expansion is restricted. 
Again, a furrow has been found by Schmorl running 
around the upper aspect of the right apex, which he 
attributes to defective development of this first rib. 
The bronchial twigs which supply the neighboring, 
parts of the lung tissue are oftentimes crooked, nar- 
rowed or otherwise deformed, so as to favor the 
persistence of inflammation in the mucus membrane. 
In children also the inflamed bronchial glands often 
compress the bronchi and also the branches of the 
pulmonary artery, which supplies the upper portion 
of the lung. Thus in the apical region there are apt 
to be lessened power of expansion, imperfect aera- 
tion and insufficient blood supply. The pathology 
of “taking cold” is suggestive here. Cold will pro- 
duce contraction of peripheral vessels, with pul- 
monary anemia, the blood being in most cases driven 
into the abdominal viscera. Anemic tissues are 
greatly predisposed to tubercular infection; they 
present diminished resistance, particularly when the 
Koch bacillus is the agent. Again the venous blood, 
bacillus laden, from the thoracic duct, is first carried 
through the pulmonary circulation for oxidation be- 
fore being returned to the left heart. The lungs, 
therefore, bear the brunt of exposure to this infec- 
tion, and act as a strainer to the general circulation. 

The alimentary tract is certainlv, and much more 
intimately than has been supposed, concerned in the 
spread of tuberculosis throughout the system. In 
infants and children abdominal tuberculosis is much 
more frequent than the pulmonary form; not until 
adolescence do we see the beginning of the dreadful 
death rate from “consumption of the lungs.” As a 
corollary it must be noted that gastro-intestinal dis- 
eases are most prevalent in infancy and childhood; 
and that there is‘ in those years much improper, or 
unsuitable, feeding, 

I think we are going soon to find out that a great 
deal of predisposition depends upon abnormal condi- 
tions in the ductless glands. Sajons declares, for 
example, that vulnerability to infection means insuffi- 
ciency of the adrenal system and lowered oxidation. 
Such symptoms, in his opinion, as pallor, muscular 
weakness, a thin, compressible pulse, an undeveloped 
or slightly dilated heart, anemia, anorexia, coldness 
of the extremities, habitual hypothermia, point to 
adrenal insufficiency. We may not agree with him 
concerning the reason for these symptoms; they cer- 
tainly do, however, denote an ideal condition predis- 
posing to tubercular infection. Chlorosis, an affec- 
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tion frequently related to tuberculosis, is referred 
variously to lesions of the vascular system, to ado- 
lescent disturbances, and to digestive disorders; in 
each of these aspects is a relation logically estab- 
lished. The sugar-containing tissues of the diabetic 
are particularly inviting to the bacillus. 


I do not believe that the predisposing effects of a 
perverted psychism are sufficiently appreciated by 
medical men. With regard to tuberculosis, for in- 
stance, it is certainly difficult to guage such influ- 
ence—to compute the extent to which thought can 
affect the development of a leucocyte, the making of 
a drop of lymph, the behavior of an excretory cell. 
The process is not susceptible of investigation by 
the microscope, or by laboratory methods. Never- 
theless it is essential in tuberculosis as in all other 
affections, that the influence of the mind over the 
body be not lost sight of. It is in every one’s expe- 
rience that psychic perturbations derange the func- 
tions of the various organs. Why may not acute 
shock (such as attends traumatism) or chronic shock 
(such as induces or accompanies nerve exhaustion, 
or a protracted play of profound emotions) predis- 
pose to graver affections. And if my materialistic 
colleague must have tangible demonstration, let 
him reflect that the vaso-motor system is an essen- 
tial part of the machinery by which thought is mani- 
fested ; that passive congestion from any cause makes 
a tissue susceptible to tubercular implantation; and 
that vaso-motor aberrations are the likeliest factor to 
bring about blood stosis. 

Idiosyncrasy is individual predisposition; it is a 
sensitiveness to particular influences which is wholly 
anomalous to that usually observed. Such individ- 
uals suffer from influences which do not ordinarily 
affect the majority of human beings; certain chem- 
ical substances, certain articles of food or drink 
which are generally regarded as harmless act upon 
these unfortunates as poisons. Fresh fruits, straw- 
berries, sugar, salads, asparagus, dishes of liver or 
kidneys, sea foods, as crawfish or lobster, occasion 
nausea, colic and vomiting; or their ingestion results 
in hives or eczema. Boiled milk or cocoa may occa- 
sion a most unpleasant indigestion. Alcoholic bever- 
ages may even in very small quantities cause marked 
excitation or profound narcosis. Very minute doses 
of drugs may bring patients to the point of death. 
Antiseptic solutions which do not generally affect 
the skin, may in rare instances occasion even a uni- 
versal eczema. The production of hay fever, hay 
asthma and the like by pollens and grasses, during 
harvest time, is well known. 

I fully recognize the fragmentary nature of this 
paperg however, an extended consideration of pre- 
dispositions to disease would be impossible in a 
single article. I hope I have interested my colleagues ; 
if I have, I beg to note that in my three previous 
papers on Environment, Heredity and the Will, con- 
tributed to these columns, I have stated many other 
predispositions besides those considered in this. The 
subject is so extensive that volumes might well be 
devoted to it. Nor is there any of more importance 
to the physicians, for we cannot have a national ther- 
apeusis without an understanding of the conditions 
which invite disease. 
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OPERATIVE ee IN ACUTE APPENDI- 
TIS. * 
By Professor J. Rotter,+ Chief Surgeon, St. Hedwig’s Hos- 
pital, Berlin, Germany. 

N contradistinction to Prof. Israel, who has ad- 
dressed you upon chronic appendicitis, I desire 
to speak concerning acute appendicitis, and more 

especially, in regard to the diagnosis of the earliest 
stage of an acute attack, in its relation to the early 
operation. By this I mean operation in the first 48, or 
better, in the first 24 hours. 

When we review the appendicitis question as 
evolved during the past 20 years, and inquire as to 
what specific degree we have succeeded in reducing 
the mortality, we must ackowledge, that, with the ex- 
ception of the most recent time, only the slightest pro- 
gress was to be recorded. The most favorable stat- 
istics exhibited a mortality of 10 per cent., and as we 
gradually improved the diagnosis and realized that a 
greater proportion of the cases of paralytic ileus, 
subphrenic, Douglas and hepatic abscesses were orig- 
inally induced by appendicitis, the mortality of the dis- 
ease rose to 12 and even 17 per cent. Notwithstand- 
ing the most heroic efforts on the part of the internist 
and surgeon, the reduction of this mortality rate has 
not been manifested to any appreciable extent. 

In the first weeks of the year 1904 the question of 
the early operation in appendicitis was inaugurated 
and its feasibility has been subsequently confirmed by 
surgeons all over the world. This new principle of 


prompt operative interference has given me the most 
brilliant results—results that I had formerly scarcely 
dared to hope for. In St. Hedwig’s Hospital the mor- 


tality of the acute cases of appendicitis has been low- 
ered to two per cent. Prof. Israel and many other 
surgeons have recorded nearly the same result. This 
question as to the best and most suitable treatment 
of the acute attack is therefore, for the majority of 
surgeons, positive—and the internist will very soon 
become convinced of the correctness of our position 
—a position of the utmost importance. 

As we began in an experimental manner with the 
early operation we asked, as did many of our col- 
leagues, whether or not, at so early an hour, many erron- 
eous diagnoses were not made, and, consequeatly whether: 
or not, many healthy appendices were not removed. 
In this connection the renowned pathologists Orth 
and Aschoff have happily taught us that the diagnosis 
of the beginning of an acute attack can, on the whole, 
be established with almost absolute precision. 

My assistants have submitted a review of the his- 
tories of the early operations, and out of this “resume” 
it is made to appear that three times a mistake oc- 
curred with acute blennorhagic, salpingitis, and indeed 
not by long-standing pyosalpinx but by fresh infec- 
tion. Twice in these latter cases we had appar- 
ently to deal with conditions of typical appendicitis, 
“anamnese” and high fever, one of which measured 
40° celsus. After operation the fever immediately dis- 
appeared and did not return. This circumstance ap- 


*An abstract of a lecture delivered before the 1906 
Summer Congress of Berlin Surgeons. Translated from 
the German by W. J. O’Donnell, A.M., M.D., M.Sc., Volun- 
teer Surgeon St. Hedwig’s Hospital, Berlin, Germany. 

Prof. J. von Bergmann, late surgeon to his Excellency 
the Kaiser, credited Prof. Rotter, who has performed many 
thousands of appendicitis operations, with having the lowest 
mortality rate in the German Empire. 
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peared to me to offer a proof that the symptoms 
arising from the appendix had subsided, consequently 
I was very much astonished over the result of the 
pathologic-anatomic examination. [1 believe that we 
are able to avoid the confusion with acute blennorr- 
hagic salpingitis if we examine carefully all patients 
without distinction as to their social status. In that 
manner I have avoided many errors during the past 
year. Under these conditions I hold myself justified 
in the affirmation that we are able to establish the 
early diagnosis of an acute attack with sufficient ac- 
curacy. 

I shall point out to you the principles of the early 
diagnosis, principles revealed to us by the clinical pic- 
ture and substantiated by the operative findings. They 
have been gradually crystallized into a scheme for the 
management of our cases in St. Hedwig’s Hospital. 

In a number of cases—I estimate them 15 per cent. 
to 20 per cent.—the acute attack begins not with stor- 
my but with very ordinary symptoms, a slight dis- 
turbance of the general health and appetite, mod- 
erate pain in the right side of the abdomen, or in- 
definitely localized abdominal pain as in a mild indi- 
gestion. Adults pursue the even tenor of their way, 
but children are not so frisky as usual, desire to re- 
tire early, etc. Relatives do not consider them ill 
but a more thorough examination by the physician 
reveals an unusual tenderness over the appendix. 
After 12 to 48 hours this preliminary state—as it is 
called by us—gradually or suddenly develops into a 
stormy, classical, acute attack. But the symptoms may 
also recede. In the latter case it will be subsequent- 
ly difficult to assert that this so-called “indigestion” 
proceeded from an appendicitis if a diseased “pressure 
pain” had not been demonstrated. This preliminary 
state is of the greatest importance if it represents the 
commencement of a regular acute attack—as regards 
the practice of the early operation. In my original 
statistics I have not included this preliminary state 
in the course of the affection proper, but have reck- 
oned the beginning of the disease from the appear- 
ance of the first severe abdominal pain So it has 
come to pass that in the first series of early opera- 
tions—65 cases—concerning which I had spoken in the 
1904 and 1905 winter reunion of Berlin Surgeons I 
had a mortality of 10 per cent. to register. Including 
the patients over 70 years of age, the mortality 
reached 13 per cent. In the meantime I was taught 
by the operative findings that in the so-called prelim- 
inary state, the appendix had already undergone se- 
vere structural changes, consequently we have later 
added the interval of the preliminary state to the 
course of the attack, and since that time 149 more 
cases have been operated with only three deaths— 
a mortality of two per cent. From the early opera- 
tions were excluded patients in extreme old age—over 
60—and secondly such patients upon whom, on ac- 
count of other afflictions, and abdominal incision, per 
se, would have been hazardous. 

The classical attack begins suddenly, with alarming 
symptoms. 

The subjective are: 1st. A most severe disturbance 
of the general health. 2nd. Loss of appetite. 3rd. 
“Peritoneal sensation,” as I might term it—an over- 
whelming sensation of wretchedness coming out of the 
abdomen, and generally accompanied by nausea and 
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vomiting. 4th. Pain. This is the most prominent 
symptom and dominates the entire clinical picture of 
this much-discussed malady. In light cases, especial- 
ly, it is located on the right side, or with predilec- 
tion, in the region of the stomach, hypochondrum, 
neighborhood of the navel, or, indefinitely, over the 
entire abdomen. These subjective complaints do not 
suffice for establishing the diagnosis of acute appen- 
dicitis, because they may exist if only a gastro-entero- 
colitis is present. 

In order to make a definite diagnosis of acute ap- 
pendicitis we must demonstrate the presence of the ob- 
jective symptoms. The cardinal one is the diseased 
“pressure pain” in the region of McBurney’s Point, 
or somewhat higher towards the loin-region, or some- 
what lower towards the right Powpart’s ligament. In 
the early hours of the attack, this pain is of the 
greatest importance, for it is the chief manifesta- 
tion of the acute disease. In consideration of its 


importance the physician should determine its pres- 


ence with the utmost caution. One begins best, not 
with the right, but with the left lower abdominal 
quadrant. Tenderly and gradually the fingers go 
deeper with each succeeding inspiration until the con- 
cavity of the left ilium can be touched. At such an 
early stage of the attack—say in the first 12 or 18 
hours—there is no muscle tension present on the left 
side. During the painless palpation the patient loses 
his anxiety, learns to relax the abdominal muscles, 
and, above all, knows and appreciates which pain is 
caused by sevére pressure upon healthy organs, in 
contradistinction to the “diseased pain’’ which the pres- 
sure Over an inflamed appendix awakens. 

One palpates the now reassured patient on the left 
side above, then in the epigastrium, then in the upper 
right quadrant, over the symphysis, and finally in the 
ileo-cecal region. By this manner of examination 
the patient will nearly always be able to give trust- 
worthy statements concerning the pressure pain, en- 
abling the surgeon to determine whether a “diseased 
pain” is present, or whether the pain exists conditional 
upon severe pressure over healthy organs. If one 
can press sufficiently deep on the right side as to touch 
the iliac concavity, without producing more pain than 
on the left lower quadrant, then the surgeon is not 
justified in making the diagnosis of acute appendicitis. 
Under these conditions he may wait patiently, aad, 
after twelve hours, repeat the examination. But if a 
“diseased pressure pain” in the ileo-cecal region can 
be definitely determined, then, on this evidence in con- 
junction with the subjective symptoms, is the diagnosis 
of acute appendicitis assured and the operation to be 
recommended. 

There is another series of symptoms, which when 
they are present, favor and certify the diagnosis. 

First comes elevation of temperature. If a patient 
measures, in the morning, per axilla, 37-2 Celsus, or 
in the evening, 37.5, an inflammatory process probably 
exists. 2nd. One frequently finds “Psoas Pain” elic- 
ited by muscular movements associated with rotation 
of the femer in the acetabulum. 3rd. Muscular ten- 
sion of the lower abdominal wall, which tension mani- 
fests itself in a somewhat advanced state—that means 
if the parietal peritoneum in the neighborhood of the 
appendix is inflamed. In such a state is the “pressure 
pain” also strongly pronounced. The above descrip- 
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tion of acute appendicitis refers to a light attack. 

But acute appendicitis can from the very first ap- 
pear as a severe condition, under the guise of a ful- 
minating, perforating peritonitis. Then is the diag- 
nosis made with scarcely any difficulty. All the here- 
tofore described symptoms are more severely accen- 
tuated. The “pressure pain” becomes intensified. It 
does not confine itself to the ileo-cecal region, but in- 
volves mostly the entire lower right side of the abdo- 
men. In this manner we know that the inflamma- 
tion has involved the peritoneum—that a diffuse peri- 
tonitis has begun. In the peritoneal cavity the oper- 
ator finds a free exudate, and indeed mostly of a 
cloudy serous fluid, and, at this juncture, dysuria and 
acceleration of pulse may appear. 

If the “pressure pain” has extended itself quite to 
the left side, and over to the left Poupart’s ligament, 
this symptom indicates that a great collection of free, 
cloudy or purulent exudate is present in Douglas’ cul- 
de-sac. I shall remark here that a free exudate in 
Douglas’ sac, can, in no manner, be determined through 
digital rectal palpation. Free exudate in the sac al- 
lows itself to be known only through puncture. Douglas 
pus formation can be diagnosticated, per rectal digi- 
tal examination, only as soon as “walling off” has 
taken place. This means that a Douglas abscess has 
resulted, which, in consequence of the increased in- 
ternal pressure, pushes forward the anterior rectal 
wall. However, such a “walling off” is developed, at 
the earliest, on the third or fourth day. 

As to the pulse rate there is no great importance 
to be attributed to it in the first 48 hours. Primarily 
we must consider the influence of temperature upon 
the patient. Certainly one must remember that fre- 
quently a severe inflammation of the appendix may be 
present without any change in the pulse rate. When, 
however, associated with signs of peritoneal irrita- 
tion, with or wtihout high fever, the pulse becomes 
markedly accelerated—100 to 110—then the symptoms 
indicate a severe attack. 

As a last symptom may be mentioned that of disten- 
sion of the abdomen—the tympany heretofore spoken 
of—which is always to be considered as a sign of 
extending infection of the peritoneal cavity. 

Distension from opium must naturally be excluded. 
This tympany arises through a beginning paresis of the 
intestines, and the surgeon who waits for the appear- 
ance of this symptom before operating will assuredly 
have many sins of omission with which to reproach 
himself. 

In the confirmation of the diagnosis it would cer- 
tainly be superfluous for me to mention the classical 
alterations in the blood, etc., with which you are all 
familiar. 

With this scheme we have with our material in St. 
Hedwig’s Hospital established the early diagnosis of 
acute appendicitis, and, as above explained—except in 
a few cases—corroborated the righteousness of our 
diagnosis through the operative findings. 

In conclusion I desire to state that we have suc- 
ceeded in diagnosticating in 70 to 80 per cent. of the 
cases as to whether we had to do or not with a mild 
or severe attack of the disease. However, in the re- 
maining 20 to 30 per cent. we were astonished after 
opening the abdomen—-since either a light clinical pic- 
ture was present, and through the operation a se- 
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vere pathologic-anatomic discovery was made—or 
vice-versa. 

Therefore as in a relatively large per cent. of the 
cases we are unable to judge of the gravity of the 
Situation by the clinical picture, I am of the convic- 
tion, which was almost unanimously expressed by the 
1904 Summer Congress of Berlin Surgeons, that, in 
order not to lose any of our patients through a de- 
layed operation, we should be compelled to operate 
upon all of them—the clinically severe as well as the 
clinically light cases. 

Prof. J. von Bergmann, late surgeon to his Ex- 
cellency the Kaiser, credited Prof. Rotter, who has 
performed many thousands of appendicitis operations, 
with having the lowest mortality rate in the German 
Empire. _ 

93 Niagara street, Buffalo, N. Y., U. S. A. 





HEAT THE ULTIMATE. 
BY F. B, BRUBAKER, M.D. 


Part II. 


F we care to remember that all phenomena as we 
find it expressed in organic nature is dependent 
upon a series of atomic and molecular motions, 

and if at the same time we bring to mind the fact 
that there is no element found in organic being which 
is not primarily derived from the rocks, the water, 
and the air, it must therefore follow as a still more 
natural correlary, that life from the material stand- 
point is but a consequence of these inorganic prin- 
ciples, whose ultimate again is heat, and heat being 
inherent in matter itself, necessarily becomes the 
ultimate life principle, into which all other force re- 
solves itself, as the ebbing of heat motion takes place 
and death is approached. But a condition of abso- 
lute cold being impossible, the dead body still re- 
tains heat and therefore motion, and this corresponds 
in most instances to the degree of its surrounding 
medium. One would be rash, indeed, to attempt a 
refutation of the theory here propounded and expect 
to remain a physicist. 

At whatever height we examine into the subject 
and by whatever path we approach it, we in the 
ultimate arrive at heat. Thus the Cerasus Virgin- 
inana grows in the southern states of North America 
as a noble tree, attaining one hundred feet in height; 
in the sandy plains of the Saskatchwan, it does not 
exceed twenty feet; and at its northern limit, the 
Great Slave Lake, in latitude 62 degrees, it is re- 
duced to a shrub of five feet. 

But you will say that this is not wholly to be 
ascribed to the difference in temperature, that mois- 
ture, soil, etc., have an undoubted influence on all 
life. But this is not all, for Mr. Knight has shown 
the curious effect of heat in its influence on the sexes 
of certain Monecious flowers, he mentions that cu- 
cumber and melon plants will produce none but male 
or staminiferous flowers if their vegetation be accel- 
erated by heat, and all female or pistilliferous, if its 
progress be retarded by cold. 

Again the varieties of form and organization man- 
ifest themselves more in proportion as we pass from 
the Polar Seas towards the Equator. Thus on the 
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coast of Norway, where there is frequently a vast 
multitude of individuals of the same species, the 
number of species is very small, but the latter in- 
creases rapidly as we go southwards. The number 
of species of Crustacea of the two highest orders 
known to exist on the coast of Norway and in the 
neighboring seas is only 16, but 82 are known to be 
the inhabitants of the western shores of Britain, 
France, Spain and Portugal, 114 being known in the 
Mediterranean and 202 in the Indian Ocean. 

But this is not all, for the form and organization 
is likewise found to differ and become more charac- 
teristic in the warm regions of the globe. The num- 
ber of natural groups which we find represented in 
the Polar and temperate regions is much smaller than 
that of which we find types or examples in the trop- 
ical seas. In the class of hybernating animals a 
varying degree of inactivity is found. There are 
some, as in the Lagomys, in which this state appears 
to differ but little from ordinary sleep; these animals 
retire into situations which favor the retention of 
their warmth, and they occasionally wake up, and 
apply themselves to some of the store of food, which 
they have provided in the autumn. In other cases, 
a great accumulation of fat takes place within the 
body and this serves to maintain the temperature for 
a sufficient length of time, not indeed to the usual 
standard but to one not far below it. The state of 
torper in these animals is more profound than that of 
deep sleep, but it is not such as to prevent them from 
being easily aroused, and their respiratory move- 
ments, though diminished in frequency, are still per- 
formed with regularity. But in the Marmot, and in 
animals which, like it, hybernate completely, the tem- 
perature of the body (owing to the want of internal 
power to generate heat) and the general vital activ- 
ity, are proportionately depressed, the respiratory 
movements fall from 500 to 14 per hour, the pulse 
sinks from 150 to 15 beats per minute, the state of 
torpidity is so profound that the animal is with diffi- 
culty aroused from it, and the heat of the body is 
almost entirely dependent upon the temperature of 
the surrounding air, not being usually more than a 
degree or two above it. 

Now the condition of a hybernating animal closely 
resembles that of a cold-blooded animal, in regard 
to the dependence of its bodily temperature upon 
external conditions, and we find among these, con- 
siderable diversities as to the power of generating 
heat within themselves, and of thus rendering them- 
selves independent of external variations, Thus 
among reptiles, it appears that there are some which 
can sustain a temperature several degrees above that 
of the atmosphere, especially when the latter is sink- 
ing, and among fishes it is certain that there are some 
species which are almost entitled to the name of 
warm-blooded animals. The greatest power of de- 
veloping heat in cold-blooded animals appears to 
exist when their bodies are reduced nearly to the 
freezing point, and when that of the surrounding air 
or water is much below it. Thus frogs have been 
found alive in the midst of ice whose temperature 
was as low as 9 degrees, the heat of their own bodies 
being 33 degrees. 

In the larva state of insects, the temperature of the 
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animal follows closely that of the surrounding air as 
in the cold-blooded classes generally. In the pupa 
condition, which is one of absolute rest, in al! in- 
sects that undergo a complete metamorphosis, the 
temperature scarcely rises above that of the sur- 
rounding medium, except nearly at the close of the 
period, when it is about to burst its envelopes and 
come forth a perfect insect. The elevation which 
different insects present, varies in part according to 
rest or activity, but the same principle is evidently 
operating in both cases, since the variation existing 
in different species, in regard to their heat producing 
power, is closely connected with the amount of ac- 
tivity natural to them, The highest amount is to be 
found in the industrious hive bee and its allies, and 
in the elegant and sportive butterflies, which are al- 
most constantly on the wing in search of food. Next 
to these come the beetles of active flight, and lastly 
those that seldom or never raise themselves upon the 
wing, but pursue their labors on the ground. The 
temperature of individual bees has been found to be 
about 4 degrees above that of the atmosphere, when 
they are in a state of repose, but it rises to 10 or 15 
degrees when they are excited to activity. When 
they are aggregated together in clusters, however, 
the temperature which they possess is often as much 
as 40 degrees above that of the atmosphere, and when 
reduced to torpidity by cold, they still generate heat 
enough to keep them from being frozen, unless the 
cold be very severe. They may be aroused by mod- 
erate excitement to a state of activity, in which the 
increased temperature rises to a very considerable 
height. Now although the increased production of 


heat is in these cases as in hybernating animals, simi- 
larly aroused, the consequence of the increased activ- 
ity is never in question, since we find that, if the 
temperature of the body be again reduced by cold, 


the activity cannot be long maintained. Again, the 
rate at which the formative processes and time of 
emersion of insect larve from their eggs, is entirely 
dependent upon the temperature. In the case of the 
bird we find that, if the temperature be not sufficient 
to develop the egg, chemical changes soon take place, 
which involve the loss of its vitality, or if the tem- 
perature be reduced so low as to prevent the occur- 
rence of these changes, the loss of heat is in itself 
sufficiently destructive to end life. But this is not 
the case in regard to the eggs of cold-blooded ani- 
mals in general, for, like the beings they are destined 
to produce, they may be reduced to a state of com- 
plete inaction by a depression of the external tem- 
perature, while a slight elevation renews their vital 
operations, at a rate corresponding to the warmth 
supplied. Hence the production of larve from the 
eggs of insects may be accelerated or retarded at 
pleasure. 

We sometimes find special provisions for impart- 
ing to the eggs a temperature beyond that which is 
natural to the bodies of the parents. It has been 
shown that in serpents, the temperature of the pos- 
terior part of the body rises considerably, when the 
eggs are lying in the oviduct, preparatory to being 
discharged, evidencing a special heat producing pow- 
er in the surrounding parts at this period, which is 
obviously for the purpose of aiding the maturity of 
the eggs. The viper, whose eggs are frequently 
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hatched in the maternal oviduct, so that the young 
are brought forth alive, is occasionally seen basking 
in the sun in such a position as to receive its strong- 
est heat on the parts that cover the oviduct. Certain 
birds likewise have recourse to substitutes for the 
usual method of incubation. The Tallegalla of New 
Holland is directed by its remarkable instinct, not to 
sit upon its eggs, but to bring them to maturity by 
depositing them in a sort of hot bed which it con- 
structs of decaying vegetable matter. The ostrich 
is believed to sit upon its eggs, when the temperature 
falls below a certain standard, but to leave them to 
the influence of the solar heat when this is sufficient 
to brine them to maturity, and this statement derives 
confirmation from a similar fact which may be ob- 
served in a fly-catcher, the bird quitting its eggs when 
the temperature is high, and resuming its place when 
it falls. In all these cases, as in many more which 
might be enumerated, we observe the influence of an 
elevated temperature upon the processes of develop- 
ment; and the provisions made by nature, in the 
physical or mental constitution of animals, for af- 
fording that influence. The development of heat 
around the qviduct of a serpent is a process over 
which the individual has no control, being entirely 
dependent upon certain organic changes, while the 
imparting of warmth to its eggs by the bird, either 
by its own body or through artificial means is com- 
mitted to the guidance of its instinct, and the same 
instinct leads it to suspend the process when it is 
not necessary. 

Phenomena of an equally interesting character may 
be observed in the history of the pupa state of in- 
sects; which, in those that undergo a complete meta- 
morphosis, may be almost characterized as a re- 
entrance into the egg. In fact, we shall obtain the 
most correct idea of the nature of that metamorpho- 
sis, by considering the larva as an embryo, which 
comes forth from the egg in a very early and unde- 
veloned condition, for the sake of obtaining mate- 
rials for its continued development, which the egg 
does not supply in sufficient amount. When these 
have been digested and stored up in the body, the 
animal becomes completely inactive, so far as re- 
gards its external manifestations of life, and it forms 
some kind of envelope for its protection, which may 
be compared to the shell or horny covering of the 
ego, Within these are gradually developed the wings, 
lees and other parts which are peculiar to the per- 
fect insect, while even those organs, which it pos- 
sesses in common with the larva, are for the most 
part completely altered in character. When this 
process of development is completed, the insect 
emerges from its pupa case, just as the bird comes 
forth from the egg. Then only does its insect life 
begin. Its previous condition has been that of a 
worm, and the alteration of its character is just as 
evident in its instinctive propensities, as it is in its 
locomotive and sensorial powers. 

Now this process of development is remarkably in- 
fluenced by external temperature being accelerated 
by genial warmth, and retarded by cold. There are 
many larva which naturally pass into the pupa state 
during the autumn, remain in it during the entire 
winter, and emerge as perfect insects with the re- 
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turn of spring. It was first found by Reaumur that 
pupa, which would not naturally have been disclosed 
until May, might be caused to undergo their meta- 
morphosis during the depth of winter, by the influ- 
ence of artificial heat, while on the other hand their 
change might be delayed a whole year beyond its 
usual time, by the prolonged influence of a cold at- 
mosphere. ° 

In order to hasten the development of the pupa of 
the social bees, a very curious provision is made. 
There is a certain set, to which the name of nurse 
bees has been given whose duty it is to cluster over 
the cells in which the nymphs or pupa are lying and 
to communicate the heat to them, which is developed 
by the energetic movements of their own bodies, and 
especially by respiratory actions of extreme rapidity. 
The nurse bees begin to crowd upon the cells of the 
nymphs, about ten or twelve hours before these last 
come forth as perfect bees. The incubation is very 
assiduously persevered in during this period by the 
nurse bees, for when one quits the cell another takes 
its place, and the rapidity of the respiratory move- 
ments increase, until they rise to 130 per minute, so 
as to generate the greatest amount of heat just be- 
fore the young bees are liberated from the combs. 
In searching for the conditions, on which the pro- 
duction of heat within the animal body is dependent, 
it is very important to bear in mind that a similar 
generation of heat may be observed in the vegetable 
kingdom. It appears from the most recent as well 
from experiments of similar character made a half 
century ago, that all living plants are somewhat 
warmer than similar dead plants exposed to the same 
atmosphere ; and that the elevation is the greatest in 
the leaves and young stems, in which the most active 
vital changes are taking place. But the most de- 
cided production of heat occurs in the flowering of 
certain plants, which have large fleshy receptacles, on 
which a great number of blossoms are crowded. 
Again in the germination of seeds, as in the process 
of malting, heat is not dissipated as fast as it is gen- 
erated, consequently the thermometer shows a mark- 
ed increase. 

We have found in the preceding essay that nutri- 
tion is the aim and end of all organic phenomena, 
that is, that there exists nothing from a physical 
standpoint which surmounts it. We likewise learned 
that its presence is life, and its absence death, no 
matter whether this be imperfect or absent in a part 
of any organism, or in its entirety. The presence of 
this all important process, nutrition, is found upon 
investigation not to differ in any material respect 
from the physical forces continually at work outside 
the organic body. 

Thus it is evident that the chemical changes, which 
are involved in the operations of nutrition, are capa- 
ble of setting free a large amount of heat, which, as 
in vevetable structure, is ordinarily dissipated from 
the vegetating surface too speedily to manifest it- 
self, but becomes sensible enough, when this rapid 
loss is checked. If we further examine into the na- 
ture of the chemical changes which appear most 
concerned in this elevation of temperature, we find 
that they uniformally consist in the combination of 
the carbon of the plant with the oxygen of the atmos- 
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phere, so that a large quantity of carbonic acid is 
formed and set free, precisely as in the respiration 
of animals, but this process is slowly performed in 
the ordinary growth of plants, as if by the converse 
change, viz., the fixation of carbon from the carbonic 
acid of the atmosphere under the influence of light. 
But it takes place with extraordinary energy during 
flowering and germination. The measure of the heat 
generated being in close relation with the amount of 
carbonic acid set free, for if the formation of the lat- 
ter be prevented, by placing the flower or seed in 
nitrogen or hydrogen, no elevation of temperature 
takes place. If the process be stimulated by pure 
oxygen, so that a larger quantity of carbonic acid is 
evolved, the elevation of temperature is increased and 
more rapid than usual. Upon examining into the 
conditions under which heat is generated in the ani- 
mal body, we find them essentially the same. Wher- 
ever the temperature is maintained at a regular stand- 
ard, so as to be independent of variations in the 
warmth of the surrounding medium, we find a pro- 
vision for exposing the blood most freely to the in- 
fluence of oxygen, and for extricating its carbonic 
acid; thus in birds and mammals, the blood is dis- 
tributed, in a minute capillary network, on the walls 
of the pulmonary air cells, the gaseous contents of 
which are continually renewed; and in insects, the 
air is carried into every part of the body by the rami- 
fying trachee. To the sum total of the chemical 
changes, and to the vital activities of the animal 
economy, which may increase this change, we ascribe 
the general heat production of the body, and yet we 
constantly find a proportion between the amount of 
heat evolved, and that of the carbonic acid generated, 
thus being peculiarly evident in insects, whose res- 
piration and calorification vary so remarkably. 

The sources of the carbonic acid thrown off by the 
lungs is partly derived from the metamorphosis of 
the tissues. It appears, however, from various ex- 
periments, that the whole quantity of heat gener- 
ated by an animal in a given time, is greater than 
that which would be evolved by the combustion of 
the carbon included in the carbonic evolved in the 
same time. Hence it is evident that other chemical 
processes occurring within the body are concerned in 
the maintenance of the temperature. It is probable 
that some of the hydrogen of the food may be burned 
off by union with the oxygen of the atmosphere, so 
as to form part of the water which is exhaled by the 
lungs. Again, the sulphur and phosphorus of the 
food are converted, by oxygenation, into sulphuric 
and phosphoric acids, in which process, heat must 
be generated. In the composition of urea, moreover, 
oxygen is present in much larger proportion than 
it is in the protein compounds by the metamorphosis 
of which it is formed, so that in its production, too, 
heat will be generated. In fact it may be stated as 
a general truth, that the whole excess of the oxygen 
absorbed over that which is contained in the car- 
bonic acid exhaled, must be applied to purposes in 
the laboratory of the system, in which heat will be 
disengaged. 

Nutrient matter taken within the cell and effete 
matter ejected, in short, the metabolism of the cell 
is after all vascularity. Strictly speaking, of course, 
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there is nothing to which vascularity portends but 
nutrition, and this, as we have before seen, is life. 
Now the sum total of the physical forces operating 
without the body are in no wise different from those 
operating within the body, and as the ultimate of all 
forces operating without the body is heat, so likewise 
the ultimate of all forces operating within the body 
is heat, else how can they be the same. We do not 
consider the electron as sufficiently proved to lend 
it place in our ultimate deductions. True it is that 
electricity plays some part in all chemical phenom- 
ena, and is in constant though imperceptible opera- 
tion, but no manifestation of it takes place so long 
as it is uniformally diffused, or in a state of equillib- 
rium, but in proportion as this equillibrium is dis- 
turbed by a change in the electric condition of one 
body which is prevented by its partial or complete 
insulation from communicating itself to others, in 
that proportion is a force produced which exerts 
itself in various ways according to its degree. If 
electricity were a force tending at all times as is heat 
within certain limits to more and more life-giving 
power to the organism, that is, if a certain dgree of 
its absence or, if you please its presence, had been 
proved to be fatal to organic being, barring of course 
its direct contact, for any force may produce death 
if sufficiently intense, we might perhaps give greater 
place to its importance with organic bodies, but in 
the metamorphosis of tissue, electricity has been 
proven not to be constructive even within those at- 
mospheric variations which living beings undergo 
constantly and are able to withstand. On the other 
hand it has been shown to be actually destructive, 
because it leads its powers to the process of decom- 
position, aiding the same rather than producing new 
combinations. Thus it has been shown that pieces 
of meat that have been electrified, pass much more 
rapidly into decomposition than similar pieces placed 
under the same circumstances, but not electrified, 
and in like manner, the bodies of animals that have 
been killed by electric shocks have been observed to 
putrify much more rapidly than those of similar ani- 
mals killed by injury to the brain. Again the souring 
of milk is of such common occurrence during electric 
storms as to require no comment. 

In a former essay we spoke of a mule being taken 
under ground and kept there for a period of years, 
at which time we set aside light stimulus as a neces- 
sary one to continued life, and in this same list we 
would now place electricity, believing that at no time 
does it mean anything more or less than an inter- 
change of physical force, whose presence is or is not, 
according to circumstances, and whose complete ab- 
sence if such could be the case, is never detrimental 
to continued life, as heat is, in the ultimate. 

We have spoken of vascularity, under which let 
me repeat, we place the systole and diastole of all 
fluid motion within the body, as the ultimate, actual, 
measurable, motion, of physical force therein, and if 
we look external to the body we find this not to dif- 
fer in any respect the one from the other, for inter- 
nally as in the external universe, we have friction, 
compression, etc.; therefore the mere physicist has 
already grasped the ultimate idea, whether he please 
to call it atom and molecule, or electron. 

Were it necessary we might pause to tell how dif- 
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ferences of conductivity of heat is found to play along 
different planes of crystals and how therefore crys- 
tals of different formation floating in the vascular 
stream by the salts necessary to special tissue for- 
mation carry to these same cells differences of chem- 
ical activity and therefore differences of heat, we 
might say for instance, that the blood going to the 
kidney has an activity of 1, while that going to the 
stomach has an activity of 2, as regards heat; we 
might also tell how the motion of heat interferes 
with that of electricity, or how agitation assists in 
freezing a liquid, but these facts require no elucida- 
tion save as they show how one part of the vegetable 
or animal may be, and is, of differing temperatures. 
Let us therefore recognize the utter futility of any 
attempt which has for its final aim the divorcing of 
physical from vital force. The vital force which 
gives to all created things their individual impetus. 

Thus we arrive at a simple potential entity exer- 
cising its energy with dynamic force. A singular 
dynamic force coping with an ever ready potential- 
ity, and the result arrived at in either statement of 
the facts, is solar radiation. 

We have found upon examination that these forces 
remain the same, although differently compounded,: 
whether without or within the body. 

Let us now take a step forward to man and ask 
what have these to do within his animal economy? 

I have pointed out that nutrition is the aim and 
end of all organic phenomena, and I now affirm that 
nutrition in the final is heat. 

If disease is always a disturbance of nutrition, to 
which conclusion we are of necessity led, and if dis- 
ease is possible by one of two processes only, viz., 
by arising from within the body, being structural, or 
arising from without the body, being microbic, or 
from other extraneous matter introduced, and if vas- 
cularity is only and always nutritional, and if nutri- 
tion is but the unlocking of so many heat units in 
each individual cell, it therefore arises that the meas- 
ure of all these physical forces combined and acting 
in perfect equillibrium, is health, and as we have 
found that each and every organ or part requires its 
own distinctive nutritional elements which represent 
varying heat units, it must therefore of necessity fol- 
low that any departure therefrom which disturbs or 
alters this equillibrium is disease. Therapeutically, 
then, we can act on vascularity or nutrition (and this 
as we have before said is the whole of physical phe- 
nomena) in but one of two ways, viz., by contracting 
the vessel or by dilating it. In the first instance we 
send less blood to an organ or part, and in the lat- 
ter instance more—in the former case we subfract 
heat, and in the latter case we add heat, and this is 
the whole of therapeutic phenomena. 





Tuberculosis of the Kidney.—C. J. Symonds 
(Lancet, March 28, 1908) believes that early re- 
moval of the affected organ is indicated as soon as 
the destructive process has been localized. The best 
guide to nephrectomy in the absence of a renal tu- 
mor or profuse pyuria is the cystoscope; when the 
orifice of the ureter shows characteristic changes re- 
nal disease is beyond recovery and the organ had 
best be removed as soon as possible. 
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Society Proceedings.—Our attention is occasion- 
ally called to the problem of the disposition of papers 
read before societies, by the receipt of bound volumes 
of transactions containing excellent material which, 
we feel sure, is not accessible to more than a small 
portion of the profession. Personal experience em- 
phasizes the belief that a great deal of valuable mater- 
ial is buried in such proceedings and that there is need 
of a reform in this matter. 

The methods of different societies differ consider- 
ably. Some compel, others expect, the sole publication 
of papers in bound volumes issued by the society 
itself; others similarly limit the publication to a special 
journal, either conducted by the society or represent- 
ing some locality corresponding to the membership, 
or securing in some way the contract of exclusive pub- 
lication. Other organizations allow joint publication 
in their own and in any other periodical that the 
author may select and still others make no attempt 
to collect the materials presented to them. One of 
the most economic and sensible plans, but obviously 
available only for small and relatively select societies, 
is that of the American Gastro-enterologic Association, 
which allows its readers perfect freedom of publica- 
tion, but insists on the furnishing of reprints in the 
rough, which are bound in a small volume for cir- 
culation among the members and certain reviewing 
journals and libraries. The only objection to this 
plan is the minor one that the bound volume is some- 
what irregular in type, size of column, quality of 
paper, etc. It would, of course, involve considerable 
expense to secure reprints for a society of large mem- 
bership and it would also be impossible for all readers 
before such societies, unless their papers were vised 
in advance so as to secure an exceptional degree of 


excellence, to arrange for their publication in suit- 
able journals and sufficiently promptly. 

This subject must be considered from the standpoint 
of the society, the individual reader, member or guest, 
and the reading and studying medical public. 

The publication of a bound volume. of proceedings 
is a heavy expense to any society, and ultimately, to 


its members. Our impression is that, excepting for 
societies dealing with some special branch of medicine 
and restricting its membership to men of considerable 
attainments and maintaining a high standard in its 
programs, the proceedings are not worth to the mem- 
bers what they ultimately cost. Naturally, the rela- 
tive cost is much greater for a small than for a large 
edition and yet the average means of societies of large 
membership are disproportionately small, so that the 
members of small, select societies, can better afford 
this luxury than those of larger ones of more gen- 
eral scope. The same applies also to the publication 
of a special society journal. 

The restriction of publication sometimes deters a 
member from presenting his best work to the society 
or tempts him to a violation of rules. Guests of the 
society are, at the same time, less amenable to dis- 
cipline and more subject to embarrassment in this 
regard. For instance—and this is by no means an 
imaginary case—a man of some reputation is invited 
to read a paper before a local society, of whose rules 
he receives no definite information. The honor of the 
invitation places him under obligations to the society 
and he may further be obligated by entertainment, 
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payment of traveling expenses, etc. Yet there may be 
good reasons why he wishes to present the same paper 
before another society equally insistent on exclusive 
publication rights or to publish it in some particular 
journal—perhaps on account of a previous prom- 
ise. Whatever way the matter is decided, em- 
barrassment and sacrifice are entailed. Sometimes a 
society of considerable attendance and acumen in- 
sists on publication in a medium absurdly inadequate 
in circulation or unfitted to the particular paper in 
question. 

The ultimate result of all such limitation of publi- 
cation is to hamper the free choice of subject, to lead 
to the presentation of papers lacking in originality, and 
to cumber medical literature with rehashed articles. 

For the physician who wishes earnestly to keep in 
touch with current literature, to prepare complete 
bibliographies and to do justice to himself and give due 
credit to authors, the multiplication of magazines and 
annuals, entails great expense both of time and of 
money, neither of which are usually abundant with 
either the practitioner or the scientific student. 

Every journal, whether its avowed policy is limita- 
tion of field or general medical science and art, gradu- 
ally establishes precedents as to the nature of the papers 
to be expected in its columns. Moreover, those 
periodicals which are avowedly engaged in reviewing 
contemporary literature provide for the wide pub- 
licity of any really valuable paper published in any 
standard journal, but they obviously cannot embrace 
all of the medical publications of the country and 
their space would be taxed beyond endurance if the 
attempt were made to review the great mass of litera- 
ture appearing in bound volumes, unless—as indeed is 
often the case—the majority of the articles in the latter 
are such as to condemn their publication as a waste 
of money and a misdirection of energy. 

The reporting of society proceedings as a matter of 
news, by unofficial journals, whether secured by re- 
porters employed by the journals themselves or by 
appeal to authors for original abstracts, is both ex- 
pensive and inadequate and it also leads to considerable 
friction with the management of the societies. 

A society of large membership, diversified interests 
and extensive programs, naturally covers a range of 
subjects too heterogeneous to render the bound volume 
of proceedings sufficiently systematic to have much 
value. Excepting in the case of the American Medi- 
cal Association, it is not feasible to furnish proper 
facilities for publicity in any society organ—even that 
of a state society. A select and specialized society 
may and usually does provide a mass of material suf- 
ficiently homogeneous to be of great value in a bound 
volume or in a special magazine which can subse- 
quently be bound or otherwise preserved for reference 
but, unfortunately, such publication is, on the whole, 
available only for the members who have already heard 
the papers and it does not adequately provide for the 
needs of the medical public. 


Joint publication in the society organ and in some 
other journal partially solves the problem but has 
many objectionable features, is often impracticable 
and is contrary to the rule necessarily adhered to with 
greater or less insistence, that an article must be pub- 
lished as original in only one journal. 

All things considered, we incline to the opinion that 





174 


only the American Medical Association should publish 
an official journal, possible exceptions being large or- 
ganizations confining their attention to rather wide 
fields of medicine, surgery, gynaecology, ophthalmology, 
etc. In this way, the bulk of literature would be 
materially reduced and the work of reviewers and stu- 
dents enormously diminished. Small societies of 
special scope would do well to follow the custom al- 
ready mentioned of the American Gastro-enterologic 
Association, a custom which could be rendered more 
feasible by co-operation of medical journals to secure 
uniformity of make-up, which would also facilitate the 
labor in public and private libraries. Large societies 
of wide scope would do well to accumulate transactions 
in the form of minutes, in scrap books or typewritten 
or mimeographed or specially reprinted volumes, for 
consultation. Such full minutes need not and, indeed, 
should not be limited to a single copy, but the labor 
and expense of preparation could be materially re- 
duced by abandoning the attempt to provide every 
member with a copy, limiting the distribution to cer- 
tain libraries where they could be consulted as neces- 


sary for historic purposes or to refer students to more . 


generally available sales of periodical literature. This 
plan would be economic in every sense and would 
afford the advantage of perfect freedom as to publica- 
tion subject to editorial estimate of value, which is usu- 
ally fair. Special provision could be made for the 


filing in minutes of copies of papers not deemed worthy 
of publication. 

The Commoner Diseases of the Skin.—E. L. Cocks 
(Med. Rec., March 28, ’08) finds that while in dispens- 
ary practice scabies and pediculosis are readily recog- 
nized, in private work no other group of cases is so 


often wrongly diagnosed. In scabies the multiform 
lesions resulting from scratching may obscure the real 
affection. We examine carefully between the fingers 
and about the wrists for the furrows, the nipples in the 
female, the penis in the male, in babies the papulo- 
pustular eruption of the heels and the soles. We can 
demonstrate the acarus by introducing the point of a 
fountain pen into one of the burrows. The ink will 
follow in the wake of the parasite, and if a needle be 
pushed to the bottom of the canal and slowly with- 
drawn the acarus may be found on its point. Pediculi 
corporis feed on the body, simply utilizing the clothing 
for a lodging place; the diagnosis is established by their 
presence and by the long scratch marks on the shoulders, 
loins and buttocks, the numerous denudations with a 
<entral small blood clot, and the “maculae ceruleae,” 
due to the minute hemorrhages resulting from the bite. 
The pediculis pubis, or crab louse, is found in the hairy 
parts of the trunk, especially in the pubes or axilla; a 
careful examination will discover the pest and the nits. 
Erythema annulare (a subdivision of erythema multi- 
formis), pityriasis maculata and circinata and a cir- 
cinati syphilide have been wrongly diagnosed as ring- 
worm (tinea circinata). Erythema annulare is gener- 
ally preceded by pain in the head, back and limbs. 
There is a temperature of 100 degrees to 104 degrees, 
and probably gastric disturbance. The lesions appear 
as rings, from a dime to a dollar in size, with a clear 
erythematous center. The border is raised; is percepti- 
ble to the touch and eye and is not scaly. The sensa- 
tion is more of burning than itching. Here as in 
pityriasis maculata and circinata and in most other 
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cutaneous diseases, new lesions which will aid in diag- 
nosis are always to be found. A circinate syphilide is 
made up of individual papules arranged in semi-circles 
or complete rings ; these may touch or overlap. Between 
them there is a well-defined induration and a slight 
redness, which completes the ring. The neck and face 
are the favorite sites for this lesion, The rings of ring- 
worm, on the other hand, are never broken; they do not 
overlap and are always scaly and itchy; this lesion be- 
gins as a papule, soon becomes scaly, enlarges at the 
periphery, clear up in the center. The rings never 
coalesce or even touch. Pruritus is present, though not 
marked ; a burning sensation is never complained of. 
The application of tincture of iodine and other drugs 
set up a dermatitis; and may obscure the diagnosis. 
Tinea tonsurans (ringworm of the scalp) and alopecia 
areata generally presents circular lesions. The former 
presents broken hairs or stubs, with a base more or 
less scaly, depending on the presence of the small or 
large spores; on epilation the hair root is always swol- 
len; itching is a prominent symptom; the onset is grad- 
ual. Alopecia areata, on the other hand, presents a 
floor pearly white without scales or pruritus; neuralgia 
may for several days have preceded the appearance of 
the bald spot; the shaft of the hair is not affected, but 
the root is found to be atrophied instead of swollen. 
Alopecia syphilitica presents a moth-eaten appearance 
of the scalp. The acute lesions of impetigo contagiosa 
are always discrete; the base is slightly erythematous ; 
the contents of the vesicle are clear, bnt soon become 
purulent. If the vesicle is not ruptured it dries up in a 
few days, leaving a green scab, which soon falls off, 
when a red base is seen. The mouth, chin, nostrils and 
occiput are generally involved ; as there is some pruritus 
the pus organism may be implanted by scratching on 
any part of the skin. Pemphigus neonatorum (which 
is not always a syphilitic lesion), and a pustular syph- 
ilide are often mistaken for impetigo. The pemphigus 
eruption appears about the second or third week of life, 
generally on the palms of the hands and the soles of 
the feet, also about the thighs and buttocks; the lesion 
is a bulla, not a vesicle as in impetigo; there are very 
slight if any areolae. Pemphigus syphiliticus may also 
appear during the first week of life; the contents of the 
bullae are always pustular; the fingers are attacked in 
preference to the palms; the classic figure of infantile 
svnhilis is often present. 

Pustular eczema involves the entire thickness of the 
skin and not the epidermis alone. The pustular is the 
third stage of eczema, being preceded by an erythema; 
the formation of vesicles and the oozing of infected 
serum cause pustulation. Eczema infantile, intertrigo 
and dermatitis seborrhoeica are found more often in 
infancy than are all other cutaneous diseases ; successful 
diagnosis and treatment will relieve two-thirds of these 
cases. The lesions of infantile eczema do not differ 
from the acute eczema of the adult; erythema papules 
and vesicles are always present, the escaping serum 
from the ruptured vesicles forming the familiar crusts. 
An intertrigo is due to local irritation by acid urine or 
by feces or by confined perspiration in fat children ; the 
inflammation is always deeper in the folds, gradually 
disappearing toward the periphery. The exudate is 
thin and does not stiffen linen, differing thus from that 
of an eczema, The latter may develop in intertrigo; 
and the lesion then assumes all the characteristics of a 
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true eczema. A congenital syphilide of the buttocks 
may be mistaken for an intertrigo; the latter is gen- 
erally limited to the site of the napkin; the erythema 
of a congenital syphilide may extend down the legs even 
to the soles of the feet. Eczema seborrhoeicum, espe- 
cially of the buttocks, is seldom, if ever, moist; and 
only slightly itchy, differing thus from eczema; the 
erythema is more pronounced at the periphery than at 
the folds, the advancing border resembling that of a 
ringworm, it being raised and scaly. Tinea barbae or 
sycosis parasitica, sycosis non-parasitica and eczema of 
the head are often confounded. The primary lesion of 
tinea barbae is always scaly; soon becomes indurated ; 
and the lumpy or boggy condition typical of ringworm 
soon appears. In sycosis non-parasitica the hair stands 
in the center of a small lake of pus; the hair is easily 
extracted and without pain, while epilation in ringworm 
is always painful. Ecsema pustulosum of the head is 
always a secondary infection. The ever present primary 
lesions are to be found here as elsewhere. The micro- 
scope should aid us greatly in diagnosis here. 


Stupors.—W. Hays (V. Y. Med. Jour.) submits a 
careful differentiation. In alcoholic stupor pressure 
over the supraorbital nerve will usually elicit a response, 
though it may be with difficulty; and the patient will 
often vehemently protest with words or blows. The 
face is flushed. An alcohol odor may pervade the 
breath and the vomitus, if there be any; absence of this 
odor will almost positively exclude alcoholism. The 
pupils are equal; either normal in size or slightly 
dilated and reacting to light. There is no lateral devia- 
tion. The pulse is rapid, full and strong. Respirations 
are of normal frequency; but deep and sometimes ster- 
torous. The skin is very commonly cool and moist; 
the temperature either normal or slightly subnormal, 
unless delirium is present, when there is a rise of tem- 
perature. A cerebral lesion may coexist with the 
drunkenness ; and great care must here be taken in the 
diagnosis. The stupor of apoplexy is deeper than of 
alcoholism; it approximates coma. The face is suf- 
fused and cyanotic; sometimes pale. The pulse is full, 
slow, and of increased tension; the artery often shows 
atheromatous changes. The respirations are slow, 
noisy and stertorous; oftentimes they are irregular; 
Cheyne-Stokes breathing may be heard. The cheeks are 
blown out, with spluttering of the lips—more marked 
on the side of the unilateral paralysis, if this be man- 
ifested in the face. The temperature may be normal 
or subnormal!: though in cases likely to prove fatal 
fever may be found. The pupils are dilated, often 
unequal, and do not react to light nor consensually. 
Hemorrhage into the pores or the ventricles will pro- 
duce contracted pupils, because of the irritation of the 
nucleus of the oculomotorius nerve. Conjugate devia- 
tion of the head and eyes, or persistent turning to one 
side—that on which the hemorrhage has occurred— 
may be present. Unilateral facial paralysis is indicated 
by the droop of one angle of the mouth, the effacement 
of wrinkles on the affected side, and the flapping cheek. 
Greater flaccidity of the limbs on one side may be 
noted by raising them and letting them fall; those on 
the affected side will droop as though dead. The skull 
should be carefully examined for possible injury; it 
may be important, however slight it might appear. (A 
fracture of the internal plate of the calvarium or on 
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the opposite side by contre-coup may accompany a slight 
contusion.) The apoplectic onset varies in suddenness, 
depending on whether it is due to cerebral hemorrhage, 
embolism or thrombosis. Stupor or coma, with hem- 
iplegia, complete or incomplete, may occur in the course 
of pachymeningitis interna hemorrhagia. In opium 
poisoning the patient can be aroused unless very 
profoundly narcotized. The face is at first pale—later 
dusky and cyanotic. The pupils are strongly and equally 


contracted. The respirations are slow and may drop 
to eight a minute. The pulse is slow and full, The 
temperature is normal or subnormal. The skin is 


The smell of laudanum may be no- 
ticed on the breath. U’remia is an intoxication due to 
the retention within the circulation of the excrementi- 
tious substances normally eliminated by the kidneys. 
The patient may be aroused temporarily from the 
unconsciousness which may be preceded by or be alter- 
nate with epileptiform convulsions. The face is pale, 
swollen and oedematous. The breath exhales a urinous 
or sweetish odor. Examination of the urine shows 
evidence of renal disease. The pupils are equal and 
usually widely dilated, though they may be normal and 
reacting to light. There may be twitching and rigidity 
of the extremities. The pulse is rapid. The respira- 
tions are frequent and irregular; dyspnoea or even 
Cheyne-Stokes breathing is occasionally observed. The 
temperature is usually normal; but may at times be 
subnormal. Convulsions tend to elevate temperature. 
If the use of the ophthalmoscope is possible, nephritic 
retinitis may be discovered. Sometimes uremic hem- 
plegias transient in their nature and unexplainable 
pathologically may be noted. 


warm and moist. 


Canal Zone Mosquitoes.—\ir. August Busek, hav- 
ing been detailed by the United States Government 
to collect mosquitoes on the Isthmus of Panama, has 
secured larvae of 83 species, of which 30 are new to 
science. All have been deposited in the National 
Museum at Washington. Mr. Busek has spent three 
months on the Isthmus during the mosquito-breed- 
ing time, covering the end of the dav season and the 
early part of the rainy season. It has cost, and is 
costing, much money and labor to protect the lives 
of men working on and about the canal from the 
ninetv odd species of mosquitoes now known to 
exist along the route; nor was money and labor ever 
better expended. Mosquitoes do not fly very far 
away from the place of their birth. They keep close 
to their food supply. Those that effect the inhabi- 
tants of a town or camp do not normally come from 
a greater distance than 200 yards; it this fact, 
states the Evening Post, which renders the sanitary 
work of the Canal Commission possible. The land 
around every settlement is cleared by the removal 
of all brush, undergrowth and grass; only shade and 
fruit trees are left, and these are thinned out to admit 
sunlight and free ventilation. Wherever possible, 
swamps and lowlands are filled in with some of the 
ample material taken from the Cullbra cut. Then 
the whole area is drained so that the surface water 
will run off. Ditches and slow-flowing streams are 
kept clear of mosquitoes by drippings of oil or of 
copper sulphate. Swamps and pools are oiled at 
least once a week. Water barrels, buckets and pails 
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must be screened or oiled; and all tin cans buried. 
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Even the old cast-off machines, brush-covered relics 
of French occupation, are drained of their puddles of 
water. If many insects infect a camp or town, it is 
fumigated. Such methods as these have made the 
canal zone as healthful as most American cities. The 
stegomyia has become very scarce; one may live for 
weeks on the line of the canal without seeing a single 
specimen. It breeds only in artificial receptacles 
(barrels, water coolers, bottles, tin cans, etc.), and 
around human habitations; it is essentially a do- 
mestic variety, never being found away from man. 
This fact makes it possible to eliminate absolutely 
this dangerous insect; and thus to obviate a yellow 
fever epidemic. 

The malaria conveying varieties, included under 
the generic term anopheles, are also being vigorously 
attacked in the canal zone. The species of this group 
usually deposit their larvae along the edges of slow- 
flowing streams and stagnant pools; but Busek se- 
cured specimens also from the bottom of an old boat, 
from an abandoned dump car, from holes in trees 
and in similar out-of-the-way spots. Certain genera 


(megarhinus, psorophora and lutzia) instead of. 


spreading anv disease hostile to man, exterminate 
the weaker kinds; they are the cannibals of the mos- 
quito world. 


Liver Abscess.—Curtis (Clin. Jour., Nov. 6, 1907), 
considers that operation should always be arranged 
for when exploratory puncture is decided upon, so 
that the site of successful puncture may be followed 
up at once, but one anaesthesia being then required. 
We puncture where the physical signs are likely to 
indicate the presence of pus. Redness, edema and 
a localized tumor may be evident. In from 70 to 80 
per cent. of the cases the seat of the abscess is in the 
right lobe; in from § to 15 per cent, in the left lobe; 
in both lobes in 9 per cent.; in the Spigelian lobe in 
from 2 to § per cent. The upper and posterior part 
of the right lobe is the common seat of abscess, which 
occupies the concave surface much less frequently. 
If the abscess is evidently pointing we simply follow 
up the exploratory needle (which after puncture has 
been left in situ) with a long narrow-bladed knife. 
The abscess cavity is rapidly struck and the pus 
evacuated. We then insert a short, wide-bore tube, 
which is sutured to the integuments. There is prac- 
tically no danger of serious hemorrhage. If there 
are no signs of “pointing” we must seek the abscess. 
For exploratory puncture we thrust a trocar and 
canula of fairly wide bore through either the eighth 
or ninth intercostal space in the anterior axillary 
line; or, failing here, through a point in the nipple 
line just below the right costal margin. If this pro- 
cedure is also negative in its result we try in the 
ninth or tenth intercostal space, vertically below the 
angle of the scapula. If pus is found the rib may be 
exposed and a portion excised; but such excision is 
not always necessary. On deepening the incision, 
if the parietal pleura is exposed, it is dissected up 
and the laver over the diaphragm separated, so as to 
be brought into easy opposition with the parietal 
layer, to which it is then sutured. When this is 
done, or if the pleural cavity has not been opened, 
the diaphragm is incised along the line of the canula, 
which is left in situa. The liver should be pushed 


well up against the diaphragm, so as to prevent the 
escape of pus between this muscle and this organ. 
A pair of long-bladed dressing or polypus forceps is 
now inserted by the side of the trocar, and a drain 
tube introduced along the track thus dilated up. 
When the pleural cavity has been entered gauze- 
packing for twenty-four hours is advisable. Man- 
son, in his “Tropical Diseases,” has devised a method 
of procedure especially applicable to abscesses deeply 
seated and difficult to drain. After puncture with a 
large trocar and canula from four to five inches long, 
with a diameter three-eighths of an inch, the trocar 
is withdrawn. A drainage tube of corresponding 
bore closed at its inner end but having a wide lateral 
onening made close by, is stretched taut on a stilette, 
so as to elongate and narrow its calibre considerably. 
In this condition it is thrust along the canula to the 
back of the abscess. The canula is then carefully 
withdrawn and after it the stillette, having the now 
completely contracted drainage tube in situ, the re- 
turn to its normal calibre entirely preventing any 
leakage of pus along the track of the diaphragm. It 
may be necessary to open the abdomen; if then the 
liver be found adherent, no difficulty will be found 
in opening the abscess. Gauze pads may be inserted 
in the peritoneal cavity in preference to the canula; 
the pads promote adhesions the better. Even where 
there are no adhesions the risk of sailing the peri- 
toneum by the escaping pus is not great; preliminary 
suturing of the friable capsule of the liver to the 
peritoneum has been largely abandoned. 


Iridectomy for glaucoma is ably discussed by Berry 
(Edinburgh Med. Jour., Nov., ’07), in a contribution 
to the jubilee for Von Graefe, who introduced the 
operation. Berry uses myostics only in the after treat- 
ment on the principle that they can then do no harm 
and may possibly benefit; they are useless as a substi- 
tute for iridectomy. Berry considers that statistics of 
the results of glaucoma operations are misleading. 
Oftentimes the diagnosis between glaucoma and optic 
atrophy has been at fault, and a wrongly diagnosed 
case has appeared in the statistics. Iridectomy can 
permanently arrest glaucoma in all stages and in what- 
ever form except the hemorrhagic. The longer the 
disease has lasted, irrespective altogether of the destruc- 
tion which it has caused, the less likely is iridectomy 
to succeed. The operation should be done as soon 
as the disease is unmistakable. In differentiating be- 
tween glaucoma simplex and optic atrophy Berry relies 
upon Bjerrum’s test. Iridectomy should always be 
tried as a first measure, however, far the disease has 
advanced. The operation should be followed up by 
myotics, and this treatment should be continued in- 
definitely. The incision should be made with a kera- 
tome and placed as peripherally as possible without 
leading to difficulties. This situation will vary in dif- 
ferent cases; no hard and fast line can be drawn. 
The amount of iris removed need not be as great as 
originally recommended by Von Graefe. Cases in 
which iridectomy, followed by myotics, fails, should be 
treated by the formation of a cystoid cicatrix, the sec- 
tion into the eye being made so as to include the tis- 
sues behind the root of the iris. Berry does not try to 
get a cystoid cicatrix in all cases, but only when the 
first operation has not brought relief. 
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IS MEDICATION USEFUL? 


HERAPEUTIC nihilism has become a fad, even 
a mark of superiority within a certain circle of 
the medical profession. To our mind, a man 
displaying a doctor’s sign and holding himself out as 
earning a living by medical practice, after declaring 
such views, is in about the same position as a clergy- 
man continuing his ministry after declaring himself to 
be an atheist or agnostic. Even the most extreme thera- 
peutic nihilism would justify the continuance of a few 
sanitary and scientific investigators along lines at pres- 
ent connected with medicine and there would still be a 
limited field for hygienic writers and lecturers, gym- 
nasium instructors, Turkish bath attendants, reformed 
osteopathists and the like, but the medical profession, 
in the historic sense, would logically disappear. 

In the more restricted sense of nihilism with regard to 
drugs we are still very far from doing away with the 
medical profession. Operators, diagnosticians with re- 
gard to the probability of duration of life, feasibility of 
surgical intervention, medical electricians, X-ray manip- 
ulators, etc., would still have a legitimate field of use- 
fulness. 

But, to deal with therapeutic nihilism from a practi- 
cal, utilitarian standpoint, we must take it in the some- 
what narrow sense of a scepticism as to the value of 
drugs. We must also admit that at present not only the 
lay conception of the medical profession, but the actual 
practice of the great majority of its members, consists 
for the most part in medication in the narrow sense of 
the word. Medication as a placebo, as a tribute to es- 
tablished custom or deeply inrooted lay ideas, as an 
adjunct to suggestion or as a method of holding the 
patient’s allegiance so that the physician may prescribe 
diet, hygienic measures, etc., can not endure. The pro- 
fession and the laity are, in the aggregate, too intelli- 
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gent, and the former too honest and the latter too bus- 


, inesslike, to allow the continuance of drug therapeu- 


tics unless it is of genuine value. 

Personally, we can see no general a priori principle to 
justify therapeutic nihilism even in the limited sense - 
of a lack of faith in drugs. It does not seem worth 
while to argue that various mechanic measures, includ- 
ing operations, are of incontestable value in properly 
selected cases. Nor is it necessary to discuss the value 
of antiseptics, of cleansing washes for various cavities, 
or that of heat and cold, externally or internally applied. 
We might claim that a physiologic salt solution, ad- 
ministered solely for the purpose of filling the blood 
vessels or at a high temperature by the bowel to stim- 
ulate renal activity and portal tonicity, is a drug, but 
we prefer to limit ourselves to the ordinary use of 
terms. 

The great majority of the functions of the body are 
either directly chemic or depend upon chemic activity. 
It does not, therefore, seem unreasonable to assume that 
when disturbed, they may be restored to the normal by 
appropriate chemicals or that they may, at least, be 
provisionally assisted by chemicals. We may even ex- 
pect chemic assistance from substances not directly con- 
cerned in normal physiology, or capable of being chem- 
ically changed into such substances. We must also ad- 
mit that a chemic substance may be employed directly 
to counteract an excess of a physiologic chemical or to 
supplant it, when the action is identical for the pur- 
pose in question. (A fixed alkali, as magnesia for hy- 
perchlorhydria, or phosphoric as a substitute for hydro- 
chloric acid.) 

In addition, however, it seems to be firmly estab- 
lished by an empiricism that is not only clinical and 
superficial, but experimental and scientific, that various 
bodily functions may be influenced not only by mechanic 
and vibratory physical forces, but by chemic action, 
when the functions themselves cannot be considered 
directly chemic and when we can not imagine that we 
have influenced the ultimate chemic processes of the 
body so as to secure a restoration to the normal. For 
example, the drugs commonly used to prevent pain, or 
to stimulate the cardio-vascular apparatus, or the re- 
verse, are entirely foreign to the physiologic economy ; 
the functions are not chemic in the direct sense, nor 
have we influenced the ultimate chemic processes upon 
which the integrity of the nervous and muscular struc- 
tures depend. But, in some way, as incontestable as it 
is finally inexplicable, we have produced the desired re- 
sult. 

It must be admitted that the great majority of drugs 
which are essentially foreign to the economy, do not 
produce permanent results. Sometimes the temporary 
amelioration of unpleasant symptoms is more than bal- 
anced by untoward after effects. More often, if wisely 











used, we can relieve the patient while practicing more 
radical measures of cure, surgical, mechanic or medi- 
cative along the first line mentioned and we can tide 
over emergencies which would otherwise prove fatal. 
Even the expression “relieve the patient” does not ap- 
ply solely to the patient’s subjective condition. An an- 
aesthetic administered during an operation, or morphine 
or atropine given for colic, not only spares the patient 
unnecessary pain, but actually diminishes shock, or re- 
lieves spasm and thus has a favorable action, even 
considering the patient as a viable organism. 

It may be stated almost as a general principle that the 
immediate and indisputable effects of drugs which even 
operators in the narrowest sense must admit (for in- 
stance, morphine, general anaesthetics, cathartics, etc.) 
do not constitute the really strong points of drug ther- 
apy. On the contrary, the strength of the internist as 
an administrator of drugs, lies mainly in the judicious 
use of chemicals which act slowly, which influencé os- 
motic processes, which supplement or counteract secre-. 
tions, or which combat the various individual manifes- 
tations of disease and thus allow the physician to assist 
natural recuperative powers, somewhat as a skillful 
angler plays a fish. 

It is a very specious motto to treat the patient and not 
the disease. In so far as this implies that we cannot 
conjure a disease by supernatural specific medication, 
or that we must duly study the strength of the physi- 
ologic processes of the patient not directly affected by 
the disease, or that we must treat not the name of the 
disease, but its actual manifestations in the particular 
case, the principle cannot be too strongly emphasized. 
Nevertheless, to a large degree we must treat the dis- 
eased portions of the body and a great deal of stimula- 
tion, sedation and other treatment directed at the pa- 
tient himself, is worse than useless. For example, digi- 
talis and other cardiac tonics are often given to typhoid 
and pneumonia patients whose pulses are actually 
stronger than that of the prescriber. In many diseases, 
as syphilis, malaria, and infections or parasitic invasions 
pretty directly accessible to antiseptics and parasiticides, 
our most efficient treatment is directed at the cause of 
the disease, and there is very little reason to suppose 
that our remedies do the body itself any good. A very 
practical point in the therapy of syphilis is the failure 
to realize the value of mercury throughout the disease, 
and, conversely, many practitioners not only fail to se- 
cure good results, but positively damage the patient’s 
general health by enormous doses of iodids adminis- 
tered on the old and now disproved fallacy that tertiary 
syphilis is the vestige of a formerly infectious disease 
whose results in the body must be dissolved. 

It is not essentially illogical to hold the optimistic view 
that all infections may ultimately be treated either by 
one common antiseptic or by appropriate individual spe- 
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cifics, whose toxic action is directly exerted on lower 
forms of life and to no serious degree upon highly dif- 
ferentiated mammalian structures or which act in an 
indirect manner to strengthen the resistance of the cells 
or fluids of the body and yet which have so little in- 
fluence on the ordinary physiologic functions and so 
specifically antagonize the invading organisms that, for 
practical purposes, they fulfill the conception of treat- 
ing the disease directly. 

We say this in full realization that the initial hope of 
a non-toxic chemic antiseptic has not been realized and 
is by many regarded as chimeric. But is it chimeric in 
the case of syphilis or malaria? Whether one com- 
mon antiseptic drug be found or whether, as at pres- 
ent, we shall use different drugs for different organ- 
isms, is immaterial. So, too, it is immaterial from the 
practical standpoint whether we shall use a foreign sub- 
stance that, for some reason, spares the tissues of the 
host and attacks the invader, or whether we follow the 
lines of antitoxic or opsonic developments. At the 
risk of seeming old-fashioned, it may be pointed out 
that at present only one disease is generally acknow!- 
edged to be successfully treated by substances speci- 
fically connected with the bacterial cause, namely diph- 
theria and that even this disease is not thus treated 
with anything like perfect success or indeed with con- 
spicuously better results than follow prompt, thorough. 
local antisepsis. Variola, strangely enough, is efficient- 
ly prevented but not very markedly influenced after its 
inception, by vaccination, which follows the same gen- 
eral line of attack. On the other hand, the action of 
mercury in syphilis, of quinine in malaria, of salicylates 
in rheumatism, which is now regarded as infectious, of 
certain new preparations of arsenic in trypanosomiasis 
and of various antiseptics on ectozoa and entozoa seem 
to afford at least equal hope for the development of a 
strictly exogenic treatment of infections in general. 





ANTE-MORTEM STATEMENTS. 


PHYSICIAN of good standing and well known 

A was recently accused of performing an abortion, 

the evidence being the statement of the woman, 

signed to a document in the presence of witnesses im- 

mediately she had been given extreme unction by a 

priest, and believing herself to be at the point of death. 

The physician denied the charge, and, contrary to ex- 

pectation, the patient recovered and, on cross-examina- 
tion, confessed to having perjured herself. 

Some time ago another physician, a young man prac- 
ticing with a diploma but without state license—which 
he had failed to get on account of being too poor to pay 
the fee—was accused on similar testimony, the patient 
He was acquitted on the ground of previous 


dying. 
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good character, the testimony of a surgeon who knew 
the patient and her antecedents and who stated that the 
patient had gonorrhea and probably syphilis, and that 
the claim of the accused that his instrumentation had 
been to treat ulcerations of the vulva and the cervix 
was a reasonable one, the surgeon himself having ciag- 
nosed the ulcerations. Other testimony, partially cor- 
roborating the ante-mortem statement of the patient, 
was to the effect that the instrumentation had been per- 
formed many times, at intervals, and that if an abor- 
tion had been intended it would probably have resulted 
more promptly. 

Many years ago, it is related, a physician was called 
to see a patient with hemorrhage from the uterus, was 
given the history of an early abortion, with the passage 
of a foetus but not of membranes nor placenta. In- 
strumental dilatation of the cervix was attempted but 
was not persisted in because of a dense cicatrix due to 
a prior pregnancy and labor, the cicatrix extending from 
the cervix to the posterior vaginal fornix in such a way 
that rupture into the peritoneal cavity was feared. Ex- 
pectant treatment, as at that time in vogue, was insti- 
tuted, but the patient disappeared, and shortly after- 
ward aborted. Whether the patient really thought she 
had passed the foetus or whether, as seems more prob- 
able, she gave the detailed history of an incomplete 
abortion for the sake of securing an emptying of the 
uterus, cannot be positively stated. But suppose, as 
might have been the case, the undue delay had resulted 
in sepsis: the patient might very likely have made an 
ante-mortem statement which would have involved the 
physician in the apparently well substantiated charge of 
a grave crime. 

The acceptance of the ante-mortem statement as evi- 
dence is an exception to legal precedents, since the wit- 
ness does not appear and cannot be cross-examined. 
The obvious necessity of securing a statement of facts 
from the victim of a crime undoubtedly originated this 
custom. It is argued that a person facing death will be 
fully as likely to tell the truth as one sworn in court, 
and, a priori, it is reasonable to hold that anyone with 
any sense of honor or religious conviction, especially 
orthodox religious conviction of hyperthermic nature, 
will be even more likely to abstain from perjury than 
a person expecting to live many years in which he may 
atone for his sin. 

So far as we can venture an opinion on a legal matter, 
it seems to us that the trouble with the acceptance of 
ante-mortem statements is not the general principle 
that they should be received as evidence, but the tend- 
ency to give them precedence over contradictory evi- 
dence by a living person. While it is sound logic that 
the expectation of immediate death should induce a 
person to tell the truth, there are three opposite tenden- 
cies to which a sufficient weight has not been attached. 


THE MEDICAL TIMES. 179 


First of all, a great many persons do not show the ap- 
preciation of the solemnity of death which we should 
expect, but their minds are occupied with details ap- 
pealing to their vanity. This vanity may take the form 
of an interest in the physical and material niceties of 
the funeral and the monument or an endeavor to leave 
behind an untarnished character. The latter phase of 
mentality may, and in the first case mentioned unques- 
tionably did, lead to a false statement, which would 
have been accepted as ante-mortem in the technical 
sense had not the patient surprised everyone by recov- 
ering. In criminal cases in general, and in abortion 
cases in particular, the dying person is especially apt to 
lack the mental gravity presupposed in the principle of 
accepting an ante-mortem statement as legal evidence. 
Moreover, more or less altruistic inclinations, as to spare 
members of a family from disgrace, to provide for the 
payment of insurance, etc., may lead the decedent to 
make false statements, even in the face of death and 
in the presence of expressed religious convictions. 

Secondly, it seems to be very frequently, even gen- 
erally, overlooked that a dying person is a sick person, 
even if the cause of death is essentially traumatic, and 
that, while the mind may be superficially clear, or even 
superactive, the very fact that the person is dying de- 
prives him of a normal viewpoint and renders his state- 
ments doubtful. Even a mild state of sepsis may pro- 
duce delirium or, at least, detract from the normal 
action of memory and judgment. We have all seen 
cases of felon or ulcerating tooth, not serious enough 
to warrant more than a statistic fear of death, and 
without true delirium or stupor, but in which it has been 
perfectly plain to all that the patient could not be con- 
sidered compos mentis. Yet courts have generally as- 
sumed that statements signed by a woman overwhelmed 
by sepsis, in addition to the purely physical shock of an 
abortion, are to be taken at par with the sworn direct 
testimony of a healthy person. Indeed, when these 
statements have been opposed to the testimony of the 
accused in an abortion case the former have usually 
been tacitly admitted to be more reliable. 

Thirdly, ante-mortem statements are commonly sub- 
ject to all the objections applicable to testimony pre- 
pared from a partisan standpoint and elicited by lead- 
ing questions. In cases of suspected manslaughter and 
criminal abortion especially, it is a common procedure 
to have a representative of the prosecuting official con- 
stantly at the bed-side, to seize the first opportunity of 
returning consciousness or of temporary strength se- 
cured by artificial stimulation, to secure the signature 
of the patient to a statement drawn up—often without 
the assistance of the patient—in accordance with the 
general impression of the case presented by circum- 
stances. It happens with significant frequency that the 
dying person makes an ante-mortem statement entirely 
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at variance with that expected or that the document 
prepared as an ante-mortem statement is disproved by 
the voluntary testimony or forced confession rendered 
after unexpected recovery, or that an ante-mortem 
statement admitted as evidence is controverted by over- 
whelming contradictory evidence. 





FRESH AIR OR HOT AIR? 


NE of our contemporaries contains an article 
() whose writer alludes somewhat scornfully to 
drug therapeutics. Being called in consulta- 
tion in a case of pneumonia, he advised fresh air. The 
attending physician thereupon replied somewhat as fol- 
lows: ‘Now, doctor, what shall we do for the patient?” 
What the consultant answered is not stated, but we are 
led to infer that the consultant considered his advice 
sufficient for the case, and that he held in contempt the 
implied demand of the attendant for some medicinal 
or other directly applied therapeutic agent. 

It is obviously impossible to sit in judgment on a 
case without a definite knowledge of all the circum- 
stances. It may be that the patient was of good re- 
sisting power, that the pneumonia was a mild, local ca- 
tarrhal involvement or that a genuine pneumonia, in 
the ordinary sense of a lobar invasion by pneumococci, 
was nearly resolved, that the attendant was inordinately 
devoted to drugs and devoid of hygienic common sense, 
so that the patient, otherwise in a favorable state of 
convalescence, was kept in a hot, stuffy room, with a 
leaking gas stove and really needed nothing more than a 
liberal supply of fresh air to complete his recovery. 

But a case cited in medical literature is of value, not 
so much for its own historic value as for its lesson in 
regard to general principles. If such exceptional con- 
ditions had existed, the fact should have been made 
plain in the report. As the case stands, we can scarcely 
see how it can be interpreted to mean anything else 
than the supremacy of hygienic measures, the futility of 
medicinal or other direct therapeutic measures, and the 
contention that the physician, attending or consultant, 
is to consider himself as a hygienic adviser. 

No one can oppose more strenuously than the writer 
the excessive and illogical administration of drugs or 
the narrowing of therapeutics to medicinal agents or 
even the use of thermic, electric, radiant or other forms 
of therapy applied directly to tissues. Nor do we over- 
look the fact that a consultant may err in being too 
courteous toward the attending physician by taking 
too much for granted, and that a large measure of his 
value to the patient consists in his assuming a critical at- 
titude with regard to various sanitary, hygienic and 
even social and ethical matters. Regarding the case as 
a stranger, uninfluenced by various preconceived ideas, 
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he may detect local causes for disease, imperfections in 
nursing, dietetic errors, even gross neglect or crimi- 
nality which would escape the attention of the attend- 


ant. 
In the vast majority of instances, however, details 


of this sort may properly be considered as extrinsic. 


. Even if flaws are apparent, as a rule they will have been 


noted by the attendant and passed over as inevitable. 
The implication that a consultant has discharged his 
duty, even in the narrow commercial sense of deliver- 
ing the goods for which he is paid, by calling attention 
to some obvious infraction of hygienic law, is, it seems 
to us, absolutely incorrect. Only a very peculiar com- 
plication of circumstances, including gross neglect or 
gross ignorance on the part of the attending physician 
would, in our opinion, justify the consultant in thus 
limiting himself. We recall a case reported as given 
up to die of inanition, by several practitioners of good 
standing, though it may be said that some of them 
were surgeons in the very narrow sense and that the 
rest had, in some way, acquired a totally erroneous con- 
ception of the case. The patient called another physi- 
cian, not in a professional way at all, but to request 
his services as pall bearer at her funeral. “Erebus,” 
he remarked, (only he said it in English), “you are 
not going to die,” and he immediately intruded his pro- 
fessional ministrations with the highly unscientific ad- 
vice to let the patient eat an apple and to follow it up 
with more nourishing food. This episode occurred over 
ten years ago and the lady is still alive and enjoying 


good health. 
Every physician can recall instances in which he him- 


self or at least some one else has overlooked very simple 
explanations and ridiculously trivial relief of apparently 
fatal conditions. But, in the vast majority of instances 
consultants are employed, not to call attention to every- 
day matters of hygiene or routine medical practice, but 
to explain actually existing lesions of serious degree 
and, in such instances, whatever attention is paid to 
diagnosis, prognosis and the environment of the pa- 
tient, the prime object of the consultation is “What shall 
we do for the patient?” If this question does not arise 
as an emphatic demand on the attention of each party 
to the consultation, it may well be asked, “Why was 
the consultation called?” 

It should also be plainly recognized that if we are to 
set aside, with nihilistic scorn, what is ordinarily con- 
sidered therapeutics, the excuse for the existence of a 
medical profession is taken away. Some few physi- 
cians, relying on prestige, notoriety, social standing, 
etc., may collect fees for advising fresh air, exercise, 
ocean voyages, rest and massage, but the profession as 
an institution will cease to exist if it can offer nothing 
more immediately applicable to the patient than hygienic 
mottoes which every intelligent layman ought to under- 
stand. 
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SHAKESPEARE’S MEDICé.1. KNOWLEDGE. 


R. WAINWRIGHT has produced a most 
charming book on The Medical and Surgical 
Knowledge of William Shakespere’* which 

can be rightly appreciated only in an appropriate at- 
mosphere. The evening; the soft light of the shaded 
lamp; the mellow warmth of a grate fire; a snug and 
ample armchair; the workaday coat discarded for the 
smoking jacket; the feet in comfortable slippers—such 
are fitting conditions for the reading of this edition- 
de-luxe volume, which manifests in its author vast 
reading, an affectionate insight, the Shakesperean 
spirit and a mind and nature most generously culti- 
vated. 

Shakespeare (or Shakspere, or Dr. Wainwright has 
it) has well been called “the thousand-souled,” for 
there seems to have been no aspect of human life, 
no cosmic phase indeed, with which he was in sym- 
pathy. He certainly evidenced a remarkable ac- 
quaintance with the medicine of his day, in which there 
was much that is valuable to us in this twentieth cen- 
tury. The poet, who died in 1616, showed in Ham- 
let (which was published in 1603), an understanding 
of the circulation of the blood. Harvey announced 
his “discovery” in 1628, although he stated that he 
had for nine years previously been demonstrating the 
subject in his lectures at the “College of Physicians” 
in London. The fact is that Harvey’s, like all epoch- 
making achievement, was the culmination of the pa- 
tient labor and research of many men unknown to us 
to-day ; his was the key-stone in an arch that had been 
many years a-building. 

Our present-day conclusions concerning immunity 
are well based on scientific demonstration, such as 
was impossible in Shakespeare’s time; yet he manifests 
a fairly correct understanding of the antitoxic effects 
of minute doses of septic substances. And, indeed, 
as Wainwright points out, Galen, Mithridates, and the 
physicians of Nero’s time understood very well this 
protective and immunizing principle. The great dra- 
matist expressed opinions concerning hypnotism and 
suggestion which are at least as well-conceived as are 
ours to-day, and he recognized well the power which 
mind oftentimes exercises over matter. Infection, 
both physical and psychic, were well understood by 
him. We are to-day considering, as rather a novel 
idea, the advisability of music as a therapeutic agent; 
Shakespeare realized its influence both to “help mad- 
men to their wits” and to “make wise men mad.” 

The experimental medicine of our day was certainly 
no new thing several centuries ago. Drugs were tried 
first on cats and dogs—‘“creatures of no esteem’; such 


“as we find not worth the hanging (but none human).” 
There seems, however, to be no record of anti-vivi- 


* Published by the author. 
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section legislation in those matter-of-fact days. They 
bled for fevers in Shakespeare’s time; and though many 
lives were by this operation cut off untimely, we make 
no doubt that many more were saved. With our 
scientific and discriminating knowledge we should to- 
day find venesection a most salutary measure in ap- 
propriate cases. Shylock told of the fear of cats, 
quite in the manner of Weir Mitchell’s interesting 
paper on Ailurophobia. And by what prescience were 
the strictures of Cabot and Emerson concerning urin- 
ary analyses antedated, as thus: “What,” asked Fal- 
staff, “said the doctor to my water?” “He said, sir,” 
answered the page, “the water itself was a good 
healthy water; but for the party that owned it, he 
might have more diseases than he knew for.” The 
promiscuous dispensing of patent poisons was, as 
with us, punishable by the law; but in Shakespear's 
time the punishment more nearly fitted the crime. 
The sale of them was “present death.” And empirics 
and quackeries were frowned upon; they were not to 
be preferred to “the congregated college.” 
Shakespeare constantly surprises us by his succinct 
symptom-accounts of apoplexy, hysteria, syphilis, 
epilepsy, the plague, goitre. His physiology was not 
very far wrong. He recognized the influence of hered- 
ity. He knew that wounds heal best by first inten- 
tion; that they must heal from the bottom. Many 
drugs—aconite, mandrake, opium, colocynth, cham- 


omile, hyoscyamus—are mentioned with understand- 


ing of their properties and effects. Altogether Dr. 
Wainwright’s valuable book impresses upon us that 
there is little new under the sun; that those who 
lived in other times than ours knew a great deal; that 
after all human thought, as well as human nature, is 
not radically different from era to era; and that a 
modest respect for the past were becoming even to 
this climatic twentieth century. 





SCIENTIFIC NUTRITION SIMPLIFIED. 


HE advent of the book entitled as above re- 
TT joices us. We confess to have been some- 
what puzzled during the last year or so by 
the various works expounding various theories of 
nutrition, and setting forth various and oftentimes 
conflicting systems of dietary. But now, in the vol- 
ume before us, the whole matter is properly adjust- 
ed; and for this most comforting achievement we 
cheerfully thank the author, Mr. (not Doctor) Good- 
win Brown and the publishers, the Messrs. Stokes. 
Yet when we reflect upon the matter we must con- 
clude with some surprise, and a little mortification, 
that we seem to be just about where we were before 
the whole subject began to be discussed. 
Mr. Brown’s work is “a condensed exposition for 
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everybody of the theories and discoveries of Chitten- 
den, Fletcher and others.” In addition to the teach- 
ings of these gentlemen those of Higgins, of Sager 
and of Irving Fisher receive also due respect and con- 
sideration from Mr. Brown. He is himself a Fletch- 
erite; and he finds himself to have been so vastly 
benefited by his conversion that he thinks it but 
right he should have prepared an essay, since the 
subject has not yet been treated by a private person 
who has tested the merits of Fletcherism “in his own 
life and found it good.” 

In sober earnest, Mr. Brown has produced a use- 
ful and a very creditable book. It is made up largely 
of extracts from the works of the authors mentioned 
and from others. The author intends it as a prac- 
tical guide ; he has made “a digest of the points which 
he has found most valuable in working out his own 
problem, with the idea of presenting a sort of law- 
yer’s brief of the subject.” We must point out, 
however, that his evident bias is toward Fletcher- 
ism, and the reader would infer—erroneously, we 
think—that the views of Horace Fletcher are uni- 
versally accepted by physiologists. This is not the 
ease. Mr. Brown, however, makes some errors 
which are really serious and which a practitioner— 
were he writing such a book—would certainly not 
make. He condemns alcohol utterly; which is a 
foolish position to take. Worse than this, however, 
he speaks quite cheerfully of caffeine in large doses. 
“Fifteen grains will enable the user to do the best 
mental work of which his brain is capable for hours 
at a stretch.” Five grains is the maximum dose of 
this drug; a layman, moreover, should never discuss 
or advise concerning any drugs under any circum- 
stances whatever. The result might be as when the 
examiner asked the student coming up for his degree, 
“what is the dose of croton oil?” “A drachm,” was 
the answer. Presently the student recalled the cor- 
rect dose, acknowledged his mistake and said one 
minim was right. “No matter, rejoined the exam- 
iner, “the patient is dead by now.” 





RABIES. 


TREATISE entitled “Rabies and Its Preven- 
A tion” has recently been published by the 
Bureau of Animal Experimentation at Wash- 
ington. Dr. G. H. Hart is its author, and his infor- 
mation and fulness of experience have been alto- 
gether adequate to make this an authoritative re- 
port. The reader of it cannot doubt that at present 
true hydrophobia is increasing in these United 


States; largely by reason of the absence of laws on 
the subject, or of the laxity with which existing 


laws are enforced 
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The increased frequency of rabies in the District 
of Columbia “during the last ten months has been 
alarming.” Nor is there any state in the Union of 
which this will not hold true. Yet everywhere have 
earnest efforts for the suppression of this disease 
encountered the most violent and absurd protests, 
The condition of things in and about Washington is 
typical. So many cases occurred during the year 
1899 that the commissioners required the muzzling 
of all dogs for a period of six months; but this meas- 
ure proved ineffective by reason of the powerful and 
essentially inhumane opposition that was manifested. 
The pound service, however, was increased; 3.598 
dogs were captured in that year as against 827 the 
year before. A very decided falling off in the dis- 
ease resulted; whereas 51 cases of rabies had been 
diagnosed at the laboratory of the Bureau in the 
year ending June 30, 1900, there were but sixteen 
cases the following year. During 1907 rabies was 
positively diagnosed by Dr. Hart and his associates 
in 44 dogs; of these 33 were found in or near the 
District of Columbia. The latter were found to have 
bitten sixteen people and 46 dogs. Obviously an 
enormous extension of the disease must be antici- 
pated when rabic dogs bite other dogs to the extent 
here indicated. 

The muzzling of dogs for a few years would suf- 
fice for the complete eradication of rabies. Other 
domestic animals may contract the disease, but they 
are a negligible factor regarding the transmission 
of it. The simple and not at all cruel plan of muz- 
zling dogs has not obtained by reason of the general 
ignorance and apathy on the subject. And such 
mushy and fatuous sentimentality as anti-vivisec- 
tionists have shown during the past legislative sea- 
son has stood the negligent owners of dogs in very 
good stead. In matter-of-fact North Germany ex- 
tremists in dog worsship have little influence; and 
there the enforced muzzling of dogs has resulted in 
the practical elimination of rabies. Ignorance and 
selfishness have failed equally in Great Britain; 
rabies is now unknown there. Dr. Hart well ob- 
serves: “Many dog lovers cannot appreciate, or are 
indifferent to the anxiety, mental terror and suffering 
of several thousand human beings in our country 
yearly, and the actual death of from 100 to 300 year- 
ly, not to mention the suffering and death of count 
less dumb brutes. But once a dog-muzzling law is 
passed dog owners are up in arms, using their time, 
influence and money to secure its repeal or prevent 
its enforcement on the ground of alleged cruelty.” 

As the summer season is approaching a practical 
consideration of hydrophobia were advisable. The 
disease is, of course, rare, even in dogs; and it is 
computed that of those bitten by rabic animals only 
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sixteen per cent. contract it. The danger is greatest 
when the exposed parts are bitten, and when nerves 
are severed or lacerated in the bite. Many escape 
the disease because the clothing removes the virus 
in the saliva before the flesh is wounded. The incu- 
bation neriod is from a few days (earlier in chil- 
dren) to several months; true hydrophobia is said 
to have developed eighteen months after the bite. 
Pseudo-hydrophobia (lysophobia) must be differenti- 
ated ; this is a psychic aberration occurring in people 
that have been bitten by non-rabic dogs. The diag- 
nosis of true rabies is established by the demonstra- 
tion of the Negri bodies in the brain or spinal col- 
umn of the suspected animal. The head should be 
severed and at once expressed to the laboratory of 
an expert pathologist or to the nearest health de- 
partment, where within five minutes a decision can 
be reached. Immediate ‘treatment of the wound by 
cautery is essential; this may be effective even twen- 
tyiour hours after the bite. And in view of the anx- 
iety which naturally follows upon such a bite we 
should cauterize, even when the diagnosis of true 
rabies is not positively assured. The inconvenience 
is negligible under the circumstances; and the in- 
jection of cocaine in and about the wound should 
make the operation painless. The Pasteur treat- 
ment should follow in all cases where the diagnosis 
is established. 





STRANGULATED EMOTION. 


ROF. MUNSTERBERG, of Harvard, has from 
time to time made contributions, all interest- 


ing and some quite novel, on the relation of 


psychology to crime. These have now been incor- 
porated in his book “On the Witness Stand,”* which 
should be found of practical value, not only in the 
comparatively narrow field of jurisprudence, but in 
a wide range of human affairs. We note here es- 
pecially his pregnant observations on the physician 
as psychologist. In cases of nervous disease, con- 
siders Prof. Munsterberg, we should oftentimes be 
able to make out a diagnosis without requiring any 
“confession” on the patient’s part; without awaken- 
ing in him any suspicion that the origin of the nerv- 
ous affection has been discovered. We may bring 
to light facts of which even the patient himself is 
ignorant. “Ideas which are connected in his deepest 
sould but which he cannot bring up voluntarily by 
mere act of memoir” may perhaps be brought to ex- 
pression by the mechanical devices of the association 
method. As soon as a number of associations have 
been produced under pressure of the desire to asso- 


*The McClure Company. 
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ciate as quickly as possible, the mind enters into a 
state of decreased inhibition, in which suppressed 
and forgotten ideas rush forward. The Vienna school 
find hysteria to result principally from suppressed 
affective ideas, and that it can be cured by awaken- 
ing anew the restrained thought. Hysteria is, ac- 
cording to them, strangulated emotion; and the dis- 
ease disappears when the forgotten emotional ideas 
are brought to conscious expression. We all have 
cases like the following in which none of the patients 
realized the origin of their sufferings. One woman 
always became mute after sunset. She had sat once 
at sunset, years before, at the bedside of her sick 
father, and had most carefully suppressed every 
sound in order not to disturb him. The physician 
succeeded in discovering the suppressed idea in this 
case, which had had no chance to express itself and 
had worked disaster in its inhibited form. As soon 
as the scene of her father’s sick bed was recalled to 
her mind, this woman regained her voice. Another 
woman could eat no food except liquids: she had 
been obliged, years before, to suppress her disgust 
when eating at the same table with a man who suf- 
fered from an ugly disease. Immediately this start- 
ing point was consciously associated again she was 
ready to dine like others. A third woman was eon- 
stantly tortured by the hallucination of the tobacco 
odor. She had long before heard by chance, in a 
room full of smoke, that the man she loved was in 
love with another, and she had on that occasion had 
to suppress her emotion. Immediately she was made 
to connect the smell again in consciousness with that 
first strangulated emotion, the hallucination disap- 
peared. Hysterical dislocations, contractions, par- 
alyses, aberrations of the touch, sense and the like 
can all be cured if the long-forgotten emotional ideas 
which in each case began the disturbance can be 
recalled. The association method which psychology 
has evolved should here be most helpful ; by thus dis- 
covering the secret connections of ideas, health and 
strength may be restored to many nervous wrecks. 
We believe, parenthetically, that the definition of 
hysteria submitted by Munsterberg does not essen- 
tially differ from that of Moebius—that “hysteria is 
a state in which ideas control the body and produce 
marked changes in its functions.” 

The science of psychology is still a very young 
one; but it will surely become a most useful and in- 
dispensable one to the physician, as it will in many 
other phases of life. At present there is a veritable 
mountain made up of a chaotic accumulation of data, 
of facts not yet wisely co-ordinated, of theories no 
few of which must perish; not a little foolishness is 
also incorporated. This mountain is now laboring 
prodigiously, and it will certainly before long bring 
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forth something much greater than the traditional 
result. For instance, with regard only to the dis- 
case hysteria we have many such expressions as fixed 
idea, dominant idea, psychoanalysis, strangulated 
emotion, hypnotism, suggestion, persuasion, re-edu- 
cation and the like. Here seems thus far to be but 
a jumble of terms, conveying notions more or less 
clear; yet who doubts that a straightforward and 
rational therapeusis will soon be evolved from the 
material which they indicate? And when this comes 
to pass we may realize Jastrow’s rendering of the old 
saying, “where there are three physicians there will 
be two atheists,” into “where there are three phy- 
sicians there will be two psychologists.” Two, at 
least, let us hope. 
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Albert H. Buck, M.D. Complete in eight vol- 
umes. Profusely illustrated. Volume four. Oc- 


tavo pp. 1010. New York: William Wood & Co., 
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This great work, representative of American sur- 
gery, is now half through the press, and all we have 
said in its favor has been more than borne out. 

One hundred pages are devoted to an elaborate 
and fullv illustrated consideration of the subject of 
dislocations. 

The part devoted to operative surgery is very full 
and long. The influences and conditions which 
should be taken into account before one decides to 
operate, the preparation for an operation, the opera- 
tion itself, and the care of the patient during and 
immediately after the operation, are of great interest, 
and are practically dealt with. 

One-third of this volume is devoted to orthopedic 
surgery, a length which is not usually accorded in 
a work of this kind. 

The text is of a high character and is fully illus- 
trated. 

The general practitioner as well as the surgeon 
will find the work suited to his needs. 

The work as a whole cannot be commended too 
highly. 

The Opsonic Method of Treatment. A short com- 
pendium for general practitioners, students, and 
others. By R. W. Allen, M.B., B.S. (Lond.), 
Pathologist to the Royal Eye Hospital, London, 
S. E., etc. Octavo pp. 138. $1.50. Philadelphia: 
P. Blakiston’s Son & Co. 1908. 

The author has given in a concise manner a good 
general idea of this important subject. The results 
achieved in actual practice are given much promi- 
nence, so that the great and ever-increasing utility of 
opsonic work has been adequately demonstrated. 
The book is commended to anyone who desires a 
knowledge of its subject. 


A Manual of Fever Nursing. By Reynold Webb Wil- 
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cox, M.A., M.D., LL.D. Professor of Medicine at 

the New York Post-Graduate Medical School and 

Hospital, etc. Second edition, revised. Illustrated. 

I2mo. pp. 229. Price $1. Philadelphia: P. Blakis- 

ton’s Son & Co. 1908. 

This little volume covers the subject of fever nurs- 
ing in a complete and comprehensive manner, ac- 
cording to the latest methods. The book is suited 
to the physician and to the nurse and will be found 
of great service by both. 

The present edition has been carefully revised. 
Post-Operative Treatment. An epitome of the gen- 

eral management of post-operative care and treat- 

ment of surgical cases as practiced by prominent 

American and Europeon surgeons, together with 

suggestions concerning the technic of certain op- 

erations with a view to securing better post-opera- 

tive results. By Nathan Clark Morse, A.B., M.D., 

Sureeon-in-Chief to “Emergency Hospital,” El- 

dora, Iowa; District Surgeon, Chicago and North 

Western and Iowa Central Railways, etc. Second 

edition, revised and enlarged. Containing 5 plates 

and 175 other illustrations. Octavo pp. 499. Price 

$4. Philadelphia: P. Blakiston’s Son & Co. 1907. 

There is no more important branch of surgery 
than the after-treatment, and this book will be found 
of immense service because the surgeon’s assistant 
can find here the help he needs to make an operation 
successful. Ignorance and neglect have been the 
cause of many a death. With this book in hand, the 
interne can have no excuse for improper post-opera- 
tive treatment in surgical cases. 

Nursing the Insane. By Clara Barrus, M.D., Woman 
Assistant Physician in the Middletown State 
Homeopathic Hospital, Middletown, N. Y. Oc- 
tavo pp. 409. 

This book is the result of fifteen years’ experience 
in a large hospital for the insane. It does not cover 
the entire field of nursing, although many points in 
general nursing are necessarily included. Its aim is 
to furnish special instruction and suggestions to stu- 
dents engaged in caring for the insane, to initiate 
the beginner, and to aid the more experienced to 
greater efficiency. 

The text seems to fulfill its aim, and the book is 
worthy a place as a practical hand-book in its spe- 
cialty. 

A Nursery Manual. The care and feeding of chil- 
dren in health and disease. By Reuel A. Benson, 
M.D., Lecturer on Diseases of Children; New York 
Homeeopathic Medical College, etc. 184 pages. 
Cloth, $1.00. Postage, 5 cents. Philadelphia: 
Boericke & Tafel. 1908. 

This is an excellent little book for those for whom 
it is intended. 

The Border-Land of Epilepsy, Faints, Vagal At- 
tacks, Vertigo, Migraine, Sleep Symptoms and 
Their Treatment. By Sir William R. Gowers, 
M.D., F.R.C.P., F.R.S., Hon. Fellow Coll. Phys. 
Ireland, etc. Octavo pp. 121. Price $1.25. Phila- 
delphia: P. Blakiston’s Son & Co. 1907. 

This treatise is based upon a special list of all 
cases collected by the author,- which seemed to be 
in the border-land of epilepsy. When these cases 
were collected and classified, their comparison and 
study revealed a large number of unfamiliar facts 
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and many instructive lessons, throwing light on the 
nature of the affections, on their relation to epilepsy, 
and on questions of practical diagnosis. The most 
important of these facts and conclusions are in- 
cluded in the text. It is a book well worthy of study 
on this important subject. 





CORRESPONDENCE 
TO THE MAN ON THE OUTSIDE. 
To the Editor of the MepicaL TIMEs: 

Are you the man who will not join the medical 
society because it is controlled by a ring of college 
professors or hospital grafters who will sneer at you 
if you try to occupy the floor but who want you to 
pay dues so that they may have some one to adver- 
tise themselves to? Or are you so busy with pa- 
tients that you have no time for medical meetings? 
Or have you got by the practicing stage and have 
learned by experience how to doctor? Or does the 
church meeting or the club or the lodge or the party 
or ball interfere with your attending the medical 
meeting? 

Probably you are not the man or you would not 
be reading this, for a medical journal is a medical 
meeting reduced to print and held at the hour of 
your convenience. But if, by any chance, you are 


this man, we want just a few words with you. 

Yes, we confess to belonging to a ring, a very large 
one, comprising various general practitioners and 
specialists, some holding professorships, some hos- 
pital appointments, some both, and some neither. 
“swing patients around the circle,” 


In this ring, we 
with no very accurate balancing of favors received 
and favors rendered but, so far as possible, we do 
try to refer patients to men who are keeping abreast 
of the times, who have adapted themselves to take 
care of those patients who have certain ailments and, 
in so far as we can do so without stealing some one’s 
patient, or going contrary to established affiliations 
of patient and physician, we also confess to favoring 
the physician who is a decent fellow and whom we 
like, always providing that he is competent. 

No, we plead innocent to the charge of teaching 
medical students. Years ago, when we were young- 
er and our character unformed, we did fall under in- 
fluences that led us to hold the dark lantern while 
some one perpetrated crimes of this nature. But our 
share of the swag was so small and the work so 
hard that we reformed. Tastes and natural pro- 
clivities differ but, so far as we can see, medical 
teachers, burglars, etc., have to work harder for the 
money that they get from their profession than from 
the odd jobs of practice and gas fitting, etc., that 
they do on the side and the hours for the former oc- 
cupations are inconvenient. 

Yes, we have two or three hospital appointments 
but they came quite unsolicited—we haven’t polit- 
ical pull enough to be nominated alderman on a pro- 
hibition ticket—and nobody else seems to be con- 
sumed with envy because he can’t have them. 

Now you know just where we stand; let us talk 
about the medical society. So far as we can judge, it 
is a place where every man stands on his own merit. 
As in everything else, after a man has made his repu- 
tation, he can receive very respectfvl attention while 
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he says very foolish things. So, too, he can be very 
sarcastic and snippy to his opponents. On the other 
hand, the man who has not yet made his reputation, 
may draw a small audience for an excellent paper 
and may receive scant courtesy when he raises strong 
points of issue in a discussion. In some societies 
there seems to be a claque of tail-enders who applaud 
everything that emanates from some idol and who 
look broad when anyone else speaks. But these in- 
justices are transient and tend to right themselves. 
In practically all of the present medical organizations 
that amount to anything, the majority of the mem- 
bers are independent, clear-headed and right-minded 
men who believe in fair play and who are too much 
interested in scientific and practical medicine to sup- 
port a mutual admiration society or to pander to a 
clique of medical politicians. In the long run, every 
member will receive back from the society, just what 
he puts into it, in brains and work. 

If the particular medical society which is vainly 
trying to get your support is fairly representative of 
the profession of your locality it must be essentially 
under the control of the strong, independent, fair- 
minded men of the profession. If so, there is no 
excuse for your hanging back. But, perhaps you are 
right; perhaps there is some sort of political clique 
controlling the society to exploit its own members. 
If so, there is only one way to bring about a re- 
form, just as there is only one way to purify general 
politics when a machine gets control. Join the so- 
ciety, get in other independent men, attack the evil 
and remember that success is assured in advance— 
unless we admit that the medical profession is es- 
sentially corrupt and weak. 

If you are holding back because you are too busy 
with »ractice to attend medical meetings, you are 
too busy to feed yourself or your horse, or to fill the 
gasoline tank or charge the batteries of your auto- 
mobile. You may continue seeing (in a quite literal 
sense) patients at so much a look, but you can’t prac- 
tice medicine successfully or honestly without re- 
charging your brain. 

We haven’t a word to say against the proper dis- 
charge of religious, fraternal or social duties and, 
both by precept and example, we accept the hygienic 
necessity of a liberal amount of rest and recreation. 
But medicine is a serious and engrossing life work 
and you cannot afford to be so busy without outside 
interests that you neglect your business. 

“Doc.” j 
dred orators, distributed over the counire, will give 
advice on ethical and business matters to five thou- 
sand young men graduating from medical schools. 
Few of these orators will omit to warn their hearers 
not to allow themselves to be called “Doc.” The ad- 
vice is good, not merely in the literal sense, but in 
the broader meaning of emphasizing the importance 
of professional dignity. 

However, both in the literal and in the figurative 
sense, this advice needs to be tempered with for- 
bearance. There are a great many persons who ab- 
breviate our professional title as unconsciously and 
with as little thought of offense as they use bad gram- 
mar or as some of our own profession say “eczema” 
with the accent on the second syllable. 

Dignity does not mean punctiliousness, arrogance, 
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a failure to respond to friendly overtures, any more 
than it means an owl-like silence or wearing a Prince 
Albert in the morning. On the whole, we are in- 
clined to believe that the recent graduate does not 
need instruction to be dignified half so much as he 
needs the advice not to take himself too seriously. 
It is one thing to be serious about one’s work and 


to be hirh minded, quite another to make a con-: 


scious, constant effort at dignity. The physician 
who keeps his mind on his diploma, his title and his 
dignity, makes the same mistake as the clergyman 
who speaks of nothing but spiritual affairs or the 
woman who can’t get her mind off her virtue. 

It is a pretty safe rule—even from the standpoint 
of self-interest—to wear our dignity, as we wear our 
clothes, unconsciously, and to object to the manners 
of our ~*tients, only when there is a conscious viola- 
tion of decency or a need of correction such as would 
excuse us for making similar criticisms as to their 
clothes. ° 





SHALL WE GIVE A MAN A CHANCE TO RETRIEVE 
AN ERROR? 
To the Editor of the Mepicat Times :— 

The Medical Society of the County of Erie has cen- 
sured the Regents of the State of New York for ad- 
mitting to examination, without sufficient notice to its 
Board of Censors, a physician who had been forced to 
suspend practice because of failure to secure a state li- 
cense. It has also condemned various physicians in 
good standing who presented affidavits favoring the 
applicant. 


So far as we can obtain the facts of the case, they 


are as follows: The principal in the case is a young 
man engaged in another business, who studied medicine, 
maintaining a fair, though not high, average standing 
throughout his college course, and graduating. His 
reputation is in general good. Soon after graduating 
he began practice without a license, claiming that he was 
too poor to pay the fee for examination. He practiced 
for some months before receiving a warning from the 
Board of Censors that he would be prosecuted. He 
continued to practice for a few months after receiving 
this warning, but then desisted of his own accord. He 
was accused of performing a criminal abortion, but the 
evidence was insufficient to secure a conviction, and 
the circumstances were such as to throw considerable 
doubt as to whether he actually attempted or produced 
the abortion. No evidence has been presented that he 
has engaged in other similar cases or that he has been 
unethical except in engaging in practice without a li- 
cense. The Regents, after considering the case, have 
granted him permission to come up for examination, 
after a lapse of about three years from practice. 

In our opinion the crux of the whole question is 
whether the applicant did or did not perform a criminal 
abortion. If he did, we believe that he should not be 
given a further chance to engage in such work, and 
we express this opinion in the face of the generally 
conceded fact that many physicians in nominal good 
standing do perform abortions. Even if the evidence 
were sufficient to convince the medical profession that 
an abortion was performed intentionally—and at least 
two physicians who saw the case consider the evidence 
as inadequate—we do not see how the Regents can fail 
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to respect the verdict of no bill reported by the grand 
jury after consideration of the evidence secured. 

Thus, the case resolves itself into the question 
whether failure to comply with the law regarding li- 
censure should indefinitely disbar a physician from a 
license to practice. In deciding this question we can- 
not help being influenced by the general standing of the 
individual concerned, though we are by no means confi- 
dent that this attitude is proper from the legal stand- 
point. Probably the question whether the individual 
was or was not a good student, whether he did or did 
not follow ordinary professional customs in regard to 
advertising, etc., whether he was or was not an agree 
able and gentlemanly fellow, should have no weight 
with the executors of the law. Still, when all these 
questions are answered in a way satisfactory to general 
professional sentiment, it is easier to regard the failure 
to comply with the technicalities of the law as a venial 
offence. Probably the majority of the physicians of 
this state, which was one of the pioneers in securing 
legislation with regard to license on examination inde- 
pendent of those held by medical schools, simply had 
their diplomas registered at a county clerk’s office, and 
hung out their signs. Cases are by no means unknown 
in which men of good repute, and even eminence, have 
failed even to comply with this simple provision of the 
law. 

We do not overlook the fact that every citizen ought 
to comply with the law as it stands, however inconve- 
nient and however unreasonable it may seem to him, 
and we do not believe that any right-minded man can 
question the reasonableness and propriety of our pres- 
ent licensure. Still, we cannot regard as a criminal the 
man who violates a technical requirement which we 
did not personally have to observe. 

But a more general principle is concerned, namely, 
that punishment should be reasonable, not vindictive 
nor excessive. We recall a physician, now dead, whose 
personal life was always above reproach and whose in- 
fluence in the medical profession was for many years 
of the highest character. We acknowledge a personal 
indebtedness to the influence of this noble old man. 
Yet, far back in the past he had engaged in unethical 
means of securing patronage. We recall another phy- 
sician, active in professional life and for several years 
prominent in the official life of one of our state organi- 
zations before the union of the profession was happily 
secured. Without being a great man, he is still one 
whose usefulness and character are generally respecte. 
Yet we well remember his being compelled to apologize 
publicly for following the advertising methods of a 
quack. We recall another man, of high scientific at- 
tainments, who, to support an aged mother, filled for 
several years a position in one of the most notorious 
quack institutions in the country. As soon as he was 
financially able he sought and secured reputable affili- 
ations. 

We do not believe that any profession or any body 
of men loses self-respect by overlooking past errors , 
and by giving the opportunity to atone for them. Espe- 
cially do we believe that a fair chance for a fresh start 
should be given to young men who have not properly 
appreciated the somewhat recondite requirements of 
professional ethics or who have been led by poverty or 
adverse circumstances of other kinds to violations of 
the law which really involve no important and funda- 
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mental principle of morality. What one of cannot echo 
the words 01 jeremy Bentham, not only in reference to 
a condemned murderer led to execution, but in refer- 
ence to every offender against any kind of law or eth- 
ical principle: “There, but by the grace of God, goes 
myself.” 

We regret exceedingly that considerable newspaper 
notoriety has been given to the action of the Erie Coun- 
ty Society, particularly as what amounts to formal cen- 
sure of members in good standing and excellent repute 
has been placed before the laity. 

On the other hand, whatever our opinion may be as 
to the case in question, and whatever may be concluded 
as to methods of excluding popular criticism of the 
washing of our dirty linen, the Society is to be con- 
gratulated on having a board of censors who are not 
afraid of doing their duty as they see it, without fear 
or respect of persons. 

The adoption of the report has also brought to an 
issue the duty of the Regents of the State in regard to 
viseing the work of local officials. We can see but one 
possible excuse for the Regents failing to give ample 
notice to the Erie County censors of the reopening of 
a case in which the latter body had secured the retire- 
ment from practice of an illegal practitioner—namely, 
the conviction that the letter would act unfairly and 
ungenerously and would stoop to vindictiveness, and 
would be influenced by motives of personal hostility. 
But, if this were the case, the importance of demon- 
strating the worst form of inefficiency in the local board 
far exceeds the temporary desires and convenience of 
any individual. SCRIBE. 





PERSONAL EXPERIENCE WITH ETHERIZATION. 
To the Editor of the MepicaL TIMEs: 

The writer, having an occasion to undergo a 
slight though painful surgical operation, was per- 
suaded upon to be anaesthetized. To this I submitted 
with reluctance, being apprehensive that I would 
never awake from it. Nevertheless, be the result as 
it might, I resolved that I would hold on to my con- 
sciousness to the last, yielding it only when I must. 
I took to the operating table with perfect composure 
in presence of the surgeon, his assistants and nurses, 
and the cone of ether was applied. I began by in- 
haling deeply, with long, slow, regular breathings. 
At first the effect was pleasant. I had a sense of 
pleasant hesitation, which increased to a sensation 
of swimming, or floating, about the room in a state 
of perfect consciousness. Fancies pleasing filled my 
brain, and distitches of poems haunted my senso- 
rium. I had been writing in verse previous to this 
experience, which accounts, probably, for the turn 
of my fancies. It seems strange that such a crowd 
of fancies could have possessed my brain in the in- 
terval that I was becoming anaesthetized—probably 
not more than a minute. 

In a moment my breathing began to grow shorter. 
I could not as at first fill my lungs. Shorter and 
shorter came my breath. It seemed that my lungs 
were contracting against the ether, as if to repel or 
shut out the disagreeable thing, for it had become 
disagreeable. Finally I could not breathe at all. The 
awful feeling of constriction, as if my chest were 
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bound with iron bands, came on, My surroundings 
became dark. I could not see. This is death, thought 
I, and my consciousness became a blank! I knew 
nothing more until two hours later I awoke in my 
bed, being tenderly ministered unto by a gentle and 
sympathetic nurse. 

The rationale of the effects of ether in this case 
is not far to seek. I was conscious of becoming 
gradually asphyxiated, without any other effect of 
the drug. I had not inhaled the ether more than half 
a dozen times, when the remote capillaries of the 
lungs began to contract. After that process had gone 
on a certain length of time I was as one in the grip 
of death; and it was this act of dying that relaxed the 
bronchial capillaries and allowed air to enter the 
lungs in quantity sufficient to resuscitate me and 
stay the threatened peril. Had it been a little less 
air or a little more ether, I should never have re- 
turned to consciousness. Such is the crisis that all 
pass through who undergo the process of etheriza- 
tion. Davip A. GorTIN. 

Brooklyn, May, 1908. 





RETROSPECTIVE 


A Voice from the Far East.—The Australasian 
Medical Gazette relates how “on the fifteenth of the 
eighth moon there was a burning of opium pipes on the 
city hill of Hangchow.” Several months ago public 
spirited citizens formed two societies to aid in sup- 
pressing opium smoking. They offered to buy pipes 
if given up before the seventh moon; to give medi- 
cine and medical services to those breaking off the 
habit; to open an industrial school to teach trades to 
waiters in opium dens; to lend four dollars to those 
who wanted capital for trade. Five thousand pipes 
and other smoking utensils were brought in and re- 
deemed ; a day was set for the public burning of these 
trophies of reform, when a large crowd assembled to 
witness the sight. An address was followed by music 
on an organ; then the fire was started; and the services 
were ended with another address. 

As a vasodilator, sodium nitrate is, because'of its 
stability, permanence and certainty of effect, preferable 
to nitroglycerin and amyl nitrate. When given by the 
mouth its action is usually manifested in from three to 
five minutes; and when subcutaneously in about two 
minutes ; and this action is maintained from one to two 
and one-half hours. Both of the other drugs, while 
quicker in action, are less reliable and less lasting in 
their effects. Sodium nitrate is, moreover, when given 
in proper doses (triturates of 1 1-2 grains each), almost 
entirely without general effects—the throbbing, dizzi- 
ness, flushing and headache so characteristic of amyl 
nitrite and nitroglycerin. Cook (Therap. Gaz.) reviews 
the indications for vasodilation in conditions of low 
and high arterial tension, insisting upon the use of the 
sphygmomanometer in the treatment of every case of 
cardiac renal or arterial disease. Any attempt to reg- 
ulate arterial tension without knowledge of its degree 
or action is to he working in the dark. In an untried 
case half a grain of sodium nitrite is a safe initial dose, 
with a three-hour interval. The adjustment of dosage 


and interval must be regulated by the sphygmomano- 
meter. Cook finds sodium nitrate the best vasodilator— 
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most enduring in its effects, inost stable and dependable, 
and giving rise to the fewest unpleasant symptoms. 
Vasodilatation may be indicated with low or normal 
tension (all hemorrhage which occurs either during 
operative manipulation, or in typhoid ulceration, gas- 
tric ulcer, pulmonary hemorrhage, aneurism, thrombus 
or other internal hemorrhages uncontrollable by surgi- 
cal methods). High tension is abnormal; it accompa- 
nies organic disease or it presages its onset. In either 
case treatment is essential, first by general hygienic 
measures, then, when necessary, by venesection or vaso- 
dilatation with drugs, preferably sodium nitrate. 

Facts, observes H. Wittler (N. Y. Med. Jour.), 
even most so-called scientific facts, are not entirely be- 
yond the charge of being mere descriptions of our sense 
organs. The word “fact,” as reviewed by the great 
untrained mind of man, is not synonymous with truth. 
It means when so used by this great untrained mind 
of man, merely sense observation or phenomena. It 
becomes synonymous with truth only when it stands for 
some correlated phenomenon, some principle, some law 
discerned amongst a mass of sense observation. Red- 
ness is a fact to common sense; but it is not a truth; 
the same is to be said of sound. The truth in both 
instances is a particular form of movement, vibration. 
All knowledge is more or less relative; and a com- 
monly called fact is the most relative thing of all. This 
is the reason why the advance of human knowledge 
has been borne along on “facts” that have almost in- 
variably been found later on to be in need of different 
interpretation. The newer interpretations have arisen 
out of the discovery of the causes and underlying prin- 
ciples. The latter and not the so-called facts have then 
established the science. 


Bright’s Disease——From a clinical viewpoint the 
old classifications of nephritis have always been unsat- 
isfactory. (La Tribune Medic.) Even those upon the 
basis of the gross and microscopic pathology are very 
inaccurate, as the post-mortem conditions are phases of 
the same affection, and the pathological process may not 
have progressed similarly in all parts of the kidney. 
Yet certain features in the microscopic picture usually 
stand out more prominently than others; and the actual 
condition can usually be classified within a given sub- 
division or group. Many urinary analyses, however, 
are so at variance with autopsy findings that they must 
be unsatisfactory from the clinical standpoint. Chronic 
nephritis is best divided clinically into two classes: 
Cases with a large amount of albumen, diminished 
urine, dropsy and without any rise of arterial tension, 
“chronic nephritis with dropsy,” which corresponds with 
“parenchymatous nephritis,” but which has not proved 
to be always parenchymatous; and cases of “chronic 
uremic nephritis,” which correspond to what has been 
known as the interstitial type. The latter name has 
been applied by Castaigne to a group of cases which 
tend toward uremia, a condition which may show itself 
only in minor symptoms or which may develop into 
pronounced seizures. In “chronic uremic nephritis” 
the urine is increased in quantity of low specific gravity, 
low in solids, little or no albuminuria, with few or 
no casts; there is no dropsy, but there are uremic symp- 
toms, which raise arterial pressure and induce hyper- 
trophy. The new classification here suggested is clini- 
cal, sufficient for the purposes of treatment, and cor- 
responding closely with actual experience. 
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Purins, states C. Watsons (Brit. Med. Jour.), are 
constructed on the base C. N., as for example, Xanthin, 
hypoxanthin, adenin and guanin. These are present 
in certain articles of diet. Meat and meat extracts con- 
tain a large amount of purins; similarly certain 
glandular organs, such as the pancreas and liver, are 
rich in them. They are also present, though in smaller 


‘amount, in many vegetable foods (in beans, lentils and 


oatmeal) ; and they are relatively abundant in tea and 
coffee. Those which are taken in the diet are “exo- 
genous purins ; those in the tissues exist mostly in com- 
bined form in the nuclei of cells and in the muscular 
tissues; Xanthin and hypoxanthin occur in muscle ex- 
tracts; adenin is yielded chiefly by decomposition of 
nucleic acid present in thymus, guanin is derived mainly 
from the pancreas. These tissue purins are known as 
‘endogenous.’” They exist also in the urine as uric 
acid, xanthin, hypoxanthin and adenin. About half of 
the purins in the urine are derived from the ingested 
food (exogenous), the remaining half being derived 
from tissue metabolism (endogenous  purins). 
There is at present no evidence that the purin 
bases are per se in any way more ‘ intimate- 
ly concerned in the actual causation of gout 
and gouty disorders than is their ally, uric acid, 
which has now been generally discarded. Gout is prob- 
ably due to intermediate purin metabolism arising from 
a defect in one or more organs, as revealed by the 
inability to produce the ferment or ferments required, 
as a result of which proper oxidation of uric acid does 
not occur, and the latter consequently accumulates in 
the tissues in the manner observed in gout. 


The Fly Nuisance.—The J. A. M. A. (April 11, 
’08) states that the public health committee of the Lon- 
don County Council has reported that during the sum- 
mer months of each year it receives complaints of nuis- 
ances experienced from flies. These complaints have 
increased of late years, owing probably to the attention 
which has been directed to the possibility of the spread 
of infection by these insects. The health officer was in- 
structed to make investigations into the extent to which 
nuisance from flies was produced by accumulations of 
offensive matter, and Dr. Homer reports that he se- 
lected in different parts of London twelve centers, at 
each of which businesses were conducted which might 
be favorable to the breeding of them. Included in these 
centers were refuse depots and dust wharves, a manure 
depot, stables, cowhouses, offensive trade premises and 
a jam factory. During the last week in June and the 
whole of August, September and October, observations 
were made in ten or more living rooms at varying dis- 
tances from each center. It was manifest that accumu- 
lations of manure, and, in less degree, of house dust 
and other refuse, promoted the fly nuisance, which was 
noticeable not only in the immediate neighborhood, but 
at a distance of 2,000 yards or more. The value of the 
by-law which prohibits the deposit near houses of offen- 
sive refuse for more than twenty-four hours is thus ap- 
parent. (These observations are of interest in connec- 
tion with those made concerning New York City by 
Dr. Jackson, as noticed by Dr. Huber in his paper on 
Environment and Disease, in the March issue of this 
Journal). 


The Plague in Ecuador.—This disease has been 
officially recognized in Guayaquil. Measures are being 
taken in Quito for its prevention. Outside the latter 
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place a temporary hospital is being erected; and a cre- 
mating oven is being made available. All medical men 
are required to report immediately any suspicious cases 
which they may see; and a penalty is provided in case 
of wilful non-compliance with this order. Circulars 
are being distributed instructing the public regarding 
the sanitary measures to be taken in the homes, includ- 
ing the extirpation of rabbits and guinea pigs. House- 
to-house inspections are being instituted. All organic 
matter in rubbish heaps is being destroyed; all refuse 
is treated with lime. The market place has been re- 
paired, and is kept clean. 

Laboratory Aids to the Diagnosis of Tubercu- 
losis.—T. H. Coffin would examine the urine, sput- 
um, feces, the bodily fluids and discharges. He has 
found that microscopic examination of the blood in 
various forms of tuberculosis in children usually shows 
a marked diminution in the hemoglobin and the number 
of red cells. There might be a leucocytosis if the pro- 
cess were associated with suppuration; this is not al- 
ways the case. A blood count might in some cases 
help to distinguish tubercular meningitis from other 
forms of meningitis. Chronic cystitis or a tubercular 
pyelitis might be a local manifestation of a general 
tuberculous process. The bloody or bloody-purulent 
sediment of the acid urine in urogenital tuberculosis 
contains shredlike or rounded, sometimes ragged floc- 
culi, pin head in size, which upon microscopical exam- 
ination show pus cells and fatty detritus. Stained 
smears show tubercle bacilli as dense collections among 
these cells. In examining urine for tubercle bacilli we 
should guard against mistaking them for the sinegma 
bacillus. The method of Findley will overcome the 
difficulty of obtaining sputum in infants and young 
children. Holt, in sixty-seven cases of pulmonary 
tuberculosis in children under two years made the 
diagnosis from an examination of the sputum in 80 
per cent. of the cases when, according to the physical 
signs, the disease was not far advanced. Many 
uninuclears are present in tuberculous exudates; the 
process is usually insidious in development and is ac- 
companied by slight inflammation. 


Cases of acute alcoholism are increasing among 
the soldiers who are spending the twilight of their lives 
in the National Homes for Veteran Volunteers, de- 
clares the daily Times. There has been an increase in 
all the States during the past year, the smallest being 
13 per cent. at the Pacific Branch, the largest 91 per 
cent. at the Eastern Branch in Maine—a Prohibition 
State. In the first two-thirds of the present fiscal year 
offenses, largely due to drunkenness, increased by 
1.576 (or 28.02 per cent.) over the last corresponding 
period. This is directly attributable to the act of the 
last session abolishing the beer halls or canteens in the 
Old Soldiers’ Homes. The unanimous belief of army 
officers, based on accumulated data over a series of 
years concerning drunkenness, crime, immorality and 
desertions in the regular army, is that when the canteen 
went the spirit of temperance, of contentment and mod- 
eration went with it. In the vicinity of the Maine old 
soldiers’ branch saloons (running despite the prohibi- 
tion law) have doubled in number; pocket peddlers 
furtively dispense to the veterans “liquor of the vilest 
character ;” and “the injurious effects upon those who 
drink it can hardly be estimated.” Our lay namesake 
well observes that “the temperance workers have taken 
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a backward step in their measure. The canteen appro- 
priation should be restored, both for the old soldiers 
and for the active regulars.” 

Teachers and Neurasthenia— Nervous break- 
down is, it seems, exceedingly common among New 
York City’s school teachers. Since the “Board of Re- 
tirement” came into existence three years ago 345 teach- 
ers have applied for the benefits of the retirement fund 
on the plea of service. Most of these faithful workers 
have served thirty years; and several more than half a 
century. Among these 345 neurasthenia claimed 124 
applicants, heart disease 31, rheumatism 30, indigestion 
15 and deafness 13. Since December 31, 1904, the fund 
for the payment of retired teachers has increased from 
$907,924 to more than a million. There are 969 teachers 
on the roll, and their aggregate annuity is $729,917, an 
average of $754. For the last two years the teachers 
have contributed more than half the fund. 

In the cutaneous hemorrhages in children Hecht 
(Jahrb F,. Kinderheilkunde) finds that the vessels may 
be demonstrated (by means of graded suction experi- 
ments) as more or less friable, according to the age 
and the region of the body. Venous congestion favors 
the occurrence of cutaneous hemorrhages only through 
the increase of the capillary blood pressure. The 
hemorrhagic diseases may be demonstrated as favoring 
the occurrence of hemorrhages, especially in the legs. 
Scarlet fever enduring over a week predisposes to these 
hemorrhages, whereas other scarlatiniform exanthemata 
do not present this phenomenon as constantly and severe- 
ly, nor for more than a few days. Measles are asso- 
ciated with a certain vascular friability, depending upon 
the efflorescences, up to the time of pigmentation; 
whereas this is not true for rubella. For diphtheria 
there is a distinct diminution in the resistance of the 
cutaneous vascular walls. 

Dysentery is divided by F. M. Sandwith (Lancet, 
Dec. 7, 1907), into two forms—the bacillary and the 
amebic. In the bacillary form the first thing to do 
is to cleanse out the bowel with castor oil or mag- 
nesia. Rest in bed should follow, with warm cloth- 
ing, hot water bottle or a pad of cotton wool on the 
abdomen surrounded by a flannel bandage. Physio- 
logical rest for the intestines must be obtained, so 
far as possible, by stopping all solid food and giving 
only small quantities of liquid every two or three 
hours. When the tongue is fairly clean, boiled or 
sterilized milk, pure or diluted with rice water, or 
peptonized, is the best food. The daily examination 
of the stools, as in enteric fever, will indicate whether 
too much milk is taken, or whether we should pep- 
tonize it. When the tongue is thickly coated the 
patient loathes milk; chicken broth, albumin water, 
whey or rice water will then have to be given for a 
day or two. Alcohol will not help the dysentery and 
is bad for the liver; it should therefore be withheid 
unless the heart requires it. Brandy is in such cir- 
cumstances the best stimulant. All food should be 
given tepid, neither hot nor cold; and even then a 
small, judicious meal may cause immediate peristal- 
sis and an action of the bewels. To cure the patient 
we must treat dysentery as carefully as if it were 
enteric fever. Sandwith believes heartily in the se- 
rum treatment. In the amebic variety of dysentery 
we follow out the same plan of diet as in the bacil- 
lary form, We may give bismuth by the mouth, with 
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tannigen or some astringent added. Calomel is not 
indicated; sulphate of magnesium may be given 
alone, or combined with sodium sulphate. Rectal 
irrigations should be begun early; they are of great 
value. Solutions of quinine (1-500 or 1I-1000), or of 
silver nitrate (1-1000), or sulphate of copper in the 
Same strength may be used. “Many stili rely on 
ipecac combined with opium.” 


Malignant Endocarditis—Wadsworth (Medical 
Record ) finds that this lesion develops on the injured 
endocardium as a secondary localization in the bac- 
teriemia of infectious disease. Many species of bac- 
teria may be present, but the pneumo-, strepto-, 
staphylo- or gonococcus is usually the exciting cause. 
The lesion may be associated with any infection; but 
chiefly with pneumonia or some form of sepsis. As 
.. complication of previous disease malignant endo- 
carditis is so serious and so often outlines or domi- 
nates the parent infection that it must be consid- 
ered as a separate affection. The grave prognosis 
is due to the anatomical situation of the lesion. Ros- 
enbach, Wyssokamitch and Prudden have demon- 
strated the importance of previous injury of the en- 
docardium in determining the secondary localization 
of the heart infection, a fact important to both sur- 
geon and physician in the prophylaxis of the dis- 
ease. The lesions of the endocardium once freed of 
their mycotic nature tend to heal; so that recovery, 
when it occurs, differs in no essential way from infec- 
tion in veneral. 


Body Lice and Relapsing Fever.—J. P. Mackie 


(Brit. Med. Jour., Dec. 14, 1907), sets forth the 
features of an epidemic of relapsing fever in which 
the pedicule corporis were a causative factor. The 
epidemic broke out in a mixed settlement of boys 
and girls living under similar conditions. A very 
high percentage of the boys fell victims to the disease 
in the course of a few weeks; a much smaller per- 
centage of girls fell ill and at infrequent intervals 
extending over three months. The boys differed 
from the girls in being infested with body lice from 
which the girls were almost wholly free. A well- 
marked percentage of the lice taken from the infected 
ward contained living and multiplying spirilla. The 
stomach of the louse was the chief seat of multipli- 
cation; and this was carried on notwithstanding ac- 
tive digestion, and after the disappearance of all other 
cellular elements. Other organs became secondarily 
infected. The secretion expressed from the mouths 
of infected lice contains many living spirilla, which 
existed also in the upper digestive tract. The ovary 
was frequently infected; but spirilla were not found 
in deposited ova. With the increase of the epi- 
demic among the girls, body lice became more in evi- 
dence. With the subsidence of the epidemic among 
the bovs the percentage of infected lice fell. 


The Prostate in Affections of the Urinary Tract.— 
A. L. Wolbarst, “Am. Jour. Urology,” finds that the 
prostate, though a sexual organ in health, is essen- 
tially a urinary organ in the diseased state. Uri- 
nary symptoms are most often directly due to pros- 
tatic disease. Any lesion of the prostate which in- 
creases its size, favors to a greater or lesser degree 
interference with the urinary stream. Inflammation 
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of the prostate is always accompanied by urinary 
symptoms; the genital symptoms are less marked. 
In cases of gonorrhoea the prostatic urethra is the 
most important of the urinary tract; it is the favorite 
seat of chronic urethritis ; it is the medium one which 
the inflammation travels from the urinary to the 
genital tract. The prostate is solely responsible for 
the important urinary conditions which result as a 
consequence of its senile hypertrophy. Prostatic 
concretions may lodge in the bladder and act as the 
nucleus of larger vesicle calculi. Chronic contracture 
of the bladder neck, neuralgia of the prostatic ure- 
thra, prostatic tuberculosis, malignant prostratic dis- 
ease, prostatic cysts and traumer of the organ, are 
all made evident by their effect on the urinary func- 
tion. Lastly, these numerous urinary affections jus- 
tify the consideration of the prostate as a urinary 
organ, second only to the kidneys in importance. 


Sour Milk.—Nothing,states the New York Medical 
Journal, is older than curdled or sour milk; nothing 
seems newer than the application which has been made 
of it. Civilized people are the only ones to drink milk 
fresh or boiled ; while fermented milk is almost the only 
kind that is used otherwise. The use and origin of cur- 
dled milk are older than history. The Greeks and 
Romans recognized the strengthening and tonic effects 
of sour milk; and they performed veritable cures with 
the special kind of curdled milk called “schiston.” To- 
day fermented milk is in common use as a diet in East- 
ern countries, in almost all of which, besides being used 
as a food, sour milk has played and still plays a great 
part in empirical medicine. “Sour milk, after being 
recognized as a wholesome food possessing medicinal 
properties, has been proclaimed by some people as a 
remedy for prolonging human life. (Will the Journal 
of the Pasteur Institute please copy?) 


Attacks of Sleep—Lezary and Montet (Rev. de 
Medic., January, ‘o8) describe two cases of girls, 8 and 
15 years of age, who would suddenly drop off to sleep 
during the day, perhaps fifty times or more. The sleep 
would come on without prodrome; it would last a few 
moments ; and the child would awake with a clear mind. 
The fear of danger or of punishment sometimes post- 
poned the attacks. Bromides and the deprivation of 
salt had no effect; but marked improvement amounting 
to a seeming cure was obtained by means of isolation 
and psychotherapy. The older patient evidenced 
angioneuretic edema, and transient hysteric hemiplegia 
developed later. Both children were bright, and there 
was nothing otherwise to suggest epilepsy. Psycho- 
therapy for children must be of the imperative type— 
“schoolmaster therapeutics,” scolding, humiliating, pun- 
ishing, appealing to pride, emphasizing faults. 


Pemphigus Neonatorum.—Vorster (Fortschr. der 
Medizin) believes this to be a contagious disease, orig- 
inating by infection with the staphylococcus aureus or 
albus, appearing in sporadic cases or in epidemics, and 
taking either a benign or a malignant course. Where 
streptococci participate in the infection, aside from the 
staphylococci, the character of the disease is grave and 
febrile from the start; whereas in the other cases fever 
is absent. Sometimes gangrene or hemorrhagic vesicles 
make their appearance. Dermatitis exfoliativa is a 
malignant disease belonging to the pemphigus group; 
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its relation to pemphigus neonatorum is that of pem- 
phigus foliaceus to pemphigus vulgaris. Etiologically 
pemphigus neonatorum is closely related to impetigo 
contagiosa. 

The Health of High School Children.—E. Jarrett 
(Med. Rec., April 11, 1908), has examined yearly 
from 800 to 1200 applicants, men and women be- 
tween 18 and 25 years of age, the finished product 
of public school training, physical and intellectual. 
The tests were written, intellectual, oral, physical 
and of the personal equation. Seven per cent. were 
rejected for various conditions of disease that were 
likely soon to make them burdens on the payrolls; 
but as Jarrett proceeded she became amazed at the 
low standard of health among the younger groups 
of candidates from high schools, normal colleges and 
the College of the City of New York. Many cases 
of anemia, albuminuria and organic heart lesions 
were found. The reason for this seemed to lie large- 
ly in that these subjects came up for physical exam- 
ination after the prolonged strain attendant upon 
school and college examinations. When the phys- 
ical examination was so arranged as to precede the 
others Jarrett found that: A strain of even a few 
weeks may produce in these young people a tempo- 
rary derangement; those with organisms sufficiently 
strong react immediately on removal of the strain; 
a small percentage have become by these means per- 
manently injured in a vital organ. 


The Calmette Test for tuberculosis has some im- 
portant contraindications, as Baldwin has pointed 
out in the J. A. M. A., Dec. 14, 1907. It should not 
be used where there are diseases of the conjunctiva, 
lids and cornea (acute and chronic conjunctivitis, 
blepheritis, ulcers, trachoma) ; or any disease of the 
internal structures. Mere eyestrain from errors of 
refraction need not prevent its use; but undue expo- 
sure to dust, smoke or strong light should be avoided 
during the test. It should not be used when the 
diagnosis of tuberculosis is otherwise clear. No 
value is to be placed on a positive reaction in the 
absence of symptoms of tuberculosis which might 
require treatment. A reaction occurs as well in a 
long healed patient as in a recently developing, la- 
tent lymphatic or pulmonary case. This test might 
easily cause hypochondriasis in sensitive people. 


Heart Diseases—W. H. Porter sets forth in his 
usual authoritative way the important points to be 
considered in diagnosis; especially the recognition 
and correct interpretation of the cardiac murmurs, 
the anatomical position of the organ and its phys- 
iological mechanism. In frozen sections of the body 
the heart does not occupy the same position as in 
life. A murmur in the mitral region may be due to 
an organic narrowing of the bicuspid orifice; to an 
incompetency of this orifice; to a leakage at the 
aortic orifice, the regurgitating blood crowding one 
segment or the other of the bicuspid valve against 
the incoming current of blood; to a functional insuf- 
ficiency of the valves. A murmur due to a leakage 
of the aortic valves will disappear when the phys- 
iological action of the heart is improved so that less 
and less blood regurgitates. A functional murmur 
will disappear under treatment which both restores 
the nerve energy and buils up the myocardium. Le- 


THE MEDICAL TIMES. 








191 








sions of the valve segments will usually become pro- 
gressive even though’ the general condition is im- 
proving. There is also a double set of murmurs at 
the aortic valve to be considered; those due to or- 
ganic changes; those due to congenital perforations 
of the aortic and pulmonary valves; and the so-called 
haemic murmurs. Regurgitation from incomplete 
closure and that from congenital perforations give 
almost the same physical signs; the heart is, how- 
ever, not enlarged in the latter. Clinical symptoms 
are absent in congenital perforation. The haemic 
murmurs disappear under proper treatment. Pri- 
mary lesions of the right heart are seldom found; 
and are here not considered by Porter. Enlarge- 
ment of the heart is determined by auscultatory per- 
cussion. Hypertrophy from degeneration is deter- 
mined by auscultation and careful study of the mus- 
cular tone. 

The death rate from tuberculosis has been reduced 
from 30 to 50 per cent. in every large city in the 
world since Koch’s discovery in 1883. In New York 
city, though, the population has doubled since 1881, 
there are now no more deaths from this disease than 
there were then. In 1881 there were 6,123 deaths 
from consumption, as against 6,049 in 1901. In 
Greater New York alone there are nearly 10,000 less 
deaths yearly from consumption than there would be 
if the death rate were as great as when Koch made 
his epoch-making discovery. A vigorous campaign 
is now being conducted’ by the New York State 
Charities Aid Association in co-operation with the 
State Department of Health; and we have no doubt 
that, as the result of these and co-ordinate energies, 
every other city in the State will decrease its tuber- 
culosis death rate to a degree corresponding to that 
achieved in the metropolis. 

The Exploratory Incision —C. A. L. Reed (Med. 
Standard, Feb., 1908), relates very cogently an ex- 
perience in Tait’s clinic. One case diagnosed to be 
a monocyst of the ovary proved on paracentesis to 
be a hydronephrosis, caused by the angulation of the 
ureter, the result of displacement of the kidney; an- 
other case upon which no opinion was ventured 
proved to be a chylous cyst of the mesentery. It was 
Tait’s opinion that the exploratory incision is a legit- 
imate means of diagnosis; in his hands this was fol- 
lowed by “no mortality whatever.” Many cases, de- 
clared this surgeon, have been permitted to develop 
fatal complications while going from one diagnos- 
tician to another to get a hair-splitting diagnosis of 
conditions, the absolute surgical character of which 
was obvious from the very start. 

Spasmodic Croup.—Grove (Charlotte Med. Jour., 
Feb., 1908), administers bromides. He gives a baby 
up to a year old half-drachm doses of the elixir of 
sodium or potassium bromide every half hour in four 
times its volume of water, until the child is relaxed 
and quiet. Two or three doses usually suffice; after 
this doses need be given from two to four hours 
apart. For older children the dose is increased to 
from one to two drachms. With the giving of this 
drug, or more especially the day following, one or 
two warm baths are given in the morning and at 
bedtime. Calomel is indicated; a mustard draught 
to the abdomen for nausea. Aconite, ammonium 


carbonate and syrup of tolu are appropriate. 
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A Cure for Acromegaly Reported.—Hochenegg, of 
Vienna, is declared to have operated successfully in 
a case of acromegaly. The case was that of a young 
girl who prescribed the usual symptoms; the diag- 
nosis is said to have been confirmed by means of 
X-rays. The nose was moved to one side, the cranial 
floor was entered and the tumor removed from the 
hypophysis. The difficulty of reaching the lesion 
has thus far precluded operation. 

Antimony, a drug much used a century ago, has 
fallen into undeserved neglect, declares Eustace 
Smith (Brit. Med. Jour., Feb. 29, 1908), who advo- 
cates that the use of it be revived for catarrhal states 
of the mucous membranes (bronchial catarrh and 
bronchitis) ; the early stage of broncho-pneumonia in 
children ; stridulous laryngitis ; gastric derangements ; 
hepatic disorders; chronic constipation with very 
hard dry stools; and eczema, both acute and chronic. 

Tongue Tie.—The significance of this condition, 
states Ichleissner (Internat. Jour. Surg., April, 1908), 
is still much exaggerated even among physicians. 
In most cases there is simply a short frenulum, which 
prevents to a slight extent the movements of the tip 
of the tongue, but does not interfere with suckling 
nor later in life with speech. There is therefore no 
occasion to separate the adhesions in these cases; 
this operation is occasionally followed by trouble- 
some hemorrhage. 

Something New in Appendicitis—T. Rousing 
(Centralb. f. Chir., Oct. 26, 1907) considers that 
pressure on the left side corresponding to McBur- 
ney’s point will elecit the pain characteristic of ap- 
pendicitis; this will not be found to obtain in other 
abdominal affections. Rousing has, by examining 
more than a hundred patients, confirmed the value 
of this indirect means of eliciting the pain at Mc- 
Burney’s point; it was found only in affections of 
the cecum or the appendix, 

Winter diarrhoeas in infants are due to the inges- 
tion of milk which has been frozen, states E, K. 
Shelmerdine (N. Y. Med. Jour., March 14, 1908). 
In such milk the casein collects in small particles 
which may be seen floating in the milk after it has 
been thawed out. These curds are carried undi- 
gested into the small intestine, while they decom- 
pose, thus furnishing food for the bacteria which 
consequently multiply in enormous numbers. Such 
curds should be removed by straining through cot- 
ton. 

The Speed Law Violated.—Dr. Max Wolper, of 
New York city, having been telephoned for to see 
a child “who was being strangled by an ulcer in the 
throat,” jumped into his automobile and picking up 
a colleague on the way hastened to the patient’s 
house. They were arrested by a traffic squad police- 
man for overspeeding. In a few words the situation 
was explained and the policeman, instead of arrest- 
ing the physicians, not only permitted them to pro- 
ceed, but also trailed them to see that no other officer 
stopped them on their merciful errand. 

Gargling has no advantage and has serious dis- 
advantages for throat disinfection. Spraying is lit- 
tle better declares M. Young (Lancet, March 28, 
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methods. 
lozenges an ideal form of treatment. 
however, see that treatment by lozenges will relieve 
a throat affection lower than the epiglottis, any more 


Swabbing and douching are the only reliable 
Young considers medication by antiseptic 
(We cannot, 


than gargling will. From the epiglottis the medica- 
ion which is dissolved on the tongue passes down the 
esophagus and not into the respiratory tract.) 


The tonsil, believes B. H. Orndoff (Jour. Ind. State 
Med. Ass’n, March, 1908), has for its function the 
early establishment of immunity to bacterial toxins. 
Its location is most suitable for the certain collection 
of specimens of every kind of germ entering the oro- 
nasal region. When the bacteria have been in crypts 
long enough to elaborate a sufficient vaccine, which 
is transported by the lymph current through the sys- 
tem, an immunity not associated with a toxemia has 
been induced for that form of bacterium. This or- 
ganism is then annihilated by bacteriological sub- 
stances brought by the returning lymph current and 
is removed from the system. 


The Health of East Indian Peoples.—li, observes 
Dr. C. F. Thwing (N. Y. Eve. Post), there be one 
element in which England could justly be happy it 
is her endeavor to promote the health of this people. 
“Plagues and the plague” she has sought to stamp 
out, and has largely succeeded. In this suppression 
she has built many hospitals. In one city in which 
a plague hospital was built, and to which the vic- 
tims of the disease, to prevent its spreading were 
brought, the people got the idea that the English 
doctors were collecting these victims in order to 
send out the disease all over the country. Concen- 
tration, it was thought, meant dissipation of the evil. 


The Calcium Salts are recommended by S. J. Pass 
(Med. Press and Circular, Sept. 4, 1907) in chil- 
blains; 10 grains t.i.d. in a tumblerful of water; the 
iodide of calcium, 3 grains t.i.d. in ulcers of the leg; 
in epistaxis the chloride 15 grains twice daily; the 
chloride, 15 grains t.i.d. for three days in painless 
edema of the ankles. A perforation in syphilis of 
the hard palate healed under the iodide, 3 grains 
t.i.d. for two months. The chloride, 15 grains t.i.d., 
has been beneficial in menorrhagia, with epistaxis 
and erythema nodosum; good results were obtained 
in pneumonia with haemoptysis under the iodide, 3 
grains t.id. for three days. If the drug nauseates, 
its dilution should be increased. 


Tuberculous Coxitis.— Lannelongue (Internat. 
Jour. Surg., April, 1908), gives two rules for the 
treatment of tuberculous disease of the hip joint. 
1, Rest in the horizontal position, with extension of 
the leg. The use of the plaster of Paris bandage 
should be avoided, since it impairs the mobility of 
the joint without exerting any influence upon the 
deformity. 2, In connection with extension the use 
of injections of iodoform, ether and creosote in an 
oily vehicle. The ether enables the substances to 
become diffused over the entire inner surface of the 
joint and to come in contact with the areas of granu- 
lation and ulceration. The iodoform is not a spe- 
cific agent against the tubercle bacillus, but it is the 
best remedy for inhibiting its growth. The creosote 
favors fibrous tissue formation. 


July, 1908 


CEREBROSPINAL MENINGITIS FROM THE STANDPOINT 
OF PUBLIC HEALTH. 
BY DR. CHARLES BOLDUAN, 


Bacteriologist, Research Laboratory, Department of Health, 
City of New York. 


N discussing this topic I shall confine my atten- 
tion mainly to the experiences which we have 
had in New York. Some idea of the importance 

of this disease for the people of this city can be 
gained from a study of the following table showing 
the number of deaths caused by this disease in the 
former city of New York since 1866. 

The following table gives the number of cases and 
deaths from cerebrospinal meningitis in the old city 
of New York (present boroughs Manhattan and 
Bronx), 1866 to 1907, inclusive: 

Deaths Rate 
Population. C.S.M. per 10,000, 

767,979 18 

808,489 33 

851,137 34 

896,034 42 

943,300 32 

955,921 48 

968,710 782 

981,671 290 

1,639,607 158 
1,044,396 146 
1,075,532 127 
1,107,597 116 
1,140,617 a7 
1,174,621 108 
1,209,196 170 
1,244,511 461 
1,288,857 238 
1,318,264 223 
1,356,764 
1,396,388 202 
1,437,17 223 
1,479,143 
1,522,341 
1,566,801 
1,612,559 
1,659,654 
1,708,124 
1,758,010 
1,809,353 
1,873,201 
1,906,139 
1,940,553 
1,976,572 
2,014,330 
2,055,714 
2,118,209 


Year. 
1866 
1867 
1868 
1869 
1870 
1871 
1872 
1873 
1874 
1875 
1876 
1877 
1878 
1879 
1880 
1881 
1882 
1883 
1884 
1885 
1886 
1887 
1888 
1889 
1890 
1891 
1892 
1893 
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Reproduced in the form of a curve it is seen that 
there have been four epidemic ontbreaks in New 
York city in the past forty years, namely, in 1872, 
1881, 1893 and in 1904-05. This cyclic recurrence of 
epidemic outbreaks has been nuted by most writers 
on this disease, but no satisfactory explanation has 
yet been offered for the phenomenon. 

One of the first requirements for successfully com- 
bating an infectious disease on the part of the public 
health authorities consists in promptly learning of 
the existence and location of every case of the dis- 
ease. ‘As soon, therefore, as the existence of an un- 
usually large number of cases of cerebrospinal men- 
ingitis came to the knowledge of the Board of 
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Health, steps were at once taken to provide for the 
prompt reporting of all cases of the disease by the 
attending physicians. In return for such reports, 
the Department of Health placed the facilities of its 
diagnostic laboratory, its diagnosticians, and of 
trained men to perform lumbar puncture at the dis- 
posal of the attending physicians. It has been the 
experience of the Health Department that this al- 
ways helps materially to secre full returns of the 
cases. 


The total number of cases reported to the Depart- 
ment from Greater New York in 1905 was 2,755. 
In 2,180 of these some data were obtainable as to 
the history of the case. Out of these 2,180, 357 
proved to be cases of mistaken diagnosis, over 100 
of the 357 being cases of tuberculous meningitis, and 
50 being simple meningitis. In about one-third of 
all the cases, lumbar puncture was performed, and 
in 82 per cent. of these, meningococci were found. It 
is interesting to note that out of 84 instances of men- 
ingitis supposed not to be of the epidemic cerebro- 
spinal form, 12 proved to be cerebrospinal meningitis. 
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The reported cases were plotted on a large scale 
map of the city in order to observe whether there was 
any special grouping which would prove significant 
in studying the mode of spread of the disease. In 
the map which is here reproduced, you will see that 
there is a considerable grouping of the cases on the 
lower East Side (the ghetto), in the east Harlem 
district (Little Italy) and in the tenement district 
on the west side (San Juan Hill and Hell’s Kitchen). 
On comparing this map with the density of popula- 
tion, however, it was found that the two went fairly 
well together. This confirms what other writers have 
said concerning the influence of close contact in 
spreading the disease. 

In studying our spot map of cerebrospinal menin- 
gitis in 1905 I made careful note of the instances 
where there was more than one case in the same 
house, for I felt that a study of these cases would 
be most likely to shed some light on the transmission 
of the disease. Out of about 1,500 cases of the dis- 


ease reported, there were over 250 belonging to this” 


category. Lack of time prevented my studying more 
than 144 of these, and these occurred as follows: 


39 instances with 2 cases to a house... .78 cases 
15 instances with 3 cases to a house....45 cases 
2 instances with 4 cases to a house.... 8 cases 
1 instance with 5 cases to a house.... 5 cases 


1 instance with 8 cases to a house.... 8 cases 

In a considerable number of instances there seemed 
little doubt that the subsequent case or cases had 
been infected from the earlier one. Before discuss- 
ing the probable mode in which this transmission oc- 
curred, it will be well to review certain other points 
in connection with the disease. 

As sanitarians we are concerned principally with 
the nature of the infecting micro-organism, with the 
probable mode of infection and with measures to 
prevent the disease. 

The infecting micro-organism in cerebrospinal 
meningitis is, as you know, the diplococcus described 
by Weichselbaum in 1887. It is commonly spoken 
of as the meningococcus. Chief among its charac- 
teristics is its property of decolorizing when treated 
according to the staining method devised by Gram; 
that is to say, it is Gram negative. It is important 
always to test this point when examining a smear 
from cerebrospinal fluid, for meningitis is also fre- 
quently associated with Gram positive organisms, 
such as the streptococcus, the pneumococcus, and 
sometimes the staphylococcus. 

Another characteristic of the micro-organism which 
is important from our standpoint is its low vitality. 
The meningococcus is readily killed by exposure to 
sunlight, by drying. and by other mild destructive 
agents. Hence it is extremely improbable that the 
organism lives in dust, or that infection occurs in 
this way. 

All who have studied the disease agree that the oc- 
currence of cerebrospinal meningitis goes hand in 
hand with close contact between persons. Thus the 
disease has often occurred among soldiers and then 
has frequently remained localized to particular com- 
panies or regiments. Since it has often been impos- 
sible to establish a direct connection between the 
occurrence of the various cases, it has been thought 
that infection might be carried by vermin. Careful 
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studies, however, have shown that this is extremely 
improbable. In some of the epidemics which have 
been reported the disease was limited to the better 
quarters of the city and occurred among people in 
whom vermin did not occur. In order for this mode 
of infection to play a role, we should expect the 
meningococcus to be found quite regularly in the 
blood of the patient, and this is not the case. The 
work of Elser, of this city, showed that the organism 
can be isolated from the blood in about 25 
per cent. of the cases, but the occurrence is 
not at all regular, and the number of or- 
ganisms is very small. So far as transmission 
by mosquitoes or flies is concerned it will suffice to 
say that the disease occurs at seasons when these do 
not abound. A few observers have stated that the 
occurrence of the disease ‘appeared to be related to 
outbreaks of peculiar epizootics (in horses, fowls, 
etc.). This mode of transmission is not borne out 
by the experiences of most other observers, and cer- 
tainly played no part in the epidemic in New York 
in 1904-5. 

We know that the meningococcus occurs in the 
meningeal exudate of the brain and cord, and that it 
is found in small numbers in the blood. But how 
should it get from these deep seated locations into 
the body of another person? Soon after the discov- 
ery of the meningococcus a number of observers re- 
ported finding the organism in stained smear prena- 
rations of the nasal mucus both of patients suffering 
from the disease and in normal individuals. After 
a time, however, these observations were entirely dis- 
credited because cultural examinations showed that 
the organisms were frequently not meningococci. 
Within recent years, however, renewed study of 
nasal cultures showed that the meningococcus does 
occur in the nose of patients suffering from the dis- 
ease. During the epidemic of 1905 | had abundant 
opportunity to investigate this question. On my 
trips to the various cases I carried sterile swabs such 
as are used by the Department of Health in its diph- 
theria outfits. Cultures were made from the nasal 
fosse of patients, of persons in close contact with 
them, and from a large number of persons who were 
not in any known contact with the disease. The re- 
sults of these investigations were as follows: 

Of the patients, those examined during the first 
week of the disease showed meningococci in the cul- 
tures from the nose in 50 per cent. of the cases. Some 
of these were almost pure cultures. In 150 contacts 
examined, meningococci were isolated in 10 per cent. ; 
and in 150 normal persons not in contact with the 
disease we were unable to find meningococci at any 
time. It is hardly necessary to add that the result- 
ing cultures were carefully tested by all known re- 
actions, including the agglutination tests, and were 
positively identified «s meningococci. The findings 
would perhaps have been still higher if we had made 
repeated examinations in all of the patients. 

For the present, therefore, we must consider that 
the disease is transmitted by means of the nasal dis- 
charges, and that our prophylaxis must be directed 
to this source. In general, then, a case of cerebro- 
spinal meningitis should be handled very much like 
one of diphtheria. The patient should be quaran- 
tined, other children in the family should be kept 
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from school, there should be as few attendants om 
the patient as possible and these should take the 
usual precautions observed in diphtheria. The nasal 
and other discharges should be carefully disinfected, 
the bedding and clothing should be soaked in disin- 
fectant solutions before laundering, and on the ter- 
mination of the case the apartment should be cleaned 
and disinfected. Antiseptic nasal sprays are indi- 
cated for the patient and for the attendants. 

It is not advisable to treat cases of this disease in 
the general wards of a hospital. To be sure, ward 
or hospital infections are very rare, but after what 
has been said regarding the occurrence of the menin- 
gococcus, and in view of the probability of transmis- 
sion of the disease by means of nasal discharges, it 
will be wiser to treat such cases in a special ward or 
pavilion. 

6o1 West 135th Street, N. Y. 





WHO ARE THE SANE? 

BY GEORGE B, H. SWAYZE, M.D., PHILADELPHIA, PA. 
Late Professor of Obstetrics in the Medico-Chirurgical College 
and Dean of the Faculty, 

N medicine we are next to nobody if we do not 

] analytically study the operations of habitual ec- 
centricities, whims, mental types or character- 
istics of individuals, trends and breaks of the reason- 
ing process which gradually stamp upon the intel- 
lection an abnormal dent or curve. and which there- 
fore deflects periodically, perhaps permanently the 
mental balance so valuable to us all as a human heri- 
tage. The writer is not posing here as a razzle-dazzle 
expounder of muddy shades between insanity, lunacy, 
idiocy, illusions, delusions; but I simply propose to 
dwell awhile on mental aberrations, or melancholias, 
or dementia manifestations that I have met in my 
own private practice, and that are liable to spontan- 
eously cross the path of any general practitioner any 
day. Furthermore, most of the cases may be suc- 
cessfully cured at home by patient exercise of calm 
common sense if the doctor is not ground to powder 
by the millstones of excessive reading and cramming 
with artificial and arbitrary theories. Because of a 
sensitive aversion to a scientific study of insanity in 
general, I have never read any published text book 
on that unhappy subject. “The Anatomy of Melan- 
choly,” that marvelous classic by Robert Burton, born 
A. D. 1576, has stood fifteen years upon one of my 
book shelves, and with the book’s 739 pages vet un- 
cut and unread because of its voluminous contents 
and fine print from which my eyes and limits of time 
have always beat a retreat to postponed opportunity. 
It has seemed to my mind that the man who filled 
his mental zone with the vagaries of dementia was 
especially prone to color things “queer” in the func- 
tionating processes of his own brain, and I preferred 
to leave his think to his own choice of thinking, but 
allow instead the intuitions of common understand- 
ing to be my own guide. If we dare not speak from 
experience, we should not speak at all. After nearly 
fifty years of close professional observation I have 
about concluded that, like any other outfit of com- 
plicated machinery, the working functions of the 
brain may become defective, vield to aberrations sim- 
ilar to the deranged action of the stomach, the liver, 
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the intestines, or other organs. Why not? I doubt 
that the designated differences in mania depend on 
physical differences of gearing in the brain, or has 
been proven as such by dissections. A mind sick is 
a mind demented, whether it grovel in the green 
slime of jealousy, revel in revengeful crave for blood- 
shed, or brood over the croaking morass of despon- 
dency. The fluctuating margins between the estate 
of sanity and the bogland of delusions is believed by 
many to be so narrow that only a step may cross the 
boundary to and fro, and that guaged by scarcely 
more provocation than unguarded emotions and im- 
pulse which ravel out the integrity of ordinary men- 
tality and make of it a comparative relic disrobed of 
reliable service. As I take it, there is nothing in 
human experience that should be so effectually safe- 
guarded as are the easy gates that swing between 
the borders of level mentality, the normal capacities 
of the thinking organ, and the erratic vagaries of 
disordered imagination—whereon desperation these 
later years too often sets the seal of criminal excuse. 
Semblances or shades of aberration may be catered 
and groomed into effectiveness sufficient, in weak 
minds, to fit the soil of temper and temperament to 
produce insane acts. The case of Harry Thaw seems 
to be mainly of this stamp. Sane at will—insane at 
convenience. Like the whiskey dabbler makes ex- 
cessive resort to the crazing intoxicant to spur him 
to a demented deed perhaps long contemplated afore- 
time. In the court room his attorney pleads that his 
client was suffering from the delirium of intoxication, 
and hence irresponsible! A clever mode of serving 
the devil! 

The human brain is a cultivable organ, for the bet- 
ter, for the worse. Habit of thought indulged in 
shapes the growth, develops the product of either 
healthful or disordered intellection. Will-power on 
one side, or passive misdirection on the other meas- 
ure the outcome of results. Too manv neople “go 
crazy” because of their lack of resisting sand. The 
mortar of their brain energies is mixed with dust 
and electrified with the phosphorescent flash of sheer 
touchiness. Unless the elements of faith, hope and 
charity are cultivated and welded into an anchor of 
protective code of reasoning, mental decadence 
grows its moss over the faculties that ornament the 
most valuable possession in life—a level head. There 
are clever, facile, gifted but hypersensitive beings, 
who are appreciative and appreciated to large degree, 
but who do not withstand the bluff of reverses, the 
bruise of grief, the goad of disappointment, the 
sting of reproach, the gnaw of remorse. Flexibly 
they bend and beget the mold of melancholia. For- 
saken by the virility of courage, smitten with the re- 
coil of mental impotence, they slump into the slough 
of despair, even vield to the cowardice of self-de- 
struction. I do not believe, as many do, that the 
tragic finality arrived at spells dementia. It is more 
like the unresisted yielding to disconcerting circum- 
stances. In bogus cases, where the impulse to mur- 
der another is contemplated and matured by nursing 
a sense of jealousy, or anger, or revenge, and the 
malicious deed is executed under the convenient spur 
of humored exasperation, the flash of fiery passion, 
or the climax of favoring opportunity, the modern 
vogue of excusing the crime behind the claim that 
the crime is the result of insanity is a bald insult to 
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decent reason, and to the recognition of justice that 
represents protection to humanity. In these days of 
evil designs the desperate coaching of terrible sin 
under the mask of insanity is becoming the watered 
stock in the despicable practice of seeking the lives 
of others, and then escaping deserved punishment. 

It is quite probable that stability of mental facul- 
ties relatively depend on firmness or stableness of 
brain cells in the carrying on of their normal func- 
tions. It is impossible to admit that the physical 
organization of the reasoning organ or brain is of 
the same quality in every person. As the texture of 
the skin, for instance, differs in softness, smoothness, 
clearness, oiliness, dryness, elasticity, firmness in 
different persons, why not expect corresponding va- 
riations, unseen but understood, in the functionating 
organs of the intellection? Habits of thought, of 
exaggeration, of depressive worries become constit- 
uents of the brain temperament if allowed loose rein 
at the expense of watchful reason and normal devel- 
opments. So, then, between brain qualities and 
trends of thoughts habitually indulged, there is found 
the safe highway of healthful mental endurance amid 
the abrasions and strains of events incident to hu- 
man experience in life. We all admit that capacities 
differ with individuals, and these degrees of differ- 
ence always deserve considerate recognition, should 
be accorded the shield of protection from the begin- 
nings of mental disaster. Overpressure of the brain 
with any set of ideas or expanse of undue enthus- 
iasm, even though it be but the hot air of vanity or 
self-importance, or the toboggan rush of excessive 
ambition, may at a later day tilt the balance against 
sound reasoning. Sixteen years ago I knew a some- 
what top-lofty man who became a subject of lunacy 
through excessive enthusiasm on the supposed won- 
derful advantages to be derived by men investing in 
life insurance enterprise, as a guaranty against future 
need. This man had been appointed a local manag- 
ing agent for a new life insurance company which 
lived but a short business life itself. 

Because of its special relations to spiritual concep- 
tions, religious enthusiasm may lead to religious 
fanaticism and mania. The “Holy Ghosters” have 
recently exploited that distasteful fact to the disgust 
of sensible people. And within a few weeks the world 
has been shocked by the religious frenzy of a mem- 
ber of a cult in Pennsylvania calling themselves “The 
Church of God.” This fanatic brutally stamped a 
beautiful little niece to death in order to get rid of a 
fancied demon or evil spirit that he madly imagined 
had possession of the innocent little girl, five years 
of age, a neurotic child who had symptoms of St. 
Vitus dance. This crazy monster claimed that he 
was called to this inhuman act by holy revelation! 
A sound mind in a sound body is a merciful benev- 
olence worthy of devout gratitude. The unsound 
mind in the unsound body means the greatest mis- 
fortune met in huma nexistence. Tender memories 
are not always happy. While personally shrinking 
from situations of insanity, I have never escaped the 
immediate interest that challenges the physician’s 
ambition to administer aid and test his ability to re- 
claim the reasoning faculties of the patient before 
the gates of the madhouse shall open to another un- 
fortunate. The mind and soul imprisoned amid 
clouds of despondency, haunted by visionary ghosts 
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of disordered imagination, present a hampered situa- 
tion very unfavorable for the relief or cure of any 
form of mania by consigning the case to the depress- 
ing environment of hospitals for the demented. In 
individual cases where the mind has become mud- 
dled and unbalanced, I believe that happier results 
may be won through the wisdom and tact of the pri- 
vate attending physician who will strenuously strive 
to carry the patient to as favorable situation as pos- 
sible at home. For the first time on paper I will 
here revert to varied experiences in my personal 
practice. My introduction to conditions of insanity 
was very abrupt, and resulted in the conviction that 
if a case of disordered mind be placed in an asylum 
among an assemblage of demented associates, all 
normal means of restoration is dispelled by the ma- 
laria of dementia that prevails in the common atmos- 
phere of such institutions. 

In the limits of my Civil War experience it so hap- 
pened that the regiment with which I served as a 
medical officer was posted at Yorktown, Va., and 
confronted by troops under Confederate General 
Wise with headquarters at Williamsburg, Va. When 
Wise withdrew from Williamsburg, our regiment 
was advanced and camped in that vicinity. One 
pleasant Spring day I was officially notified that there 
was an insane asylum in the town of Williamsburg 
and which came under the care of medical officers on 
either side that happened to be in possession of that 
location. I was expected to visit officially this neu- 
tral institution. On my first visit the young resident 
superintendent gave cordial greeting, invited me to 
inspect the surroundings, after which he would show 
me through the building. In my glance about the 
grounds I met an interesting inmate who proved to 
have previously been a practicing physician. The 
weather was extremely warm for that climate. This 
gentleman sat aloof upon a bench beneath a shade- 
tree, and muffled to the ears in a heavy cavalry over- 
coat. When I saluted him he gave me rather reticent 
notice, but spoke of his professional days. His fas- 
tidious conceits were apparent at once, and perhaps 
could account for the climax that led to the asylum. 
I took occasion to revert to the heat of the weather, 
asked if he did not think he might feel more com- 
fortable without such heavy overcoat in hot weather? 
Instantly drawing himself backward as if I had in- 
truded on his private affair, he replied that since he 
was comfortable in the way he was dressed, he by 
no means should dispense with the great coat! 

Observing a group in the rear yard of the asylum, 
it was opportune for me to say “good-bye” and turn 
my steps toward the larger attraction. A company 
of ‘about fifteen women of various ages, uncouth 
looks and raiment, had apparently watched my ap- 
paoch by peering between the palings of the high 
fence. Fearlessly I opened a gate that was barred 
from the outside, and stepped toward them. When 
it was seen that I had come inside, the frowsy 
crowd, eager-eyed, haggard-featured, rushed about 
me with hands and arms savagely thrust toward me 
and imploring that I give them tobacco! For a min- 
ute it looked as though I might be torn to pieces in 
resentment if I failed to furnish the weed craved by 
these greedy, irrational creatures. Promising diplo- 
matically that I would go at once and send them a 
nice supply, I cautiously backed, step by step, toward 
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the gate through which I had entered the enclosure, 
and refastened it from the outside. I never again 
repeated that venture. The superintendent apolo- 
gized for the occurrence; had supposed that these 
wild inmates had been returned to their quarters. 
On being conducted through the building I was taken 
to the room of its genius who was there guarding 
his invention through which he had gone insane— 
a complicated contrivance to demonstrate the puz- 
zle of perpetual motion. Honored by a guest in army 
blue, he in lecture form at once began to explain the 
mysterious principles represented by the little wheels 
and the gearings of his fortuneless dreams. 

Types of dementia are as variable as are types of 
individual environment and temperament. During 
the interval of my practice in the Pennsylvania an- 
thracite region there arose a general religious re- 
vival in the borough where I lived. A miner of mid- 
age, an Englishman of staid and reserved habits, il- 
literate to the degree of general ignorance, but a con- 
sistent member of a Wesleyan church where they then 
preached more brimstone than we hear from the pul- 
pit of late years. This man became profoundly im- 
pressed by the seriousness of the daily services, 
grew self-absorbed, morose, silent, as if pondering 
a mystery he was unable to solve. He attended all 
the night meetings, neglected his work or means of 
livelihood for family, spent much time upon his 
knees, went out at any hour of night into the nearby 
woods where he would be found kneeling in the snow 
beneath a tree and holding up his arms and hands in 
dumb appeal with his face lifted toward the sky. 
For years I had been his family physician. His wor- 
ried wife, fearing that her husband had “gone crazy,” 
appealed the case to me. I concluded that his brain 
had developed a phase of blank confusion in its 
reasoning process because of disability to solve the 
mysteries of eternal conditions beyond his present. 
If he could not be helped out of his perplexity, he 
would end up in an asylum. I concluded to turn sub- 
stitute preached in the crisis, and visited the torment- 
ed man. Explained that his mind made darkness for 
him because it was mixed up about a mystery that 
nobody could fully understand just yet—not even 
the preachers themselves. That I knew his chances 
for future safety were as good as anybody else’s 
chances. That his mind was simply tired out and 
must take a rest-off from these puzzling subjects. 
That he would find that the Lord would be as good 
to him as to anybody, and would never hold him re- 
sponsible for what he was not able to understand. 
That if he would stop going to these meetings, for- 
get them as it were, but take up his regular work in 
the mines instead for a time, I believed it would 
please the Lord more, while it would also rest his 
head from its worry and let him get well as ever. 
The man seemed to grasp something promising in 
the idea as I was enabled to switch it across his 
gloom, and he promised to take up with my line of 
advice. But I did not stop at that. I sought his 
pastor, stated the situation, and earnestly urged that 
he join in my proposition for relieving this man’s 
melancholia before it developed into settled mania. 
It was my point that these meetings would effect no 
benefit for this man in his present mental condition, 
hence. as pastor, insist that he refrain entirely from 
church services until after he got well again. The 
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pastor acted upon my advice. I only administered 
to my patient something to restore appetite, and to 
harmlessly promote ability to sleep. He resumed the 
tonic of his daily avocation. In a few weeks he was 
reported well. 

After my removal to Philadelphia, I was called to 
a young married man who was in distressful state 
of what I will denominate mental neurasthenia. 1 
have since quizzed my own thought whether excess 
of connubial privilege took pre-empted claim on his 
cerebral functions. At that time I was too conserv- 
ative to unveil situations proper for investigation, I 
found the man in bed, debilitated, suffering acute 
tension of nervous excitement, thin in flesh, unable 
to sleep, alert with constant dread, watchful with 
anxiety and moaning the doleful plaint: “I’m lost! 
I’m lost! I’ve insulted the Holy Ghost and can never 
be forgiven! I know I’m lost!” It was sad to see a 
young man so enveloped in the shroud of religious 
melancholy that he was incapacitated to exercise ra- 
tional hope. I began by administering appropriate 
nervines and tonics. Endeavored to press to his at- 
tention that he was only in a temporary state of 
nervous depression; that his system was run down; 
that has imagination had become saturated with the 
blues which obscured his spiritual zone; that he was 
only self-accusing himself; if he would generously 
cease to distrust the Holy Spirit or in other words 
the religious comfort of good will to all, take the 
remedies to help restore body and mind, his thoughts 
would soon again become normal and he would be 
as happy as ever. He argued he feared it was then 
too late. But I confidently stood by my position. 
Urged him to let up on his chain of uncomfortable 
thoughts, which were, I assured him, thoughts only; 
assist his good wife and myself to see him set upon 
his feet as a healthy man, trust all else to the good 
luck that then would follow. The contest wavered 
day by day for about a week; but decrease of dread 
and increase of restfulness growing. He gathered 
nerve, encouraged himself to take food and sleep. 
Then one morning he greeted me cordially, though 
yet in bed: “Ah, doctor, I’m better! I'll get well 
now! My pastor was here last evening—I’m a saved 
man! I'll get well!” And so he did. In various 
cases of melancholia it is probable that there has oc- 
curred auto-poisoning of the brain, auto-derange- 
ment of thought through lack of free evacuations of 
the bowel contents daily. Toxic offenses, degenerate 
waste matters, too long retained in the intestines, 
are reabsorbed into the circulation and vitiate not 
only the system in general, but more sensitively the 
brain, upon the health of which must depend the 
tone and quality of thought. Repeated aperient dos- 
ages, preferably of antiseptic salines, are proficient 
aids in clearing muddled heads and mental aberra- 
tions. In most of such cases, the doctor who syste- 
matically administers a routine of cleansing physic 
will excel in judgment the man who turns to narcotic 
drugs only to still mental disquiet. 

Next I glance at a more difficult case. Miss P. was 
about thirty-six. She had been ill with a state of 
exhaustion for about a week. The house was unsan- 
itarv. A little grocery including vegetable green 
stuffs downstairs. Small rooms upstairs. Intensely 
warm weather. Patient lay in room where glare of 
sun upon the wall made afternoons and nights like 
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oven. Patient’s pulse thin, quick, nervous, charac- 
teristic of intense apprehension. She had ceased to 
reason rationally, as if bound fast in hopeless de- 
pression. While not considered raving, her one re- 
peated plaint day and night was: “I’m going to die! 
I’m going to die! That’s ringing in my ears every 
moment—lI’m going to die!” Though unsettled in 
her reason we did not consider the patient insane. 
As physician, I did not consider that the young 
woman was hearing the fatal notes of a last call. I 
began to treat her simply for nerves and exhaustion. 
To this I continued to add encouragement to try to 
remember that the warning that was ringing in her 
ears was not real, but was only a delusion that would 
soon pass away. That it had been a thought of her 
own which had started this alarm which her nevres 
had not shaken off. She gradually yielded confidence 
to my way of reascning for her. For her anemia | 
gave tonics with iron; digestives for her absence of 
appetite; the valerianates for nervous disquiet, aper- 
ients to keep bowels cleared; abundance of fresh air 
in room; the refreshment of toods that she could 
relish; and none except cheerful talk allowed in her 
hearing. In less than two weeks she was convales- 
cent and again herself. 

A more painful case and of longer duration came 
later. A young lady teacher, handsome, of very in- 
telligent parentage, perhaps she was seventeen, ambi- 
tious to a consuming degree, had been excessive 
novel reader, well posted in current literary matters, 
frequent patronizer of opera and drama, esthetic to 
vanishing point of endurance, done to the limit on 
brain feast and fodder, but eventually completely un- 
horsed by nervous prostration and the raven of dem- 
entia. As I had been the family physician from her 
childhood days, I enjoyed her confidence. Of excep- 
tionally high-strung nervous temperament, she had 
become restless, roamed the house from room to 
room with rambling, disjointed talk of fretful and 
querulous import. She would burst pathetically into 
tears at a word or a thought and refuse to be con- 
soled. At this juncture I was sent for. When she 
entered the room where I waited for her, child-like, 
she hastened to me, dropped upon my knee, and 
gazing into my face in most appealing way she ex- 
claimed: “Doctor! Doctor! I want to find God! 
Can you help me find God?” It was a perplexing 
break, but, thanks to my early training, | managed 
to answer: “Yes, my child, you certainly can find 
your desire if you do not allow yourself to give way 
to emotion and excitement.” At once she wanted 
proof. “But how can you help me to find God?” she 
clinched, and forced my capacity to satisfy her dis- 
ordered mind into a complex dilemma. For a half 
hour I fenced with all the gentle logic that I could 
then command, but before I prescribed for her medic- 
inally I was convinced that the girl was temporarily 
demented. Deferentially I suggested hysteria to the 
mother on the ground that the intellectual daughter’s 
menses were not well developed and habitually tardy. 
With a certain dignified reticence the mother rather 
discounted this view, evidently because of its deli- 
cacy, but insisting that the daughter had broken 
down through overwork in endeavoring to prepare a 
school class for examination and promotion. This 
information threw some practica! light ahead. When 
I added that there might be an element of spiritual 
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confusion that had preyed on the daughter’s mind, 
the mother replied that it was improbable; and that 
the patient had previously shown no obscurity on 
religious comprehension, but that a serious and em- 
phatic talk by the mother in regard to the family 
habit of breaking the Sabbath by spending the day 
in cooking and feasting which must be stopped, 
seemed for several days to exercise her daughter’s 
thoughts. For fully a month I labored with this 
case. During that time there were repeated ravings 
and little rest at night. It was only at short inter- 
vals that she would seem herself. There were times 
when she manifested signs of desperation. Threat- 
ened leap from window. Had to be watched day 
and night. Was kept in one room. Had trained 
nurse who also gave massage. I went through the 
form of administering the phosphates, bromides at 
bedtime, valerianate of ammonia in elixir form, iron 
tonics, aperients, common doctoring in general skil- 
fully applied. No narcotics to make matters worse. 
Everything to eat that she would take. Cheerful- 
ness in her room and no allusions to herself. An 
erotic phase would sometimes hint its existence. I 
told the mother that because of certain impressions 
that might haunt the daughter’s dreams in the crisis 
I should not visit her alone in the room. On one 
occasion she rushed after me as I was leaving and 
threw herself prostrate over several stair steps at 
head of stairs to prevent me leaving her. On the 
seventeenth day after my first call there began signs 
of relief from the mania. A moderate response to 
gentle emmenagogue remedies began to appear. Her 
mind gradually grew calm, and inside of ten days 
more she behaved like a sane patient. Soon after 
that her sister began to take her out for air and di- 
version. The family was strictly enjoined to never 
make the slightest allusion to any circumstance con- 
nected with this daughter’s mental upset, but if 
asked anything by the patient, turn the matter aside 
by merely saying that the doctor said it was only a 
spell of nervous prostration. 'n reasonable time she 
resumed her professional work. 

Miss Blank, aged about twenty-four, of good fam- 
ily stock, father and mother deceased, lived with her 
two sisters on income, of genial and passive disposi- 
tion, had leisure time and spent part of it with a 
married lady friend in a suburban location. This 
friend was one of the soaring transcendental sort de- 
voted to mysticisms. Our passive young woman be- 
came infatuated with the influences of her idealizing 
friend and was in measure a disciple of metaphysical 
effort. It was presently apparent that the young 
woman’s mind had gone awry. She grew reserved 
and silent as if in a sphere of reverie. Stayed awake 
of nights, declined food, lost flesh. I was called. 
Found her debilitated. remained preferably in bed. 
paid indifferent attention to my efforts to engage her 
reasoning faculties, seemed to exist in a far-away 
world, declined nourishment and seldom spoke. Me- 
dicinal treatment was difficult because of her resist- 
ance. Change of air was recommended, and she was 
removed to comfortable seashore accommodations, 
located on second floor, accompanied by a brother 
and the sisters. I visited her there—called because 
of a crisis. A professional nurse had been employed 


to take principle charge, and at night relieve the 
friends of their care. 


One night the patient lay as if 
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The nurse left the room about five 
minutes for a pitcher of water. On returning, a win- 
dow was up and the patient gone. The nurse rushed 
to the open window, saw no one upon the ground 
below ; she then gave the alarm by rousing the rela- 
tives; speedy search was started. It was moonlight, 
and half way on the road to the ocean was discerned 
the white gowned figure nearing the beach. She was 
rescued and returned to her room—somewhat bruised 
but not otherwise injured. But the proprietor 
promptly required that the young woman be re- 
moved. By my advice she was brought back to the 
city. Arrangements were then made to place her in 
a Sanitarium out of town where she might be under 
systematic management and care. This case could 
not be wisely cared for at home. No man resided in 
the house with the sisters. At the sanitarium im- 
provement was hoped for. But she remained sullen 
and silent. Her food was practically forced down 
her to prevent starvation. While under my care the 
only medicine that did her service was full doses of 
hydrate of chloral that induced intervals of quiet 
sleep. I do not think she was relieved though she 
lived several years. When her brain had yielded un- 
der pressure of grasping for mysteries, her mentality 
wrecked. 

We will glance next at a peculiar case in which the 
result was more fortunate. On a hot July day I de- 
livered a young widow of twins. Her husband had 
then recently met his death by accident. One of these 
children was “still born;” the other came with nor- 
mal vitality and bid well to live and was quite a lad 
when last I saw him. Seven years after her accouche- 
ment was again called to this woman, then living 
with a sister. I interpretted the case as one of grippe 
of ordinary type. Before convalescence was quite 
established, nightly aberrations worried her friends 
and either a complication of fever or disordered men- 
tality seemed to arrest her progress to getting well. 
At the close of each day she was improved. But her 
nights would be wakeful, and next morning found 
her worse, with low spirits, marked roaming of 
thought, wild talk. Each day her hallucinations 
took on some new phase or hobby. Was giving her 
mild tonics and a sedative at night to promote quiet. 
One day when I visited her she was up, dressed, bed 
made, and was sitting at its side. I was glad to see 
such improvement. But she immediately drew my 
attention to the white counterpane on which she had 
arranged bonnets, ribbons, bits of lace and other 
feminine keepings. She invited me to admire this 
display of fine little children that lay so pretty and 
good upon the bed in any way that she placed them. 
She insisted that certain ones were boys, others the 
girls. She had greeted me cheerily, but at once I 
knew that she was on the borderland of dementia. 
As cerebral sedatives, the bromides, then in vogue, 
nor valerian, or gelsemium had effected normal re- 
sults. The sister followed me out, stated that it was 
queer that the patient seemed so excited at times, 
then again so depressed, was becoming afraid she 
would become violent and resort to harm! At my 
next visit this sister’s husband, who had remained 
at home to see me, was in waiting. He took me 
aside. “Doctor,” he said earnestly, “I'll tell you why 
this woman don’t get well! She practices self-abuse 
terribly there in her bed!” “How do vou convince 
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yourself of that?” I asked. He then detailed that the 
night before he sat in the room an hour while his 
wife was engaged in the kitchen as usual. He had 
supposed that the patient was sleeping when he was 
suddenly roused by finding her in a violent agitation 
of eroticism by her own hand. When the orgasm 
had passed she lay panting and exhausted as after a 
spasm; and he believed that her secret excess had 
been so repeatedly that if not checked she would 
never get well. Being working people who needed 
release from any steady guardianship of the patient’s 
propensity day or night, we arranged that she be re- 
moved to an asylum where she might be constantly 
under the moral restraint of surveilance. The thera- 
peutic treatment pursued at the institution where 
she was admitted to assuage the furor libidis of this 
unbalanced woman eventually proved successful. 
Three months afterward she walked into my office 
one evening; in cheerful mood she affirmed she had 
gotten entirely well and had brought the money to 
settle bill for my share of attendance. 
that she had been in an institution for special reason ; 
but made no allusion to it nor referred to anything 
of which she had been cured. 

The case of a wife now recurs to me. I had been 
her medical attendant for several years. She had 
been twice married. Her second husband grew dis- 
tasteful to her because he would not show fondness 
for her children by her first husband. He was a 
street railway contractor, and in habit of managing 
workmen in bossy manner which made his ways 
bluff and uncultivated and caused him to seem to her 


more and more unattractive as compared with some 
other men. She thought he did not treat her with the 
gentle consideration that she learned to admire in 


other men. She began to believe that he had found 
a more interesting woman in harmony with his 
tastes. Because of her active ovarian temperament, 
she was rather risque or outspoken in her conversa- 
tion with a medical man of considerable acquaint- 
ance. Volunteered that she was of unusually amor- 
ous disposition which awakened regrets that her hus- 
band was out of harmony with her tastes. I advised 
her that I believed her husband was an industrious 
provider for her home, that his daily business of su- 
perintending coarse dull-minded workmen made the 
habit of coarse address to others, and she should en- 
courage his interest in herself in every sensible way 
as his wife. Then she began to deplore his unfortu- 
nate influence over her three sons. I rejoined that 
they were old enough to make their own living and 
socn would have homes of their own. I suggested 
farther that she would presently be passing through 
what was understood as “change of life” or loss of 
menses, after which her warm desires about man 
sensually would abate and leave her less sensitive 
about the matter. As the months went on, however, 
she grew more suspicious. She would go a distance 
to where his work lay, to satisfy herself whether her 
husband was really there with his employees, or 
whether he set them to work and then went away 
to “have a good time” with some other woman. 
Again she would take a confidential woman friend 
for’a foil, and start out like detective to centre of the 
city to watch corners, even peep under short swing- 
doors of fashionable saloons to see if she could find 
him under any “give-away” circumstances, She would 
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keep tab on his hours, If he came home at any late or 
unusual time, she would accuse him of some flirtation 
that had delayed him, but which had not happened. 
She fancied he spent too much time at a street car 
depot, and had a house rented from which she could 
observe through an alley whether or not he was there 
or away. She was ill on occasion. I was present 
when her husband came home. At once she began 
to spar at him about leaving her alone to enjoy him- 
self elsewhere. I cautioned her that unless she would’ 
make it more agreeable at home, her husband would 
presently dispose himself to remain away if only for 
relief. Furthermore that if she continued to keep her 
mind full of jealous thoughts she would go insane on 
that unfortunate subject. But she grew worse. Un- 
able longer to stand it, in less than two vears later 
her husband had her cared for in an asylum for de- 
mented persons—where she died shortly after her 
menopause. 

The divorce courts show us that because of the 
isolated obligations incident to legal ownership and 
personal possession by marriage between man and 
woman, there often grow the thistles of jealous sus- 
picion and unrest. The cultivation of supreme con- 
fidence is allowed to run to weeds in the fallow- 
ground of connubial trust. In other wordrs the seem- 
ing monotony of much half-hearted married life, bul- 
wark of social morals that marriage is intended to be, 
frequently reduces the higher estimates of love be- 
tween the sexes to shallow shoals of connubial dis- 
content and distrust. Therefore, whatever has been 
the habit of mind, the coloring of thought in the 
saner days is the more prone to bristle repulsively 
without blush or hiding if the intellection weaken, 
or the demented mind grievously exploit its maga- 
zine of family detraction. This fact above all per- 
haps should constrain married pairs, whether of short 
or long duration, to so control and to cultivate the 
regardful habit of consideration for each other’s do- 
mestic reputation despite all satanic suggestions of 
what is termed “infidelity,” so that in event the mind 
weakens to dementia in any measure from any cause. 
there will be no hidden explosive of domestic cen- 
sure that savors of family disloyaltvy—exposed by the 
fester of jealousy. The true husband will defend the 
reputation of even an erring wife; the true wife will 
prove her faith in him by protecting the reputation 
of even an accused husband who may have yielded 
to the misdirection of some special temptation of the 
sexual impulses. The seal on the marital bond spells 
“for better or for worse”—which means that if it be 
“for worse” on the part of one party to the contract, 
then the other party shall not join in the cry of de- 
traction, but prove faithful to the interests of the one 
whose human indiscretion brings occasion to test the 
province of marital love and faith. The wife of 
Henry Ward Beecher never rose to a plane of true 
wifehood so real and noble as when she stood un- 
flinchingly loyal to her husband amid the burning as- 
saults derogative to his moral reputation. A greater 
degree of home charity and sacrifice to patience on 
the innocent side, in defence of family honor, is a 
nobler code than that which flies on every occasion 
to the exposures and disgrace of the divorce courts. 
One of my most respected patrons one day gave me 
a surprise. He had grown weak-minded because of 
advanced years. His wife was a few vears younger, 
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but much in bed with chronic illness. Sexual rela- 
tions had died out between them. He had a bedroom 
by himself. He had always impressed me as a gen- 
tleman of refined intelligence and the highest type 
of courtesy. One day as I came out from the room 
of his sick wife he was waiting to escort me down- 
stairs. He began to remark how queer and cold his 
wife had become towards him. Leading me into the 
front parlor, and pointing to the linen-covered chairs 
and sofas, he affirmed that all these were different 
people sitting there to wait their turn to go up to his 
wife for no moral purpose! Though he had for years 
been sexually impotent, when he became mentally 
imbecile, a store of hidden evil thought launched 
forward in applying to his old wife names and epi- 
thets improper for decent print. He died at home of 
acute pneumonia caused by severe exposure at night 
in snow storm and but half clothed. 

The intimate relations between sexuality and jeal- 
ousy and dementia set into frame a fundamental sub- 
ject of great moment to doctors and to society. 
Whether the sexual system disposes many individuals 
to dementia, or whether the disposition to jealousy, 
or to sexual excess, tend most to dethrone the mental 
faculties. It was a very unique and unhappy case, 
yet on my hands, that suggested this paper. Exist- 


ing circumstances, however, compel my review of 
this case to be postponed till a later number. 
1726 North Twenty-second Street. 





WHAT DOES DISEASE MEAN? 
BY HERMAN GASSER, M.D., PLATTEVILLE, WIS. 


OSENOW says: “It thus seems possible to 
extract from virulent pneumococci a sub- 
stance on which virulence appears to depend, 

and for this substance the name ‘virulin’ is sug- 
gested.” 

Indeed, Ruediger and Davis on the same page of 
the Journal say: “The generalization may now be 
made that phagocytosis in representative forms of all 
the great group down to and including echinoderms, 
seems to be largely dependent on the presence of 
opsonins in the serum.” 

Allow me to suggest that the serum is the neutral 
field of battle, by, and through which it becomes pos- 
sible to explain the biological law of the survival of 
the fittest cell, the reaction of which always and uni- 
versally ends up in the neutral product of the serum. 
We welcome the new words opsonins and “virulin,” 
because they equal a specialized expression of the still 
greater word—chemism—in which every term 
therein can be accounted for with mathematical ac- 
curacy until it rounds up so conservative an energy 
that is never more or less than the truth which alone 
is known in the unit of man’s life. 

In the same number of the Journal, H. Petit, of 
Paris, says: “More than a hundred cases in human 
beings have now been treated by injection of steril- 
ized horse serum. Healing and cicatrization have 
been obtained, at once rapid and excellent, and cure 
has been obtained in desperate diseases.” 

This clearly illustrates what opsonins mean in the 
wealth of biological physics, the lesson of which has 
yet to be learned. We still border on its shores, and 
must first learn the true meaning of these terms, be- 
fore it becomes possible for man to get even a crude 
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and primitive conception of the wonderful oppor- 
tunities of unfolding truths that lie at the very door 
of man’s knowledge, more than ripe for admission. 
Pathology is merely the reaction between the bio- 
logical conflict of survival in the serum, that is the 
index of opsonins. 

J. A. M. Ass., July 6, 1907, page 8s. 

If man’s life is the unit of truth that equals the 
wealth of all this organized and established knowl- 
edge of the world’s powerful system of lawful econ- 
omy, then we at least have a standard of measure by 
which it becomes possible for him to trace his way 
back by the same system of lawful truth from which 
he came. 

There are physical and biological diseases, the 
kingdom of which has become divided into two gen- 
eral branches, known as medicine and surgery. Every 
practitioner worthy of the name, knows that it is not 
within the range of possibility to make a well de- 
fined and clearly outlined distinction between these 
factors because they so dove-tail with one and the 
same law of truth which equals the power of all 
known economy that is limited to the unit of (man’s) 
life by which it alone becomes known. 

A splinter in the hand is a physio-biological dis- 
ease which soon disappears if not infected by the 
secondary germs of staphylococcic or tetanic factors. 
The splinter is not disease, neither is life disease. It 
is the reaction between these two forces which we 
call disease. We are careful to bend every effort 
within the means of our living experience, to steer 
away from splinters, because we know they disturb 
the economy of ease. Even with these simple fac- 
tors, it is easy to deduce that life is the unit of all 
known economy by which it becomes possible for 
man to rise higher and higher into the wealth of the 
world’s powerful soul of living truth which leads the 
way of all known economy clear and inviolably, be- 
cause every disturbance of pain or disease is a warn- 
ing to lead and guide him along the better way of 
true economy. 

All mankind to-day without exception bends every 
effort to win and come nearer to the light of one 
life. It is only a question between cause and effect 
—_ equals the same soul of truth as our image of 
life. 

We know that a splinter in the hand, like the bul- 
let which crashes through the brain, is a physico- 
biological system of lawful economy with all shades 
of variation. The splinter, like the bullet, is not dis- 
ease. Indeed, man’s normal life is not disease. He 
bends every effort to prevent and escape this system 
of painful economy to lead and guide the direction 
of all the means which become known by the wealth 
of his life so keen in the soul of his feelings ; he knows 
it is the price of his being, by which alone it becomes 
possible to rise higher and higher; nearer and nearer 
to the throne of God’s immortal living soul of truth 
in the system of lawful economy. No man has yet, 
or ever will find a fiaw therein. I have no fear to 
stake my reputation on this simple truth. If one 
can find a flaw in the world’s system of lawful econ- 
omy that does not equal the soul of God’s truth, then 
I am prepared to demonstrate that the conservation 
of energy is the most blighted and destructive truth 
that ever came into the scientific light of man’s ex- 
perience. 
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Disease is the most conservative and constructive 
power of lawful truth that exists in the world. If 
this was not true, then it would be impossible for 
man’s soul of living truth to trace its way back along 
the system of his feeling, until it equals the lawful 
unit of his life as an effect. When we can prove 
that God’s or the world’s life is not the immortal 
cause of man’s being, then what we call the conser- 
vation of energy, does not equal the light of his soul. 
All I ask is for one to show me an atom of truth that 
does not play a related part in the world’s or God’s 
powerful soul of living truth throughout all eternity. 
If this is within the range of possibility then I am 
prepared to demonstrate there is no cause, no effect, 
no system, no law, no truth. What is infinitely more, 
there is no soul that equals the immortal unit of life. 
All ends in the black and abysmal night of annihila- 
tion. 

Man’s life swings between the limits of pleasure 
and pain measured by the unit of his conscious feel- 
ing of soul or life as an effect. When he ceases to 
breathe, eat and drink in the world’s dead “stuff” 
with lawful system of economy, then we feel justi- 
fied in asking the question: Who created the dead? 

There is at least a shade of difference between 
these extreme factors in this equation. Did man 
manufacture this after his own soul of feeling? If 
so, then there is a possible avenue of escape the re- 
action of which must end equal and opposite in rela- 
tion from cause to effect, and effect back to cause: 
If the world’s dead power of lawful truth can create 
man’s life after its own image, then the problem in 
this equation equals the distance apart between these 
two creators. Let me briefly answer this by saying: 
The most simple truth in the world is life. God 
is the immortal unit, the greatest of all known truths, 
is the undeniable fact, but even God is limited to the 
power of soul. Disease is the measure of soul be- 
tween cause and effect, God’s and man’s life, are 
alike equal to the same immortal unit of life. 

Reginald H. Fitz says: “Disease is to be regarded 
as representing the result of a series of processes 
called morbid or pathological ; from the fact that they 
are manifested by disturbances in the organism. 
Morbid processes, therefore, are to be considered as 
modified physiological processes tending to cause dis- 
ease. All physiological processes are subject to cer- 
tain variations which tend to produce disturbances 
in the functions of the body. In the healthy organ- 
ism this tendency is checked by the automatic regu- 
lators of the functional activity of the various or- 
gans, to the importance of which Virchow long ago 
called attention.” 

“The process is never at a standstill. In the study 
of the morbid processes, therefore, one must appre- 
ciate the normal conditions and manifestations of 
life in the individual, and the latter must be sub- 
mitted to the tests furnished by the former.” (Pep- 
pers Syt. of Med.) 

This equals the: expression of reaction which be- 
comes so clear in the light of Dr. Fitz’s soul, who 
without hesitation says: “All morbid and patholog- 
ical processes must finally be submitted to the ulti- 
mate unit of his physiological experience.” Is it not 
within the power of man to find a flaw in this great 
and valuable definition of disease, because the dis- 
tance apart between cause and effect is measured bv 
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the same unit of life. 

In his late Glasgow address, Sir Frederick Treves 
carried this real and ideal problem of economical 
truth a step higher, when he said: “Man would not 
live, neither could he possibly exist, if there was no 
disease in the world.” What he calls disease is the 
conscious soul of his feeling that ends up in the unit 
of his life that equals the soul of all his light as an 
effect. He has no hesitation in saying that disease 
measures the wealth of all known truth from cause 
to effect by the same eternal power, the unit of 
which begins and ends in the same unit of life. 

Dr. L. Emmett Holt lately said: “Slowly but 
surely the superstition, prejudice and ignorance or 
half knowledge of the past are vanishing before the 
light of modern discovery, and almost before our 
eyes a new science is being evolved.” 

Every specialized department of organized knowl- 
edge has become saturated with a wealth of insolu- 
ble facts. It is our hope to carry this world problem 
a step higher, by means of lawtul truth, up into the 
new light of soul, the power of which equals the im- 
mortal unit of God’s living soul of powerful truth, 
to which even His light is limited. No man has yet 
or ever will find a flaw in the system of lawful econ- 
omy that does not equal the conservative energy of 
God’s soul of truth. 

Dr. G. C. Savage in his paper on “The Duality of 
Man,” winds up his article with these eloquent 


words: “Are you ready to ask me: What is man’s 
spirit? My answer will be the question: What is 
matter? Answer me, and then I will answer you. 


This I know. When the mystic union is severed, 
the material part returns to the earth, from whence 
it came, and the spirit goes to God who gave it.” 

This is such a clear, pure, real and ideal illustra- 
tion of the world’s equation which becomes known in 
the unit of man’s conscious soul of living truth; it 
equals a chemical formula in the making, of which 
every term will eventually be accounted for with an 
unerring mathematical accuracy, until it equals 2 
demonstration. Indeed, man could not even ask this 
question, if God’s life was not limited to the world’s 
powerful soul of lawful truth in which each part, 
from the tiniest known atom up to God, plays a re- 
lated function therein throughout all eternity. If the 
truth of an atom was more or less than a related 
truth of God’s living soul of power, then the whole 
problem would end up in the night of annihilation, 
with not even a heap of black ashes to memorize its 
former state of existence. 

Kelvin and Tait say: “Until we know thoroughly 
the nature of matter and the forces which produce its 
motions, it will be utterly impossible to submit to 
mathematical reasoning the exact conditions of any 
physical question.” 

If the world’s system of lawful truth equals the 
conservation of energy, then man’s conscious soul 
of life plays a related part in this immortal equation. 

It is merely a question of organized system of re- 
lation between that can be measyred by the law of 
atomic weight. An ounce of iron contains the same 
amount of force as an ounce of electricity or radium. 
The whole problem finally becomes resolved down 
to the organized and established specialized system 
of expenditure of energy after the law of atomic 
weight. This is such an involved and complex prob- 
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lem it cannot be easily or readily explained. But, 
being true, it nevertheless becomes possible to give 
a crude and primitive illustration of what it really 
means by the examples of actual experience, the evi- 
dence of which no man will deny. 

The skeletal living cell of our bony system plays 
equally a related part in the physiological chemistry 
of the sensitive cell of light in our retina. It all ends 
up as one whole soul of truth in the economy of 
which every term must finally equal the same eternal 
unit of life. It is only a question of organization. 

From Hadrian, down through Copernicus and Gal- 
lileo, by the way of Keppler, up to the light of New- 
ton’s brilliant achievement, it becomes possible to 
trace the subject back, step by step, until it ends up 
in the pure and ideal feeling of soul, which became 
known in the unit of their lives. Just as surely as 
one stone upon another builds the greatest temple, 
just so surely are we all builders of the immortal 
temple of the world’s soul of truth, the unit of which 
begins and ends in God. It is more than enough to 
learn that even God's life is limited to the world’s 
powerful soul of lawful truth, the light of which is 
so transcendentally wonderful and unfathomable 
that it passes all our understanding. If this was not 
true, then disease would not exist in the world, be- 
cause we can measure the wealth of God’s soul by 
light of our soul, from cause to effect, and effect 
back to cause. What is infinitely more wonderful is 
that this world equation is never more or less than 
the same immortal unit of life. It is merely a ques- 
tion between these two creators of life. Does man 


really live in the Kingdom of God’s Living Soul of 


Truth? 

Let us make a short excursion along the route of 
these great builders of soul by following the im- 
mortal and brilliant light of Newton’s soul. The 
wealth of his innermost feeling can only be deciph- 
ered by what follows in his wake. While we now 
know that the law of gravitation does not equal the 
size of mass as distance between the stars, never- 
theless we also know it has laid the nebular founda- 
tion of the hypothesis of Laplace’s soul, carried it a 
step higher into the wealth of his transfigurative con- 
ception, and honestly acknowledges the nebular hy- 
pothesis as the source of his soul. 

Dalton, soon after, carried this idea of constructive 
soul into such an infinite wealth of his being that it 
caused him to say, even an atom equals the truth of 
his soul, and he called it a theory of atomic weight, 
the test of which even holds good in the higher law 
of physiological chemistry to-day. He is one of the 
purest children of nature. Even the world renowned 
geologist, Lyell, says: “There is no rock so old that 
it was not anteceded by a still older rock.”. This 
equals the soul of his life. 

Herbert Spencer, the greatest and most profound 
synthetic philosopher that ever existed, honestly con- 
fesses all ends up as an “unknown truth” measured 
by the immortal genius of his life as an effect that 
everywhere turns back the door of each specialized 
department of organized knowledge so clear into the 
infinitely greater cause of all known truth. I owe him 
an everlasting debt of gratitude for opening the route 
of so many ways before the door of which all man- 
kind to-day ends stranded and knocks in vain on 
this door of matter. 
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Dr. Barker has lost the wealth of his soul in neu- 
rones which makes him blind. It is no wonder he 
cannot see, understand, or comprehend the wealth 
of the detailed system of lawful evidence that dem- 
onstrates there is a circulating system of nervous 
energy in the nervous system that equilibrates the 
universal law of all known economy into one soul of 
living truth more absolutely certain than the exist- 
ence of the circulation of the blood, which is only a 
part of its related power of the economy. 

As we are here engaged in the great study of bio- 
logic physics, let me make another and still more 
comprehensive quotation from Verworn’s work of 
“General Physiology,” to lay the foundation of what 
it is here intended to convey and portray, with afl 
the simplicity possible with the means at our com- 
mand. 

“The claim for a vital force rests solely upon the 
fact that thus far it has not been possible to reduce 
certain vital phenomena to chemico-physical prin- 
ciples. Indeed, when the achievements of physio- 
logical research were summarized above, the dis- 
couraging fact became so apparent that the vital 
phenomena that have Deen explained are only the 
gross physical and chemical activities of the body, 
and that whenever the attempt has been made to 
show their deeper causes, unsolved problems have 
always opposed it. Bunge (94) asserts: “The 
more we strive to investigate vital phenomena ex- 
haustively in many directions and fundamentally, the 
more we come to perceive that events which we be- 
lieved we could physically and chemically explain, 
are excessively intricate and for the present mock at 
mechanical explanation.” 

“What an atom is, i. e., what matter endowed with 
energy is, the world formula does not explain. If we 
ask how we arrive at the conception of an atom, we 
find that we conceive it as an excessively small, in- 
(livisible, elementary part of a body, derived by con- 
tinued division of the body; but if a body be continu- 
ally divided, until its atoms are reached, nothing but 
body is obtained. But we obtain not the slightest 
information regarding the nature of the matter that 
is endowed with energy, i. e., that of which the phys- 
ical world consists. Are there limits to our knowl- 
edge of nature? And if so, where do they lie? Here 
according to du Bois-Reymond we stand at one limit 
of our knowledge of nature. It would be of un- 
doubted interest, if with our mental eye turned in- 
ward we could observe the cerebral mechanics of an 
arithmetical problem, like the mechanics of a calcu- 
lating machine.” 

Man’s life is the ideal unit. He personifies and 
epitomizes the world as a miniature effect; born, 
created, or evolved out of the world’s cause. It is 
also absolutely certain that mankind, generally, bends 
every effort to ascertain the cause of life more and 
more. The rapid strides of modern scientific discov- 
eries bear unquestioned and undeniable evidence 
that every detailed specialized discovery plays a re- 
lated part in the whole unit of the world’s lawful 
system of economical truth. Let me cast this world 
equation as it appears to me. The world lives. God 
is the immortal unit. The power of the universe 
equals the conservation of energy to which it is lim- 
ited, that is never more or less than the soul of one 
life. This is the limit of man’s knowledge as an 
effect born out of one cause of life. 
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ETIOLOGY. 
BY JOHN B, HUBER, A.M., M.D. 
Visiting Physician to St. Joseph’s Home for Consumptives, ete. 

N my several previous papers which have appeared 

in these columns I have considered remote causes 
of disease such as are inherent in heredity and 
environment; I would here conclude my considera- 
tion of eitology by dwelling somewhat wpon the 
more important direct or exciting or immediate eti- 
ological factors. 

There are some essential differences in the 
tissues and functions of the sexes. The female, 
being the more delicately fibred organism, is less 
fitted than the male to resist many exciting causes. 
These sexual differences become very marked at 
puberty, and continue so until the forty-fifth year at 
least. They are emphasized by education, do- 
mestic training, customs and occupations; more- 
over, the sexes when they are exposed as often 
happens, to like adverse conditions, suffer from wide- 
ly diverse diseases. Males are more subject to gout, 
epilepsy, tetanus, diabetes, tabes, certain paralyses, 
vesical diseases and acute lung affections; some of 
these tendencies in the male are explained by occu- 
pations that involve hard labor and much exposure. 
Females are supposed to be ailing more than males; 
but they seem oftentimes to stand serious illnesses 
better. 

With regard to operations they seem the more 
courageous. The observation of the famous surgeon 
Wood may be recalled; he was wont to encourage 
a frightened male patient before operation by telling 
him: “Now, my man, be a woman.” Women tend 
more to nervous affections than do men; the men- 
strual function must always be considered in the 
etiology of their affections. 

It is considered that more males are born than 
females. If this be so the average is certainly re- 
versed in after life, by reason of the death-dealing 
accidents which men incur in the struggles of exist- 
ence—injuries received while at work, sickness re- 
sulting from exposure to the elements, the fatalities 
of warfare and the like. Among the very poor, the 
miners, fishermen and the like in England it seems 
to be a thing of course that the men precede their 
wives to the grave. 

At various periods in life certain tendencies are 
to be expected. We may define these periods—but 
not too arbitrarily, for some of us are old and sus- 
ceptible to the diseases of advanced life at forty, 
whilst others are young at sixty. Children will suf- 
fer from acute caterrhal affections, from glandular 
and skin diseases, acute tuberculosis, cardiac inflam- 
mations; and from a variety of affections traceable 
to improper feeding, bad ventilation, overcrowding 
and to hereditary tendencies. The latter have a ten- 
dency to manifest themselves at adolescence—a most 
difficult and anxious period. 

The aged are practically exempt from acute tuber- 
culosis; and hereditary tendencies appear rarely in 
advanced age. . Tabetic manifestations due to syph- 
ilis in early years may then appear. The very young 
and the very old are equally subject to bronchitis 
and pneumonia; and the mortality from these dis- 
cases at both periods is very great. In the young, 
however, the tendency to bronchial catarrh is gen- 
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erally associated with the like inflammation in other 
mucous membranes, especially in the intestinal tract ; 
this condition is indicative of constitutional depres- 
sion or hypotonia. On the other hand, in the aged 
the tendency to pulmonary catarrh is due to degen- 
erative tissue changes, either in the upper air pas- 
sages or in the lung parenchyma. In infancy the 
nervous system is rapidly developed ; convulsive dis- 
orders are then to be expected. 

As the child grows this spasmodic tendency de- 
creases. The nervous system furnishes other ex- 
amples of “epochal” diseases. From the fifth to the 
fifteenth year chorea may appear, especially among 
girls; anemia and chlorosis are possible with the 
coming of the menses. The climacteric on the other 
hand, is characterized by hysteria, melancholia and 
various other perturbations. 

Rickets is essentially a disease of infancy and 
early childhood ; but it is rare in these United States, 
except among immigrants. Our country is so rela- 
tively prosperous that the nutritional defects (con- 
sequent upon poor food) which induce rickets are 
rare among us. 

Puberty brings with it a complete change, both 
mental and physical; so that the individual, if not 
very carefully watched and trained, deviates from 
even perfect health and becomes prone to serious 
disease. The organism at adolescence, especially 
among girls, cannot safely bear any undue tax upon 
it. The generative organs, of course, undergo the 
greatest change; and the whole constitution is al- 
tered in consequence. Girls at this time suffer from 
constipation and sleeplessness. They are apt tad 
work too hard at school; and mischief is likely to 
result from this. Perversions of any organ or faculty 
may be started; and once begun they are apt to con- 
tinue until a permanent predisposition to disease be- 
comes established. The dreadful mortality from tu- 
berculosis begins with adolescence, and continues up 
to the forty-fifth year. 

Organic and tissue degenerations, as I have inti- 
mated, vary in the time of their appearance with the 
individual. They may generally be expected after 
the fortieth year; every patient should be guarded 
against them—especially arteriosclerosis, Every man 
over forty should know that extreme exercises and 
physical overexertion may have dire consequences. 
The extent to which these changes become manifest 
varies in each case with environment, habits, tem- 
perament, occupation and like influences. The se- 
quelae of previous disease and the results of heredi- 
tary influences (possibly latent up to that time) may 
now be manifested through decided effects of ex- 
citing causes which have hitherto been successfully 
and easily withstood. Old age is a relative term. A 
man may show his age by his liability to be affected 
by trifles, by reason that his lungs have lost their 
elasticity, or his brain its equable circulation, or its 
heart its vigorous pulsations. In the afternoon of 
life the most pronounced degeneration is of the vas- 
cular system. Diseases of the large vessels (espe- 
cially arteriosclerosis) and aneurisms (especially aor- 
tic) must be feared. “A man is as old as his ar- 
teries.” Again tendencies which have long been 
dormant now manifest themselves; as in cancer, 2 
disease of advanced life. The old succumb readily 
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to diseases which are the result of lowered vitality, 
such as pneumonia, and a variety of nervous affec- 
tions which the vigorous can resist. Old men suffer 
greatly with vesicular affections and with prostatic 
difficulties. 

I do not believe that the effects of climate upon 
the individual are nearly enough appreciated. The 
book of Dexter is here excellent and most informing. 
And recently there has appeared Prof. R. De Courcy 
Ward’s “Climate Considered Especially in Relation 
to Man.” Prof. Ward’s book is intended to be “read 
by any intelligent person, who has not had special 
or extended training in the technicalities of the sci- 
ence.” The simpler divisions of the climatic zones 
as belts, more or less regular, extending around the 
earth, and the more elaborate subdivisions involving 
the contrasts of land and water, of lowlands and 
highlands, are extremelv well presented. There is a 
large amount of information regarding diseases that 
depend closely upon climatic conditions; with chap- 
ters on the life of man as affected by tropical, tem- 
perate and polar climates. 

Altitude, moisture, temperature, season and soil 
vitally affect the health. Those in mountainous re- 
gions who are unusually active suffer from over- 
worked hearts and from hernias. “Mountain sick- 
ness” is rarely met with below level of 10,000 feet. 
Malaria and phthisis occur in almost inverse pro- 
portion to the height of a given district above the 
sea level. Cholera, typhoid and dysentery are most 
prevalent in valleys and plains. Moisture fosters 
the development of bronchitis and phthisis. Various 
endemic fevers prevail in the tropics; and are un- 
known in other parts of the world—principally be- 
cause the bacteria are killed or rendered innocuous 
by lower temperatures. Tropical heat is essential 
to the spread of malaria and yellow fever; and it 
is an important factor in the production of cholera, 
tropical stomatitis, dysentery and liver affections. 
Then there is the “tropical wrath” developed in 
whites—a purely psychic phenomena due to the heat, 
which tends to the most dreadful cruelties and to 
the wildest excesses. Frost sometimes cuts short 
epidemics in the temperate zone. In certain re- 
gions particular organs become affected: the liver 
in the East Indies, the lungs and the kidneys in a 
capricious climate. Heat may kill suddenly, as in 
sunstroke ; or it may produce cerebral mischief just 
short of death. Its effects are most marked in con- 
fined, ill-ventilated places. Long continued heat is 


most depressing to the vital powers; its sequelae in. 


infancy and childhood are choleraic attacks—the 
summer complaints so fatal in the first years of life. 

In the summer and autumn when the rainfall is 
most heavy, especially in southern regions, yellow 
fever, malaria and dengue are rife. These conditions 
are particularly congenial to the development of mos- 
quito life. Lung diseases and diphtheria prevail in 
the early and the late winter, when the changes from 
mild weather to intense cold are sudden and pro- 
nounced. Nervous perturbations are in evidence 
mostly in the spring; the spring poem and the ten- 
der passion have then mostly to be contended with. 

The influence of soil as regards disease is very 
great. The tendency to many diseases is markedly 
diminished wherever a proper system of drainage of 
soil water is carried out. Sandy and gravelly soils 
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readily drain themselves, are warm and dry; and 
are therefore most healthful. Clay soils are cold, 
damp and impermeable ; and therefore likely to be un- 
wholesome. Climates are also modified by trees, 
rocks, rivers, lakes and other physical conditions. De- 
tritus carried down along the banks of streams is, 
like the decay of ground vegetation, a pernicious 
factor in many diseases—typhoid, malaria and the 
like; the upturnings of large tracts, with imperfect 
cultivation in the country, and the excavations of 
enormous lots in cities, bring about the same results. 
Certain districts bring about certain lesions—goitre 
in the Alps, cretinism in close valleys, urinary cal- 
culi in various regions in Scotland and England. 
Fog induces some affections; the English attribute 
no little of their alcoholism to this factor. As a gen- 
eral principle, those living in high altitudes are less 
vulnerable to disease than the inhabitants of low- 
lands, especially if the latter regions be marshy. 
Newcomers, again, are more susceptible to the epi- 
demic diseases of any given district than are its na- 
tives. In short, climate may vitally affect the moral, 
physical and mental nature of human beings. 


As regards the relative conditions in town and 
country. It has been said of all great cities that 
their populations would die out within several gen- 


erations were it not for the fresh blood which is con- 
tinually being fed them from the rural districts. This 
is not so true as it used to be for the reason that 
sanitary science (that babe in the family of sciences) 
has enormously increased the healthfulness of large 
cities. The lowest death rates seem now—in general 
terms—to obtain in rural districts; next most salu- 
brious are the large cities; the least healthful all 
seem to be the small cities, which have not as yet so 
fully felt the effect of modern methods of urban san- 
itation. 

The mortality in the country is thus less than that 
of towns; but the latter differ greatly in this regard 
from one another. There will be differences depend- 
ing on the occupations, food and habits and customs 
of the people, and on their environments—as air, 
light drainage and the like. Drainage is, in cities as 
well as in the country, a most important factor; when 
imperfect it conduces to “damp walls” in dwellings. 
Vitiated atmospheres result, and these are ideal for 
disease propagation. In large towns occupations are 
more enervating than in country districts: whilst 
the physical and moral strain is greater and has fewer 
interruptions. Irregular hours, intemperance and 
prostitution are supposed to prevail in large towns; 
and they probably do. But cities by no means enjoy 
a monopoly in these factors making for disease. Prob- 
ably they are maintained in large measure in cities 
through the patronage of the visiting “Reubens” anx- 
ious “to see life.” It is said, and no doubt truly, 
that the vicious features of Paris life would disappear 
if they were not patronized and indulged in by visi- 
tors who are—well, not French people. It is more- 
over likely that in proportion to the population many 
rural districts contain more alcoholics than would be 
found in large cities. Moreover, besides the out and 
out drunkards there are many rural imbibers of 
“stomach bitters” (containing alcohol in large per- 
centages), to a degree impossible of imitation by 
many city men. 

. In towns overcrowding checks ventilation to an 
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abominable degree; atmospheres become clouded 
with smoke and dust; and there is much interming- 
ling of the sexes (especially among the very poor), 
so that because of these and like factors succeeding 
generations become stunted in their physical and 
psychic development and become prone to diseases 
which shorten the span of life. In the large cities, 
as I have observed, such evils have been splendidly 
combatted by sanitary regulations thoroughly en- 
forced; so that in many respects the city folk are 
really healthier than those living in many a country 
district. Thus milk epidemics and typhoid fever epi- 
demics in cities have repeatedly had their origin in 
isolated farms where the drainage and other condi- 
tions have been at fault. 

The mortality among city infants and children re- 
mains far greater than in rural districts, especially 
as regards rickets, scrofula, tuberculosis and diar- 
thoeal diseases. Consumption is no doubt largely a 
city disease. Nevertheless this disease would seem 
to be very rife indeed in some rural districts—a seem- 
ingly incongruous state of things in regions inher- 
ently salubrious and where nature is beautiful and 
restful. Some reasons for the existence of tubercu- 
losis in country districts are: the atrocious diet (to 
which such articles as rich meats and any meats in- 
deed other than bacon are practically absolute stran- 
gers) ; intermarriages through several generations in 
families living within a radius of a few miles; the 
constipation habit, which obtains in the winter 
months, through disinclination to venture to out- 
houses in the severe cold. Food adulteration is, or 
has up to recently, been an evil in large communities 
affecting of all ages; on the other hand it is often 
alleged that city inhabitants enjoy most of the fresh 
meats, fruits, vegetables and milk, whereas country 
folk depend largely on canned foodstuffs. 

Previous disease oftentimes is followed by the same 
or some other affection; so that when one is ill of 
an obscure disease a history of antecedent maladies 
is of the greatest assistance in diagnosis. Attacks 
of preumonia are very apt to recur; worse still, they 
much too often lead to pulmonary tuberculosis. 
Pleurisy has to an even greater degree this sequel. 
Chorea, rheumatism, epilepsy and throat affections 
are apt to recur. Malarial attacks are most persist- 
ent, mainly because treatment of this disease is apt 
to be discontinued prematurely—as soon as the acute 
symptoms have subsided. Whooping cough is often 
followed by measles; not infrequently by consump- 
tion; chorea, rheumatism and scarlet fever may fol- 
low upon one another in individuals. Previous dis- 
eases may leave behind morbid conditions which re- 
main in abeyance until excited to renewed activity 
by factors which the healthy individual could readily 
withstand. An affection of the liver may be followed 
by gallstones; and these may in turn cause peri- 
tonitis or some other abdominal lesion. 

Slight complaints, because they receive little at- 
tention, are for that very reason more likely to affect 
the organism than serious diseases. On the other 
hand the infectious, as a general proposition, are 
likely to confer immunity upon the patient who sur- 
vives an initial attack. Such is the case with small- 
pox, scarlet fever, typhus, pertussis, measles and the 
like. That is why the elderly seldom suffer from 
them, having been inoculated in youth. ; 
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I think that the effects of spiritual, mental and 
moral factors upon the organism are almost always 
underrated. One need but peruse the history of re- 
ligious revivals to understand the effects of intense 
and inordinate religious excitement upon the econ- 
omy, effects generally induced by imitative influences 
—the contortions, convulsions, “barkings” and the 
like, with the consequent physical exhaustion. Re- 
ligion is a good thing; but it is not good for a man 
or a woman to be “drunk with God.” Bad news 
may cause sudden death; a sudden shock, such as 
fright, has certainly turned hair white in a few hours. 
Lesser perturbations may interfere with the func- 
tions of various organs. Sudden mental aberration 
may excite an abnormal rhythm in a heart. It is in 
everyone’s experience that nervous disturbances de- 
stroy appetite and digestion, and affect the secretory 
and excretory functions. 

Overwork predisposes to disease. Mental over- 
work may induce dangerous or even fatal symptoms, 
probably by cerebral hyperemia. It has been noted 
that among animals such diseases as anthrax and 
glanders attack especially those which are overwork- 
ed. Excessive muscular action Jeads to infection, 
either by diminishing resistance to surrounding 
germs or by permitting the development of such as 
have already secured an implantation in some part 
of the body. The fatigues imposed upon troops lead 
to the development of various infections—typhoid 
fever, tuberculosis and the like. Students of medi- 
cine, nurses and practitioners are remarkably free 
from the infections to which they are daily exposed, 
except when they are weakened by fatigue. Over- 
exertion may cause hernia, hemorrhages, ruptures of 
heart valves. Voice-straining may lead to pharyn- 
gitis and laryngitis... Syncope, sometimes fatal, has 
occurred in the very healthy from violent exertion in 
hill climbing, in boat racing, walking and running 
matches; thus are produced cardiac affections rang- 
ing from “irritable heart” to irremediable dilatation. 

Various forms of direct injury are frequent causes 
of disease. Such are mechanical agencies, which pro- 
duce lacerations, wounds, contusions and like injur- 
ies. Traumatisms induce disease either by exciting 
nervous reactions or by favoring the development of 
infections. 

Poisons, whether solid particles inhaled, or liquid 
or gaseous, or whether of animal, vegetable or inor- 
ganic origin, may kill quickly; or they may excite a 
disease of long continued or even permanent nature. 

The action of heat and cold are peculiar; they are 
by no means simple of explanation. A chicken, for 
example, is by nature immune to anthrax; but it will 
contract this disease when exposed to cold. A frog 
on the other hand will lose its immunity to anthrax 
when it is heated. The reason for these things is that 
when the chicken is exposed to a degree of cold 
which is abnormal for its constitution, or when the 
frog is exposed to heat abnormal for its way of liv- 
ing, a whole chain of modifications is in each case 
provoked. Nutrition is disturbed, the life of the 
cells (and consequently their behavior) is altered, 
the nervous system, the heart, the blood corpuscles— 
all the tissues are affected. It is by a similar mechan- 
ism that cold or heat occasions in man the develop- 
ment of diseases, especially those of an infectious 
nature. Cold will produce’ an aversion in any given 
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organ, thus diminishing its resisting power. lor 
example, peripheral cold will produce pulmonary 
anemia, the blood being driven into the abdominal 
vessels and organs. Pneumonia will be the result, 
for it is now established that active congestions hin- 
der infections, whilst anemias diminish the means of 
protection. 


Vitality as Related to Prognosis and Treatment.— 
The Therapeutic Gazette observes how oftentimes 
persons of seemingly little vitality have withstood 
the onset of grave infections or serious injury with 
comparative impurity, while others seemingly most 
robust and healthy have died with dreadful sudden- 
ness. Undoubtedly our conceptions of vitality are 
in some respects distinctly erroneous ; and our knowl- 
edge concerning the tenacity of life is oftentimes dis- 
tinctly and woefully limited. We oftentimes see 
chronic invalids survive an attack of influenza or ty- 
phoid fever, when the heartiest member of the fam- 
ily succumbs; and seemingly puny children with- 
stand illness after illness while others more robust 
succumb in a few hours. And we are not infrequent- 
ly perplexed by the survival of those who have mani- 
festly been in desperate illness; while others who 
present no alarming symptoms at the moment sud- 
denly pass away without warning. The longer, in- 
deed, the physician is engaged in practice the more 
timid he becomes in prognosing a recovery; expe- 
rience makes him particularly wary as to statements 
concerning the possible duration of life in the pres- 
ence of a manifestly fata! malady. All such factors 
as these are to a large extent an unknown quan- 
tity, but they also govern to a very considerable de- 
gree the results obtained by treatment (by means 
either of drugs or any other procedure). And un- 
doubtedly in many instances we credit a drug with 
the patient’s survival in one case, and blame it for 
the death of another—when in reality the essential 
factor is not the drug but some variation in the pa- 
tient’s vitality. We should employ drugs with our 
utmost skill and with a clear conception of their 
value; it also behooves us, in the humility which is 
nearly always characteristic of the scientist, not to 
be too boastful of our successes, and not to be too 
cast down by instances in which our efforts have 
failed. The Gazette reproduces the observation of 
the Paris correspondent of the Boston Medical and 
Surgical Journal, Feb. 6, 1908, that it has never 
ceased to be a marvel to witness the diverse manner 
in which different human beings behave as regards 
their resistance to dissolution; that some people ap- 
pear to succumb so easily in the face of disease that 
their dissolution seems to be about as slight a thing 
as the blowing out of a candle; whereas others, aged 
and weak, with apparently no power of resistance 
whatever, put up such a fight against illness that it 
would seem nothing can kill them. Among instances 
illustrating these two sides of the question of vital 
resistance to disease is that of a youth of seventeen 
whose ieft hand had been caught by a transmission 
belt in Such a way that instantly his entire arm and 
scapula were ripped from the thorax, only the clav- 
icle remaining in place. A surgeon who saw him 
shortly afterward found no immediate hemorrhage 
and no especial traumatic shock; but he tied the 
subclavian, trimmed the edges of the wound, and 
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brought together the edges of the skin. The patient 
recovered entirely in a iortnight. In another case a 
man of twenty-five, while cleaning a drum over which 
passed a wire rope, suffered from exactly the same 
injury. Pressing his left hand to the torn surface. 
which was bleeding profusely, he went down several 
fights of stairs until he found a fellow workman, 
who bound his thorax tightly with a long white flan 
nel belt and took him to the hospital. [By that time 
the hemorrhage had ceased. The wound was trim- 
med, the skin sutured, and the man recovered in 
two weeks, notwithstanding the severity of the 
wound and its infection by his filthy left hand. Op- 
posed to such cases as these are such in which death 
has unaccountably followed wpon a very slight in- 
jury or malady. 

A Malaria Theory of History.—A new theory as 
to the cause of the decay of ancient Rome and 
Greece was recently advanced by W. H. S. Jones, of 
Cambridge. Practically the first occurrence of the 
Greek word for malaria is in “The Wasps” of Aris- 
tophanes, in 422 B. C. Three years before that date 
the Athenians had been engaged in military opera- 
tions on the island of Sphacteria, now one of the 
most malarial spots in the Mediterranean. The 
Peloponnesian war soon afterward led to great tracts 
of lands going out of cultivation, which would give 
the malaria bearing mosquito ample breeding 
grounds. When the word for malaria became com- 
mon the word for melancholia (black bile) began to 
appear. The melancholia of the ancient Greek writ- 
ers resembles the mental effects of malarial fever; 
Hippocrates found it to occur especially in autumn 
(the malarial season), and Galen considered that it 
caused enlarged spleens (a feature of malaria). Ma- 
laria seems thus to have become prevalent in Greece 
in the fourth century B. C.; and the change which 
gradually came over the Greek character from 400 
B. C. onward was one which would certainly have 
been aided, and was in all probability at least par- 
tially caused by the same disease. The Greeks com- 
menced then to lose much of their intellectual vigor 
and manly strength. Home life took precedence of 
city life. Patriotism decayed and lofty aspirations 
almost ceased to stir the hearts of men. | issatisfac- 
tion and querulousness are marked characteristics of 
that age. 

Anterior Poliomyelitis in the Acute Stage.—|.. C 
Agar (Long Id. Med. Jour., Dec., 1907), The earliest 
symptoms point to the gastro-intestinal tract. There 
is fever, constipation, convulsions during the first 
day or two, pain and tenderness on pressure and 
movement. There may have been in mild cases a 
history of disturbances of the digestive tract a fort- 
night before the appearance of paralysis. We have 
here not to deal with a true neuritis, for the sore- 
ness is in the muscles, not in the nerve trunks. There 
is no disease in which the individuals suffer more 
widely than in anterior poliomyelitis. A mild type 
(that in which some unusual group of muscles of 
the back are the only seat of the paralysis) might 
easily be overlooked. Another type, which is diffi- 
cult or impossible of early differentiation, is when 
the infection is so high in the cord that one thinks 
of meningitis with opisthotonos, convulsions, irreg- 
ular and sluggish pupils, severe headache with roll- 
ing of the eyes, head and the occasional sharp cry ; 
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such a case may recover with a limited area of per- 
manent paralysis. On the other hand grave symp- 
toms may occur when the early stage has been mild. 


Chilliness as a Cause of Illness.—W. Siegel (Deut. 
Med. Wochenschr., March 12, 1908), shows by ex- 
periments on animals that the presence of bacteria 
plus the action of cold is not always followed by ill- 
ness. The action of cold, however, without the co- 
operation of bacteria, may under certain conditions 
induce an acute parenchymatous nephritis. Chilling 
of the feet reflexly causes active constriction of the 
renal vessels; and the resulting anemia may persist 
indefinitely, entailing disturbances in the circulation 
and in the nutrition of the cells, and degeneration of 
the functional elements, with inflammation as the 
outcome of the whole process. The decaying cells 
or the abnormal metabolic products produced by 
degenerating cells may likewise induce an inflamma- 
tory process. The dogs experimented upon invar- 
iably developed bilateral parenchymatous nephritis, 
even when only one foot had been chilled in ice 
water (the hind legs up to the knee were immersed 
in water at 39 degrees F.). There was also mild 
nephritis in twelve dogs who had only been about 
on ground covered with melting snow. It would 


thus seem that a nephritis may be developed through 
cold without the presence of bacteria. 

Acute Invasion of the Kidneys by the Bacillus Coli. 
—The commonest cause of the acute infection of the 
kidneys with the bacillus coli is typhoid fever, states 
W. H. Thompson (Med. Rec., March 21, 1908). This 
inspection begins with rigors or delirium and general 


unfavorable symptoms; it may also occur as a com- 
plication of chronic interstitial nephritis with gastra- 
enteritis, fever, coma and oliguria. Chronic ulcera- 
tive colitis is another cause. The condition is serious, 
but can be promptly relieved by an initial dose of 
calomel and forty grains of compound jalap powder. 
If the patient be comatose ten grains of urotropin 
(which is a poison to the bacillus) with ten grains 
of sodium benzoate may be given every two to three 
hours in four ounces of water by rectum. 
Transplantation of the Thyroid in Myxedema.— 
Moscykowitz, of Vienna, presented the case of a 
child of six, suffering from myxedema due to an 
aplasia of the thyroid gland, in which marked im- 
provement was obtained by implanting into the tibia 
a piece of thyroid tissue obtained during a goitre 
operation. A cutaneous periostal flap was dissected 
from the tibia, and the medullary cavity was then 
curetted out, especially at the condyles. A piece of 
thyroid gland just removed from a thyroidectomized 
patient was then divided into small slices and placed 
into the medullary cavity, after which the periostal 
flap was replaced and sutured. The piece of trans- 
planted goitre appeared normal both microscopically 
and under the microscope. Very little time elapsed 
between the thyroidectomy, which was undertaken 
for parenchymatous goitre, and {he implantation. 
The child has made some progress; this is recognized 
as slow, states the International Journal of Surgery, 
April, 1908. To determine the ultimate success of 
the operation, however, and whether the implanted 
gland has become united, observation must extend 
over a much longer period than the ninety days from 
the operation to the time of the report. Von Eisel- 
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bery observes that he had himself performed trans- 
plantation of the thyroid gland in a number of cases, 
but had selected instead the abdominal wall between 
the fascia and peritoneum, since experiments on ani- 
mals had shown that healing takes place readily at 
such places. He could see no advantage in trans- 
plantation of the gland into the medullary cavity. 
Payr had transplanted into the spleen of a myxedem- 
atous child a piece of thyroid gland taken from the 
mother, with marked improvement in the child’s 
growth. 

The Ether Habit is said to be dreadfully preva- 
lent in France, states the London Globe. Attempts 
have from time to time been made by the authorities 
to proscribe opium, morphia, hashish, absinthe and 
other poisons; but none of these is at present caus- 
ing so much anxiety as ether. The passion is so 
great that the number of “etheromanes” is almost 
incredible; and new recruits are added daily to the 
ranks of those who have been enslaved by the in- 
sidious fluid. Opium and hashish has appealed only 
-to certain classes; but ether finds its victims among 
all. As a means of intoxication it is within reach of 
all purses; “and although its effects are less deadly 
than those of some other drugs, its consequences 
cannot be regarded with a complacent eye.” At 
Rochefort-sur-Mer, for example, there is a maritime 
hospital frequented by students who later will qual- 
ify for naval surgeons or colonial doctors; and 
among these young men, when the “grind” becomes 
too irksome or the discipline too severe, ether has 
become a frequent remedy. Its ravages among them 
have consequently been considerable; and last year 
several suicides were traced to this ghastly form of 
overindulgence. These facts have gradually become 
known despite the attempts of the authorities to sup- 
press them. It is not in the provinces alone, however, 
that the ether habit has manifested itself. ‘“Ether- 
omanes” are frequent in Paris; and when remon- 
strated with they defend their weakness by exagger- 
ated descriptions of the delightful intoxication they 
experience in absorbing the fluid. The ether is some- 
times taken in the form of a syrup, much as any other 
alcohol; others let a few drops of volatile ether fall 
on a bandage which is held before the mouth and 
violently inhaled; one of the most “refined” methods 
of enjoying ether is to mix it with mild strawber- 
ries, when “it makes a dish fit for the gods,” so its 
devotees declare. “But the ether fiend is not a good 
sight next day. He has had a bad night, his will and 
his strength are gone and his face is drawn and hag- 
gard, while his eyes are dilated beyond measure.” 
Montmartre is the portion of Paris most addicted to 
this habit, and the majority of the unfortunate vic- 
tims are women. 

The American Delegation to the sixteenth inter- 
national Medical Congress, to be held in Budapest 
next year, will be composed of forty-five men from 
all parts of the country, and representing nearly all 
branches of the profession. Dr. Joseph D. Bryant, 
of New York, and Dr. Herbert L. Burrell, of Boston, 
head the list, which contains also the names of three 
representatives of the Federal government—Surgeon- 
Gen. Robert M. O’Reilly of the army, Surgeon-Gen. 
P. M. Rixey of the navy and Surgeon-Gen. Walter 
Wyman of the Public Health and Marine Hospital 


Service. 
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THE NECESSITY OF SCEPTICISM IN MEDICATION. 


JE have, in a prior editorial, spoken very opti- 

W mistically of drug therapeutics, not only for 

the present but for the future. It is well 

to counteract the impression that might possibly 

have been conveyed, of a credulity which is not jus- 
tified by actual facts. 

In the first place, it is possible on a priori grounds, 
to supply to the body an ingredient whose nature is 
definitely known and which can be quantitated, or, 
on the other hand, in some instances, to oppose an 
excessive formation. For example, if we know the 
amount of HCl in the stomach contents, we can cal- 
culate pretty accurately the amount necessary to 
make good a deficiency or we can give magnesium 
oxid or hydroxid or even lime water to reduce it, if 
in excess. But, in early childhood, and in old age, 
and in acute inflammatory processes involving the 
stomach, it is decidedly unwise to attempt to secure 
the physiologic standard of healthy adults. Again, 
it is better, if possible, to secure a normal secretion 
than to correct by artificial means, an abnormal one. 

In the case of hypothyroidism, we have a quite re- 
liable, satisfactory but artificial and somewhat tedious 
means of supplying the lacking secretion. On the 
other hand, in hyperthyroidism, we have no such 
ready means of counteracting the excess as in the 
case of hyperchlorhydria. Several somewhat differ- 
ent lines of research offer considerable hope that the 
necessary correction may ultimately be made, though 
probably the restoration of any glandular function 
to the normal will depend on the relatively slight in- 
volvement which has caused the initial excess or de- 
ficiency. In all such cases, attention to the organic 
lesion, which has now been pretty well demonstrated 
even in cases formerly considered to be purely func- 
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tional, is important and, it must be confessed, we do 
not know exactly how to secure the desired process 
of restoration. 

Theoretically, the digestive ferments are ideal 
drugs. In the first place, they are not strictly drugs 
at all but normal ingredients of secretions. Except- 
ing for some recondite points of no great practical 
importance, we know just what these ferments ac- 
complish and, in the stomach contents, at least, we 
can quite readily test the performance of their func- 
tion. Practically, however, we know that these fer- 
ments are almost never lacking and that when the 
digestive function is imperfectly performed, it is on 
account of various complicating details so that, even 
if we demonstrate the theoretic need of these fer- 
ments, their administration is not likely to prove 
successful, although they are of some value in iso- 
lated instances. The pancreatic ferments, moreover, 
are destroyed or decidedly weakened by their pas- 
sage through a stomach in which peptic digestion is 
performed with any degree of completeness. 

In a much more general sense, the lack of a bodily 
ingredient is by no means an assurance that it can be 
successfully supplied nor, conversely, can an excess 
always or even usually be successfully treated by 
withholding the corresponding substance. The ap- 
plication of this principle brings us into the realm of 
dietetics. Every clinician knows the difficulty of 
controlling the amount of fat by diet and in diabetes, 
in which the system needs and wantonly wastes su- 
gar, it is only exceptionally and in limited degree 
that we can make good the deficit by administration. 
It has been definitely proved by the most convincing 
experiments that the body can assimilate iron in 
various forms, certainly in the simple, old-fashioned 
inorganic forms so that, instead of its being irra- 
tional or rational only in an indirect way to fix sul- 
phurous gases in the bowel, by the administration of 
inorganic iron salts, the doubt of availability is 
thrown on the newer, fancier imitations of haemo- 
globin. Unfortunately, in nine cases of anaemia out 
of ten, we do not have to deal with a case of iron 
deprivation, any more than the average lean indi- 
vidual is thus built because he does not eat enough. 
Occasionally, we encounter a simple, easy case of iron 
starvation, readily counteracted by administering al- 
most any iron tonic. More often, there is some re- 
condite fault of digestion—most of the iron being 
absorbed from the upper part of the small intestine— 

or, still more probably of assimilation, or on the other 
hand, there is a true failure of blood cell dormation 
or an excessive destruction. 


It is a paradox but a reasonably correct one that 
the simpler and more brilliant the effect of a drug, 
the less liable is it to be efficacious in the ultimate 








sense. Barring certain grave conditions, we can 
move off the bowels in any case of constipation by 
any one of a large number of drugs, but no case of 
chronic constipation can be cured or even relieved, 
except by exceedingly mild measures. 

So, too, the alkaloids and glucosides and the sub- 
stances commonly known as “active principles” are, 
as a rule, of very transient benefit and, indeed, they 
often merely relieve symptoms and do so at the cost 
of the strength and recuperative power of the pa- 
tient. With regard to morphine, it is a good rule to 
use it only in conditions of brief duration and not 
liable to recur soon, or, on the other hand, in hope- 
less disease. If apparently indicated in a non-fatal 
and potentially curable disease of considerable dura- 
tion or in a disease of paroxysmal nature with fre- 
quent recurrences, it not only militates against ulti- 
mate relief but even tends to lose its temporary effi- 
ciency and to cause the patient more misery than 
it relieves, even without reference to the establish- 
ment of the habit. One astute clinician compared 
morphine therapy to the little boy’s expedient of 
warming his legs on a cold day with the contents of 


his bladder. 
Another paradox in therapy is that a substance 


that produces marked physiologic symptoms, as cu- 
rare and the opium alkaloids aside from morphine and 
codeine, may be of very little applicability as a drug. 
Dr. H. C. Wood, Sr., after a lecture on calabar bean, 
stated that it was surprising how seldom one found 
just the case to which its alkaloids, with their well 
marked physiologic action, were applicable. 

We have previously alluded to the question of 
treating the disease or the patient. On the one hand, 
there is no definite treatment of a disease name, such 
as quinsy, pneumonia, etc. On the other hand, the 
patient can scarcely need treatment beyond food, in 
the broad sense, including water, salines, iron, etc., 
good nursing and mental influence. It is, therefore, 
legitimate to say that there is a general indication to 
treat the disease, in the sense of doing something to 
relieve, as directly as possible, the lesions and per- 
versions of function produced by it. Of course, as 
in any other art or trade, it may be impossible to 
fulfill the theoretic indication and, if so, there is lit- 
tle sense in blinding ourselves by ignorance and ad- 
ministering drugs simply for the sake of doing some- 
thing. As in all questions of fact, widely different 
opinions exist as to whether a given therapeutic 
measure is or is not of value. 





Dr. William C. Gorgas was elected president of 
the American Medical Association. Col. Gorgas is 
a member of the Panama Canal Commission and has 
done most noble and brilliant work as chief sanitary 
officer of the Canal Zone. The next session of the 
convention will be held in 1909 at Atlantic City. 
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THE VALUE OF ATHLETICS AND SOCIAL LIFE IN 
ACADEMIES AND COLLEGE. 


HE recent legacy to a university of three mil- 
lion dollars, conditional on the abolition of 
college athletics, has raised in the most prac- 

tical way, the question of the value of sports and, 
indirectly of other phases of modern college life, not 
directly connected with education. 

The relatively enormous sums of money expended 
in one way and another upon athletics, and the 
amount of time and interest devoted to them, as well 
as various other good and harmful results, have al- 
ready raised this question, not only with college fac- 
ulties but, probably even more with the alumni, main- 
ly engaged in professional and quiet business life, 
and whose personal college experience was a blank 
so far as this item was concerned. 

The traumatic results of athletics—especially con- 
spicuous in football—have universally been condemn- 
ed except by those immediately under the influence 
of the college spirit. It must be admitted, however, 
that deaths and serious injuries from athletics are 
by no means so common as some have supposed and 
that the reasonable regulation of football games has 
already had a wholesome influence without, appar- 
ently detracting from the interest of the game. In- 
deed, entirely aside from any ethical considerations, 
many persons object to the present game of football 
as consisting in an attempt to prevent individual 
skill in the way of spectacular plays. In this respect 
it is almost the opposite of baseball, in which, with 
due regard to a fair degree of difficulty of making 
effective strikes, any interference with the actual in- 
dividual player is forbidden and every rule favors co- 
operative plays. 

From the standpoint of hygiene, it must be granted 
that athletics bear about the same relation to exercise 
that theology does to religion. Proper exercise has 
in mind the ability and welfare of the individual. In 
athletics, the aim is to excel a personal opponent or 
a record; and in carrying out this policy, the limita- 
tion of the individual's strength cannot be consid- 
ered. There is abundant scientific basis for the be- 
lief that mere muscular strength or agility does not 
bear much relation to visceral health and that the 
person who establishes a muscular, circulatory ani 
respiratory standard beyond the natural requirements 
and possibilities of his routine life, must eventually 
suffer from the effects of atrophy or of unbalanced 
physiologic processes. This is entirely beside the 
possibilities—by no means imaginary—of ‘extrinsic 
traumatism or intrinsic overstrain. 

It is, perhaps, illogical but quite natural that mem- 
bers of any body should feel pride in the achievement 
of individuals or groups of their own number, in mat- 
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ters not directly connected with their avowed pur- 
pose of association. As physicians, we are proud of 
Oliver Wendell Holmes’ poetry, of the novels of S. 
Weir Mitchell, of Hemmeter’s musical talent, of the 
executive ability of General Wood. Obviously, the 
student body is pleased and proud to have its own 
members shine in athletics of any kind. Indeed, we 
all rather take for granted the things that immediate- 
ly concern us and emphasize the outside issues. 

College athletics have necessarily gone beyond the 
conception of the more or less accidental possession 
of skill and strength by those who are primarily stu- 
dents. Any enterprise undertaken systematically on 
a large scale, demands specialization. Thus, inevit- 
ably, instead of developing or merely discovering the 
athletic skill of students, colleges have made students 
of athletes. In the past, it has been justly asserted 
that improper tactics have been followed to entice 
athietes to this or that college and to allow their 
pursuit of college studies to be purely nominal. This 
abuse has, we believe, been corrected as thoroughly 
as possible. There are even numerous instances in 
which scholarship and physical prowess have been 
united. In general, however, it stands to reason, that, 
beyond a certain degree, very few individuals can 
excel in more than one particular. Thus, the oars- 
man, ball player, track runner, tennis player, etc., in 
spite of attendance at college will remain such and 
will not become a linguist or mathematician, physi- 
cian or lawyer, of transcendent ability. The con- 
verse also holds. 

In some instances colleges—and we mean the ex- 
ecutive powers behind the colleges—have sought to 
exploit education by the most specious advertising 
schemes and have followed commercial rather than 
professional and scholastic ideals. Hence, the re- 
sponsibility for evil and the praise for good results 
from athletics, belong to the administration rather 
than to the student body. 

In presenting the unfavorable phases of college 
athletics, we have by no means intended an unquali- 
fied condemnation. The general verdict of college 
faculties and boards of control, at first luke warm or 
opposed to athletics, has with few exceptions, veered 
to the opinion that athletics have come to stay, that, 
with due control, the physical, economic and intel- 
lectual evils can be nullified, and that with such con- 
trol not only the ones directly interested but the gen- 
eral student body and the college as an institution, 
are benefited by the concentration of enthusiasm, at 
proper times, in manly sport. So firm is this con- 
viction that the legacy mentioned has been refused. 
The very concrete dictum that athletics are worth 
more to one fair-sized college than three million dol- 
lars, must be taken as an authoritative verdict of 
their value. 
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PRACTICAL FEATURES OF LEGISLATION REGULATING 


VIVISECTION. 

N preceding editorials, we have admitted that 

] abuses do exist in the practice of vivisection and 
have pointed out certain general principles which 
may be available as guides in framing laws. We are 
perfectly willing to be derided as a zoophilist or senti- 
mentalist, in advocating legislation to prevent cruelty 
to the lower animals. Indeed, it is too late in the 
day to consider whether such legislation ought to 
exist. It does already exist and, probably, in a form 
to allow its execution, at least after minor amend- 
ment, so as to reach professional vivisectors, however 
prominent and however strengthened by _institu- 
tional influence, if their work is needlessly cruel. 
Not to prevent proper experimental use of animals 
in scientific research but to facilitate it, it seems to 
us that the whole subject should be rationally and 
deliberately studied by a commission and that the 
medical profession is best adapted to take the initi- 
ative and should do so for its own scientific interests. 

Vivisection should be limited to the holders of 
medical degrees or licenses and to scientific students 
of biologic branches, devoted to research and teach- 
ing. Just how this limitation should be expressed 
requires careful consideration. We convinced 
that vivisection should not be used in the instruction 
of immature boys and girls, certainly not below the 
high school and perhaps not below the college. On 
the other hand, we are equally firmly convinced that 
no obstacles should be laid in the way of independent 
investigators, simply because they are not connected 
with institutions. Whether a preliminary license 
should be required or not, is a matter for careful de- 
bate. If required, it should be easily obtainable and 
should require no “influence.” It also seems plain 
that the prevention, on the one hand, of a sort of sci- 
entific graft and, on the other hand, the fulfillment of 
the fundamental purpose of such legislation, should 
determine that a license, if required at all, should be 
issued to an individual and not to an institution or 
building. 

No further obstacles should be placed in the way 
of vivisections under full anaesthesia and terminated 
by the death of the animal before anaesthesia has 
ceased. Nor should obstacles be placed on the prac- 
tice of ordinary injections and inoculations, experi- 
ments as to the action of drugs, etc., provided that 
these involve merely slight momentary pain, com- 
parable to that of a hypodermic needle or mere dis- 
comfort. 

The use of stray dogs and cats in cities and of 
stock animals condemned on account of disease, for 
scientific purposes, should be incorporated in the law. 
It should not be forgotten that a large part of the 
cruelty involved in ordinary didactic vivisections, is 
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not the suffering of the dogs and cats themselves but 
of the children or even adults deprived of valued and 
often valuable pets. Nor should we overlook the 
fact that the present method of securing animals for 
laboratories and colleges breeds avarice, cruelty and 
dishonesty among small boys. 

It should not be forgotten that the term vivisec- 
tion, in the broad sense, covers a multitude of exper- 
iments not involving cutting, and that the latter are, 
on the whole, more apt to cause pain, than literal 
vivisections. Efficient legislation requires, therefore, 
a very careful listing of experiments hitherto prac- 
ticed and likely to be practiced, an expert considera- 
tion of their nature, and an accurately worded defini- 
tion of allowable and forbidden methods, to assist in 
the execution of the law, with due precaution for a 
presentation of general principles to prevent cruelty, 
and for an avoidance of a conflict between general 
and specific requirements. 

Whether or not a report of experiments should be 
made to an official board, whether the report should 
be detailed or generai, and the time at which it should 
be made, are questions that have been raised but 
which we do not pretend to be able to settle off- 
hand. But, it is a safe rule to avoid red tape so far 
as possible and also to shut the barn door before the 
horse escapes. Hence we are inclined to believe that 
experiments under full anaesthesia and those involv- 
ing momentary slight discomfort should be free from 
this requirement. On the other hand, experiments 
requiring the survival of an animal after an experi- 
mental operation, or those involving painful proce- 
dures without anaesthesia, whether literally vivisec- 
tions or not, should be reported in advance and that 
they should be permitted only after a careful, im- 
partial, expert consideration of the degree of pain in- 
volved and of the probable scientific and humani- 
tarian value. For example, an experimental opera- 
tion, performed under full anaesthesia and involving 
no more subsequent discomfort than is ordinarily 
suffered by human beings after a coeliotomy or the 
inoculation of a disease which is frequent by acci- 
dental infection should be readily permitted, with 
due regard to practical results and avoidance of un- 
nesessary duplication of experiment. On the other 
hand, the series of experiments undertaken some 
years ago by a celebrated “scientist” to determine 
the temperatures and periods required to roast ani- 
mals alive are absolutely worthless from any prac- 
tical or genuinely scientific standpoint and should 
never have been allowed. So, too, the maintenance 
of a living, suffering animal as part of an apparatus 
to demonstrate some well known principle of physics 
or electricity or to establish some recondite and non- 
practical fact in nervous physiology, should either 
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not be permitted at all or should be allowed only un- 
der special authority for a definite purpose. 

It will be seen that we are not advocating the pas- 
sage of a bill to fool humane persons or to allow ex- 
perimenters to violate the spirit of the law. What is 
wanted is a law, framed carefully and in good faith. 
The physician should not forget that he is primarily 
a preventer of suffering, not a scientist and that, be- 
yond everything else, he is a citizen. 

We do not agree with those who fear the influence 
of unreasonable anti-vivisectionists. On the contrary, 
we believe that the average layman rates the practical 
value of vivisection higher than the average practi- 
tioner of medicine does. So far as physiology and 
toxicology and ordinary problems of bacteriology are 
concerned, it does not seem probable that much fur- 
ther advance will be made by vivisection. Careful 
clinical and post-mortem examinations of the human 
subject and of its secretions, chemic experiments and 
the like, seem to offer more valuable promises of fur- 
ther enlightenment, excepting, of course, for new 
pharmacologic substances, newly discovered germs, 
etc. Unquestionably, the use of animals to provide 
sera and analogous products, is destined to increase 
enormously, even to take rank among the great ani- 
mal industries, but such use need involve no more 
cruelty than the keeping of animals as a supply of 
milk or of wool. 

We do not deny that a professional vivisectionist 
cannot think of all sorts of experiments, more or less 
elaborate and more or less painful, intended to dem- 
onstrate new facts or to furnish more technical evi- 
dence with regard to accepted facts as other than 
useful. But, quite impartially, we believe that com- 
paratively little further advance will be made along 
such lines from the standpoint of one who is both 
scientific and practical. This opinion is not shared 
by the laity who fail to realize that in natural science 
as in geography, a point is reached at which further 
tremendous strides in discovery are impossible. 





THE LADY OF THE LAMP. 
DISTINGUISHED honor, of which a woman 
A has only once before been the recipient, was 
recently given Florence Nightingale. The 
corporation of the city of London voted to bestow 
upon her the freedom of the city. Shortly before had 
King Edward conferred upon this great lady the Or- 
der of Merit. To Americans unfamiliar with such 
honors, they seem sadly incommensurate with the 
achievements of those who receive them; neverthe- 
less in England they are held of great and no doubt 
real importance. 
The Lancet has well taken the opportunity to pay 
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a just and very impressive tribute to the humane 
achievements of the “Lady of the Lamp,” as Miss 
Nightingale is affectionately known wherever the 
English tongue is spoken. We are reminded of the 
frightful state of things which prevailed in the Brit- 
ish camp before Sebastapol during the first stage of 
the Crimean war. The so-called hospitals then pro- 
vided for the sick and wounded British soldiers were 
literally channel houses. Three thousand sufferers 
were huddled in a single one of them. Order, clean- 
liness, intelligent management were unknown, Filth 
was everywhere; infection was uncombatted. One- 
half of those in hospital died; gangrene resulted in 
eighty per cent. of the amputation cases. At first 
surgeons were much too few; when an adequate 
number were at last sent out they were greatly ham- 
pered by ignorant and boorish officialdom and by the 
impossibility of securing fit attendance for the sick 
and the wounded. 

Upon such a situation as this did Florence Night- 
ingale and the band of devoted nurses whom she 
had selected and trained appear; their task was in- 
deed like the cleaning ot the Angean stables. They 
made filthy places clean; they substituted order for 
confusion. They brushed aside official routine, wher- 
ever it sought to kamper them. Medical stores were 
locked up in obedience to an order that they must 
be inspected before distribution; Miss Nightingale 
had the doors of the storehouse broken down, and 
then she took what was needed for the sufferers in 
the hospitals. “Of her kidness, her gentleness, her 
marvelous influence over her patients, of her firm- 
ness, her energy, her untiring devotion we need not 
speak. Are they not written in the book of the 
chronicles of the British nation?” No Englishman 
has forgotten the modesty which she exhibited on 
her return after the completion of her tremendous 
task; or the unselfishness which prompted her to 
refuse for herself all rewards. It was characteristic 
of this now very venerable lady that when the free- 
dom of the city of London was tendered her she de- 
clined the offer of a golden casket to enclose the ad- 
dress presented to her and asked that the money thus 
saved might be spent in charity. 

The money that was subscribed for her on her 
return to the Crimea was used not for herself, but 
to lay the foundation of training schools for nurses 
at the principal London hospitals. Theretofore 
Daisey Gamp reigned supreme; even the rich had 
then to be nursed by servants ignorant of the sim- 
plest laws of sanitation and utterly incompetent for 
the duties of a nurse. To-day the trained nurse, the 
physician and the patient most of all must be grate- 
ful to Florence Nightingale for having established 
nursing as an honorable, merciful, noble and most 
beneficent calling. 
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INDEPENDENCE DAY TETANUS. 


HIS holiday has rather hysterically been term- 
T ed the “bloody fourth,” with its “annual 
holocaust of carnage,” etc.; and efforts are 
making toward less exuberant celebrations. It is 
represented that in many other countries—France, 
Germany and the like—such occasions are more fit- 
tingly and effectively observed by means of fetes 
and other “rational ceremonies.” For adult patriot- 
ism oratorical explosions are adequate: but these 
are, for some reason which had best not be assid- 
uously sought, not sufficiently satisiving to the 
youth. In the legitimate interests of the latter some 
reconcilement of patriotism and prophylaxis is es- 
sential. Indeed the casualties in maiming, blinding 
and lockjaw originating in this holiday have of re- 
cent years been steadily diminishing; and surely 
they could, with forethought and some little knowl- 
edge of the character of explosives, be made almost 
nil. 

Particularly should fatalities due to the tetanus 
bacillus be prevented; and they can be. This germ 
is essentially anaerabic, to which property is cer- 
tainly due the comparative rarity of this dreadful 
disease; it thrives in closed wounds, which are de- 
void of oxygen. It does not itself traverse beyond 
the site of an injury, nor does it enter the lymph and 
blood channels ; the toxins which it generates are the 
virulent factor. It has its habitat mostly in earth 
and sometimes in putrefying fluids or manure. In 
many localities it is exceedingly prevalent. Gener- 
ally the infection occurs through the introduction of 
impregnated dirt into wounds—sometimes very 
slight, especially of the hands and feet. The ma- 
jority of cases of tetanus which begin their incuba- 
tion on Independence Day come about through the 
discharge of powder, especially from blank car- 
tridges ; half of the remainder are due to giant fire- 
crackers. The Journal of the American Medical As- 
sociation has collected statistics on this subject, Af- 
ter, and evidently in consequence of wounds received 
on July 4th, 1906, there developed 89 cases of te- 
tanus, of which 54 were caused by blank cartridges, 
17 by giant firecrackers, 1 by a small cannon, 7 by 
firearms, and 10 by powder in other ways. 

The traumatism serves to introduce germs acci- 
dentally present on the skin; as may be readily un- 
derstood when we consider the normal condition of 
the average small boy’s hands. The wound may seem 
but a mere burn; it may appear quite superficial, yet 
some part of it may at once become impermeably 
sealed. The bacilli may become implanted in invis- 
ible or microscopic pockets or fissures. In puncture 
tetanus the germ may be introduced upon the instru- 
ment itself, as a dirty nail or the tine of a fork. Car- 
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tridges may also be made of germ-harboring material. 
Punctured, contused or lacerated wounds are much 
more dangerous than such as are clean cut. Crush- 
ing injuries, deep lacerations, gunshot wounds, 
wounds beneath fascia, and especially where dirty 
clothing has been introduced into torn flesh, are 


most to be feared. 
Obviously, then, such forms of fireworks as the 


toy pistol and giant firecrackers should be absolutely 
forbidden to children. It would seem that practi- 
cally no cases of tetanus have developed from roman 
candles, torpedoes, paper caps, small firecrackers or 
display pieces. In order that no undue dread may 
be aroused it should be observed that for the 89 
cases above stated there were 797 blank cartridge 
wounds. 

In the event of traumatism from fireworks local 
treatment should at once be instituted on the open 
wound plan. Deep wounds, as where the paper wad 
of a blank cartridge has become imbedded in cir- 
cumscribed tissues, must be cleaned most thoroughly, 
enlarged, if necessary, under cocaine or general an- 
esthesia, irrigated by some such antiseptic as strong 
peroxide of hydrogen, disinfected from the bottom, 
well drained and packed with gauze, which must be 
renewed more frequently than in ordinary cases, All 
necrotic tissue must be heroically cut away; it is 


both apt to close up parts of the wound, and to pre- 


vent phagocytosis of the bacilli. Gelatin used as a 
styptic is said to have induced tetanus. 

Tetanus antitoxin is an efficacious prophylactic; 
it were certainly malpractice to withhold its use 
whenever the disease is feared. Most health depart- 
ments hold this serum in readiness. Ten c.c. should 
be injected at once; a dose which would serve in the 
morning may be without effect in the evening. Five 
days afterward another 10 c.c. should be injected. 
The powdered antitoxin may be rubbed into the 


wound. 
The symptoms may not become manifest until a 


fortnight after the injury. The mortality after the 
disease has thus developed, averages at least 80 per 
cent. The onset is usually shown by rigidity of the 
neck and of the jaws; difficulty in mastication and 
swallowing, chills, rigors, asphyxia and spasms of 
various muscles follow; there may be the nisus sar- 
donicus and opisthotonos. The respirations will be 
rapid, with profuse sweating; the temperature may 
exceed the thermometer’s scale. Recovery may be 
hoped for if the spasms are limited to the cervical and 
maxillary muscles; and if the fever is not high. 





Dr. Thomas Lambert Hinton recently celebrated 
his hundredth birthday at St. Leonards, England. 
With the exception of Sir Henry Pitman, Dr. Hinton 
is the oldest member of the Royal College of Sur- 
geons. He served in India from 1829 to 1846, 
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EARSTRAIN VERSUS EYESTRAIN. 

UR ever enthusiastic colleague on the subject 
() of eyestrain, Dr. Gould, of Philadelphia, has 
produced another biography in evidence of 
his theory. Lafcadio Hearn is this time the horrible 
example; eyestrain did for his moral makeup. This 
author, though a genius in literature, seems to have 
been in a bad way in other respects. He was decided- 
ly unmoral (not immoral, if you please) ; dishonest; 
unfaithful to his friends. We protest, by the way, 
against the revelation of the personal imperfections 
of men whose works have given pleasure and satis- 
faction to the world. These works we should ac- 
cept with gratitude; the lapses of their authors from 
morality are no business of the world’s. However, 
Dr. Gould fears there may be two many Hearns in 
the world for want of spectacles (of what great man 
has he not said this) ; and he would have us look to 
the eyes of the rising generation, that “by early cor- 
rection of visual defects we may convert the grow- 
ing child into the straight path that leads to moral 

worth and soundness of intellect.” 

It seems that Dr. Gould now has a rival in ex- 
tremism—Dr, Waetzold. The oculist-biographer at- 
tributes most cases of hysteria, neurasthenia and 
many nervous ailments to eyestrain. Waetzold, on 
the other hand, believes that most such affections 
are due to earstrain; and he holds that the prime 
basis for these aberrations lies in the outrageous and 
scandalous abuse of the piano. He has well forti- 
fied himself (in the usual way) by the collecting of 
a large number of cases. “Out of 1,000 young girls 
studying the piano before the age of 12 years, 600 
were afflicted with nervous troubles later on, while 
the number having affections of this kind was only 
200 for those who commenced the study of the piano 
at a later age, and only 100 were affected among 
those who had never touched this instrument.” We 
ought therefore no longer compel young girls to in- 
dulge in musical exercises. The study of the violin 
is even more detrimental than that of the piano; for 
Waetzold’s statistics show the violin to be a worse 
nerve-wrecker than the piano itself. 

We are with Waetzold in this controversy ; we be- 
lieve with him that “earstrain” is a more dreadful 
peril than eyestrain. The latter affects only the in- 
dividual ; whilst the former induces all forms of nerv- 
ous affections—even homicidal mania—in pretty 
much everybody who has to listen. Gould, however, 
is an experienced and canny controversialist ; Waet- 
zold, we fear, will be no match for him. We can 
easily foretell Gould’s next move; he will, of course, 
declare that all the nervous diseases mentioned by 
Waetzold are due not to the noise of the piano but 
to the notes which the unrefracted girls have to read. 
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EXPECTANT ATTENTION. 
R. B. PILLSBURY has prescribed a clear, 
M conservative and comprehensive presenta- 
tion of the psychology of attention... He 
considers the chief business of this science to be the 
analysis of mind into sensations as its structural ele- 
ments, and the determination of the ways in which 
these elementary states combine in their functions 
in higher mental processes. Attention is an increased 
clearness and prominence of some one idea, sensa- 
tion or object, whether remembered or directly given 
from the external world, so that for the time it is 
made to constitute the most important feature of 
consiousness; “it depends not upon some original 
conative effort, but upon true general factors—the 
present environment on the one side, and the entire 
past history of the individual on the other. To these 
two factors, states Pillsbury, is due whatever prom- 
inence any fact in consciousness may possess. We 
find here a very clear presentation of the important 
subject of attention, but would, however, point out 
that the matter was exceedingly well grasped, a good 
century before the present science of psychology was 
ever thought of. John Hunter, for example, in 1786 
discoursed in the “animal magnetism” of Mesmer: 
“I was asked to go to be magnetized, but first re- 
fused, because the spasm on my vital parts was very 
likely to be brought on by a state of mind anxious 
about any event; and I feared it should be imputed 
to animal magnetism. But considering that, if any 
person was affected by it, it must be by the imagina- 
tion being worked up by the attention to the part 
expected to be affected, and thinking I could coun- 
teract this, I went; and accordingly when I went I 
was convinced by the apparatus that everything was 
calculated to affect the imagination. When the mag- 
netizer began his operations, and informed me that 
I should feel it first at the roots of my nails of that 
hand nearest the apparatus, I fixed my attention on 
my great toe, where I was wishing to have a fit of 
the gout; and I am confident that I can fix my at- 
tention to any part till I have a sensation in that part. 
Whenever I found myself attending to his tricks, | 
feel to work with my great toe, working it about, 
etc., by which means I prevented it having any effect 
upon me.” We here find the basis of the whole 
subject of purposive psychic influence over diseased 
conditions. 

In 1838 Johannes Muller observed: “It may be 
stated as a general fact, that any state of the body, 
which is conceived to be approaching, and which is 
expected with certain confidence and certainty of its 
occurrence, will be very prone to ensue, as the mere 
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result of that idea—if it does not lie beyond the 
bounds of possibility.” 

Our colleague who comprehends the principle of 
expectant attention and the power of an idea (either 
for good or for evil) will be considerably well ad- 
vanced in the subject of psychotherapy. |! he suc- 
ceeds in eliminating from the minds of morbid pa- 
tients such obsessions and fixed ideas as are at the 
bottom of their sufferings, and can in place of these, 
by wise suggestions, bring the patient’s attention to 
bear upon healthful ideas, he will have accomplished 
as much as any “mental healer” can do; and will, be- 
cause of his ability to eliminate all structural fac- 
tors, not make the foolhardy and unfortunate mis- 
takes of which the latter are so often guilty 





BETWEEN THE DEVIL AND THE DEEP SEA. 
R. L. D. MASON, of Brooklyn, vice-president 
1) of the American Society for the study of ine- 
briety, alcohol and drug neurosis, declared in 
a recent address to the inmates of the Washington 
Home in Chicago, during the meeting of the Amer- 
ican Medical Association, that the too copious use 
of water is as dangerous as over-indulgence in alco- 
hol. He cited the case of a sufferer from “aqua 
mania,” who “spends hours in a bathtub and drinks 
so much water that he has reduced the solids of his 
body and worked serious injury to himself.” 

One of Dr. Mason’s colleagues at this Chicago 
meeting was equally severe in his condemnation of 
alcohol; he particularly reprehended the moderate 
drinker, who is never visibly drunk, but succeeds so 
well in his effort not to be sober; such a man “is 
worse than the occasional drunkard.” It was hope- 
fully declared that “the day is not far away when all 
the distilleries of the country will be needed to man- 
ufacture it (alcohol) for purpose of light, heating 
and power. To-day we are drinking it and killing 
ourselves. It will not be long before mankind has 
converted it to its true use.” This is all very good; 
but between this position and that of Dr. Mason 
mankind will, we fear, find some little difficulty in 
establishing for itself a just proportion. Widal, of 
Paris, maintains also that the average man drinks 
far too much. He who would remain free from or- 
ganic disease should drink as little as possible; he 
should indeed never take any liquid except just suffi- 
cient to slack his thirst. Particularly, he declares, is 
drink most harmful for the sick; “it is almost fatal 
to give too much of any kind of liquid to a patient 
afflicted with Bright’s disease.” Here is another ex- 
tremist ; and extremism is always a mistake. We be- 
lieve, however, that in infectious fevers water is 
often urged upon the patient in excessive amounts 
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The labor which both the kidney and the heart have 
to do is thus often greatly increased; and there have 
no doubt been fatal results of such excessive imbibi- 
tion of water by the sick. 





Confessio Medici.—We beg to register a feeling of 
resentment against the author of the work entitled 
as above. What would become of the reviewer, we 
should like to know, if all books submitted to him 
were written in this way; where would he ever find 
time to eat, to sleep or to hear the datest colorature 
opera singer. The thing is outrageous; when has a 
reviewer been so imposed upon? This work has 
held us fast from beginning to end; until we have 
finished it we have been able to do nothing else. In 
sober truth the book is fascinating and most charm- 
ingly written. We have mark a number of passages 
for re-reading. Every page is kaleidescopic with 
scintillant expressions, pregnant observations, evi- 
dences of physicianly experience and of profound 
philosophic reading. And throughout all there is an 
ingratiating spirit of bonhomie and of kindly feeling 
toward the author’s professional brethren. It were 
well indeed if more such books were written by phy- 
sicians for physicians. 

It is a fine thing for a man to be able, as has this 
author, who chooses for the present not to disclose 
his name, to be able to set some time apart from 
practice for the things which have nothing to do with 
practice. Evidently literature is a fad, a hobby with 


this physician; and it were well if we all had some 
hobby apart from practice, not necessarily literature 


of course. We would be all the better doctors for 
our hobbies. There are plenty of superb examples 
in other walks of life to guarantee the wisdom of 
this laying aside one’s life work, for a congenial 
pastime, which would in fact be peculiar to the 
individual. Gladstone, for instance, was a great stu- 
dent of Homer; Joe Chamberlain cultivates orchids, 
or used to; Salisbury was very strong in electricity ; 
Balfour is great in psychic research. Billroth was a 
superb pianist. And we could name some excellent 
musicians and lovers of music among our prominent 
medical men; and they are all the better physicians 
and surgeons for their love of this most grateful of 
recreations. Dr. Osler long ago advised his students 
to indulge in some non-professional recreation. “Do 
not become too deeply absorbed in your profession 
to exclude all outside interests. No matter what it 
is, have an outside hobby. When tired of anatomy, 
refresh your minds with Holmes, Keats, Shelley or 
Shakespeare.” And this was good advice indeed. 
The most inviting part of the book before us re- 
lates to the good example which Ambroise Pare set 
his contemporaries and left for his posterity. Born 
of working people, he went early into apprenticeship 
and thus escaped the deadening influence of the Uni- 
versity of Paris. He had read Galen neither in Greek 
nor in Latin. For more than twenty years, off and 
on, he was an army surgeon, with headquarters in 
Paris. He had a great practice, wrote, lectured, up- 
held the rights of the surgeons against the physi- 
cians; attended Henri II, Francis II and many other 
notables; knew Vesalius; was on the side of the 
Huguenots and outlived, at eighty, the siege of Paris 
by Henri IV. “Here is one who can praise without 
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offence his own performances, and chronicle with 
proper pride his own words, and score off a fool, and 
relish his meat and drink; a shrewd, happy, confi- 
dent, business-like gentleman, not wholly free, in a 
vain and cruel age, from vanity, not uncapable of 
cruelty, but steadily compassionate, humble, wise, 
and honorable; and a true lover of his country, his 
home, and his profession. Everybody reads Baswell 
and Pepys, but who reads Pare?” 

“T dressed him and God cured him,” is a sentiment 
of Pare’s upon which he constantly rang changes. 
One of his cures was that of M. le Marquis d Curet, 
a very magnificent young gentleman twenty vears 
old. The femur had been fractured from a gunshot 
wound ; for seven months he had been slowly dying, 
though attended by many doctors. Pare, at that time 
sixty years of age, was sent for; to whom it seemed 
there was little hope. “All the same, to give him 
courage and good hope, I told him I would soon set 
him on his legs, by the grace of God, and the help of 
His physicians and surgeons.” Pare then called a 
consultation; and he told his colleagues the treat- 
ment must include free incisions, fomentations, a 
clean bed, hot bricks and a hot bottle duly medicated, 
massage, a dusting powder, a plaster and a pillow for 
a bed-sore, a refrigerant over the heart, a head-cloth 
and a forehead cloth and a pomander, an opiate at 
night, a generous diet, a moderate allowance of 
wine; “and we must make artificial rain, pouring 
water-from some high place into a cauldron, that he 
may hear the sound of it, whereby sleep shall be in- 
duced upon him.” For the fomentations, a decoction 
of sage, rosemary, thyme, lavender, chamomile, meli- 
lot, and red roses boiled in white wine; for a gener- 
ous diet, raw eggs, plums stwed in wine and sugar, 
the broth of the great pot, white meat of fowls, par- 
tridge wings, and other roast meats easy to digest, 
with orange, verjuice, sorrel, and bitter pomegran- 
ates; or boiled with good herbs, such as lettuce, 
parsley, chicory, buglass, marigold and the like. This 
excellent food and the well-flavored opiate, and the 
fragrant blend of roses, lilies, poppies, and camphor 
on the forehead cloth, and the good bread, all these 
observations most minutely detailed, were inter- 
spersed in Pare’s memoirs with exhaustive observa- 
tions upon pathology. Three bold incisions were 
made; much foul stinking pus was evacuated. The 
youth recovered. Note, please, that Pare was very 
strong in detail. He knew not only how to operate, 
how to be a good surgeon; he was physician, nurse, 
apothecary as well. No part of the healing art, no 
therapeutic recourse was unfamiliar to him nor neg- 
lected by him. 

Our colleagues would do well indeed to put “Con- 
fessio Medici” in their gripsacks, at vacation time; 
a most unusual and epicurean feast will then be as- 
sured them. 

A Trades-Union Tuberculosis Pavilion.—A pavil- 
ion for consumptive members of the various trades- 
unions of Albany is to be erected on the grounds of 
the Hospitals in that city, in accordance with a reso- 
lution passed by the Central Federation of Labor, 
appropriating $500 for the purpose. A structure 
50x20 feet is contemplated, the floors and roof built 
of wood, walled by canvas and capable of accom- 
modating twelve patients. 
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State Board Questions and Answers. By R. Max 
Goepp, M.D. Professor of Clinical Medicine at 
the Philadelphia (Polyclinic; Assistant Visiting 
Physician to the Philadelphia General Hospital. 
Octavo pp. 684. Price, $4. Philadelphia and Lon- 
don: W. B. Saunders Company. 1908. 

This timely volume is urgently required by every 
candidate for State Board examination. 

The material has been carefully selected, and the 
list may be regarded as representative of the kind of 
examination questions usually propounded. 

While the purpose of the book is to provide a con- 
venient compend for the use of those who wish to 
prepare themselves for State Board examinations, a 
certain order has been adopted in the arrangement 
of the questions, and a few simple and obvious ques- 
tions have been interpolated here and there in order 
to maintain the continuity of the subject. 

The answers are necessarily condensed as much as 
possible. The book is superb for its purpose. 

The Principles and Practice of Hydrotherapy. A 
guide to the application of water in disease for 
students and practitioners of medicine. By Simon 
Baruch, M.D., Professor of Hydrotherapy in Co- 
lumbia University (College of Physicians and Sur- 
geons), New York; Medical Director of the Hy- 
driatic Department of the Riverside Association ; 
Fellow of the New York Academy of Medicine, 
etc., etc. Third edition, revised and enlarged. With 
numerous illustrations. Octavo pp. 544. Price, 
$4. New York: William Wood & Company. 1908. 
We are glad to welcome a third edition of this ex- 

cellent work, and to note that our great university 
has honored its genial author with a professorship in 
this important department. We remember well the 
first edition of Prof. Baruch’s book, and the service 
it was to those who studied it, and it is a pleasure to 
compare that with the present edition and note the 
progress. 

There can be no doubt of the necessity for such a 
work in view of the fact that our text books on 
therapeutics contain such meagre, misleading and 
false statements regarding this useful method of 
practice. 

The work has been written from the standpoint of 
the family and hospital physician, and it becomes the 
duty of every conscientious physician to investigate 
and utilize its teachings. 

Th*-author has very properly given frequent warn- 
ings as to the study of this and other physical meth- 
ods, in order to meet the encroachment of the em- 
piric in these fields. 

The Brand bath in typhoid fever is still advocated, 
and much space is devoted to the elucidation of a 
method which illustrates the value of strict compli- 
ance with technique. 

The author emphasizes the importance of studying 
his clinical histories, as their chief value consists in 
suggestions of changes in procedures as they are in- 
dicated by changing conditions. 

In the theoretical portion a theory of reaction has 
been introduced which may conciliate the contradic- 
tory views heretofore expressed and gives a clear 
rationale of the action of water in health as well as 
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in disease. The book should be in the hands of every 

practicing physician. 

The Sexual Question. A Scientific, Psychological, 
Hygienic and Sociological Study for the Cultured 
Classes. By August Farel, M.D., Ph.D., LL.D. 
Formerly Professor of Psychiatry at and Director 
of the Insane Asylum in Zurich. English adapta- 
tion by C. F. Marshall, M.D., F.R.C.S., late As- 
sistant Surgeon to the Hospital for Diseases of the 
Skin, London. Illustrated. Octavo pp. 536. New 
York: Rebman Company. 

This most important and interesting work is the 
result of long experience and vast study. It includes 
the study of nature and the study of the psychology 
of man in health and in disease. 

It harmonizes the aspirations of human nature and 
the data of the sociology of the different human races, 
and the different epochs of history, with the results 
of natural science, and the laws of mental and sexual 
evolution, which these have revealed to us, and is a 
task which has become more and more necessary at 
the present day. 

The subject which has generally been neglected 
has been studied from all points of view. 

The book cannot fail to be instructive and useful. 
Adenomyoma of the Uterus. By Thomas Stephen 

Cullen, Associate Professor of Gynecology in the 

Johns Hopkins University; Associate in Gynecol- 

ogy in the Johns Hopkins Hospital. Illustrated. 

Large octavo pp. 270. Price, $5. Philadelphia and 

London: W. B. Saunders Company. 1908. 

The material for this study has been obtained most- 


ly from Johns Hopkins Hospital, where over ninety 
adenomyomata of various kinds in the uterus have 
been found. 

The author says that while endeavoring to ascer- 
tain the method of development of adenomyomata he 
has likewise been trying to determine how these 


growths can be recognized clinically. It seems that 

diffuse adenomyomata has a fairly definite clinical 

history of its own and that in the majority of cases 
it can be diagnosed with a relative degree of certainty. 

The work is superbly published, and by an ar- 
rangement of type in different sizes the study is 
made easy, provided the excellcnt illustrations are 
carefully taken into account. 

The gynecologist will thoroughly appreciate the 
undertaking. 

The Riddle of Personality. By H. Addington Bruce. 
12mo. pp. 247. New York: Moffat, Yarn & Com- 
pany. 1908. 

This book has been written for the purpose of 
throwing a scientific light on the nature and possi- 
bilities of human personality. 

An attempt has been made to correlate the dis- 
coveries of the psychical researchers and the psycho- 
pathologists with a view to showing that instead of 
undermining the long-cherished faith in the immor- 
tality of man, the results of their inquiries and ex- 
periments confirm and strengihen it. 

It is an attempt to elucidate for the non-scientific 
reader the question of the hidden resources of per- 
sonality, and the possibility of employing them to 
heal the individual and strengthen the race. 

The subject will be found interesting and wet 
treated. 














CURRESPONDENCE 
DISEASES PECULIAR TO PHYSICIANS. 
To the Editor New York MepicaL TIMEs: 

It is my custom to scan the fair pages of the MED- 
ICAL TIMEs the first week of its appearance, always 
with profit and pleasure. But its issue for last April, 
for some cause or other, escaped my attention until 
recently. That accounts for the tardiness of this 
comment upon one of your excellent editorials. 

Referring to Dr. R. G. Curtin’s article on “Diseases 
Peculiar to Physicians,” you appear to attach more 
importance to the maladies of physicians than the 
subject warrants. The average life of physicians has 
been during the last fifty years of my observation 
next to that of philosophers, namely, 68 years, the 
philosophers’ average age being 75 years. These fig- 
ures were collected by me thirty years ago, and I 
cannot believe that the average length of life of mem- 
bers of the profession has decreased or is decreasing 
these modern times, while the average length of life 
of people generally is increasing. 

The late Dr. Madden, of England, in his interest- 
ing book on the “Infirmaties of Genius,” which was 
published half a century ago, gives some interesting 
statistics on this subject which will not be out of 
place here. According to his figures the average age 
of natural philosophers was 75 years; moral philos- 
ophers, 70 years; authors on law and jurisprudence, 
6&8 vears; medical authors, 68 years. These figures 
are based on an average of about 1,400 persons. The 
figures of Mr. Lombard, of Geneva, publisshed about 
the same time of Dr. Madden’s, give results that do 
not differ much from those of the latter. All the 
writers on the subject of longevity, whom I used to 
consult, among them Eichhorn, Huet, Winslow, Ray, 
Caldwell and others that escape my memory for the 
moment, write in the opinion of the salutary inffu- 
ence of professional life upon longevity and rank the 
average life of the physician and clergyman next to 
that of philosophers and literary men. Men of sci- 
ence, literature and philosophy of antiquity were 
noted for long life. And it is certainly a fallacy to 
suppose that ardent devotion to the work of the med- 
ical profession, with the studies in the field of science 
and literature which it involves, has any tendency to 
shorten life. 

It may not be uninteresting to mention a few noted 
examples of the wholesome influence of literary work 
on longevity: 

Kant and Stowe, both hard workers and thinkers, 
lived to be eighty. Hobbs reached the age of ninety- 
one. Landner, the learned author of the “Credi- 
bility,” etc., reached the age of eighty-four. Binney 
(lawyer) died at ninety-three. Gladstone, at eighty- 
four. Hahnemann, at eighty-eight. Lanfranc, eighty- 
three. Huet, a most indefatigable worker, ninety- 
one. Virchow lived to be above eighty. Blumenbach 
lived to be about ninety. The learned Allatias died 
at eighty-three. Montfancon, at eighty-seven. Cars- 
ten Niebuhn, the celebrated traveler, died at eighty- 
two. Reid, the celebrated metaphysician, lived to be 
eighty-six. Lord Kames died at eighty-six. The 
theologian, Blair, lived to be eighty-two. Jacques 
Sismond, a learned Frenchman, lived to be ninety- 
two. The latter died in 1661, but French savants 
of to-day speak of him as one of the most learned 
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men that ever honored France. 

I have known many physicians during my profes- 
sional experience of nearly fifty years, busy, hard- 
working men, who knew’ books as well as their art, 
that had not been laid up a day in fifty years of 
practice. I do not believe, or better sayI have no 
reason to believe, that physicians have maladies pe- 
culiar to themselves—except those incidental to in- 
fection—and so, with perfect respect to our col- 
league, Dr. Curtin, I am glad to differ from the con- 
clusion of the symposium to which you refer. 

Davip ALLYN Gorton, M.D. 

Brooklyn, May 31. 





“THE MAN ON THE OUTSIDE.” 
To the Editor of the Mepicat TIMEs: 

In the June issue of the Times a correspondent 
cites various possible reasons as to why I am not a 
member of a medical society, but overlooks the one 
and only reason why I have not applied for such 
membership, viz.: that I cannot afford it. I can 
imagine his “pooh pooh” at such a trivial reason, but 
such is the actual fact. I would not have offered an 
excuse but for the letter following his communica- 
tion, which discusses the action of a county medical 
society, and reminds me of my own experience. 

I gradyated from a reputable New York college 
and registered in New York County before the Board 
of Regents was established. I was thus fully quali- 
fied to practice in New York County, and had com- 
plied with all the then requirements of the law. I 
also joined one of the existing medical associations, 
resigning therefrom when I left the State. 

Some time ago, when I started practice in one of 
the boroughs of Greater New York the medical so- 
ciety took an interest in me, and I found I was 
obliged to send my diploma to the Board of Regents 
for indorsement before I could practice in any other 
part of New York City than the borough in which I 
originally registered. This formality has been com- 
plied with, and I can now register in any county in 
New York State. The medical society has looked 
after me carefully and shown me that a law-abiding 
citizen and physician must comply with every quib- 
ble in order to practice medicine, and that is right, 
as far as it goes. 

On the other hand, I have reported to a medical 
society cases of drug clerks violating the law to the 
extent even of calling on patients at their homes, 
and cases of violation of the Midwifery Law. but 
these matters do not seem to concern the society. 
Having, thus, no redress, I am compelled to take the 
overflow from the drug stores and, therefore, cannot 
afford the membership fee in a society that insists on 
my registering in its particular locality in order that 
T may be allowed to compete with non-graduates and 
non-licentiates. Truly yours, 

“MAN ON THE OUTSIDE.” 





THE AUTOMOBILE FOR THE PHYSICIAN. 
To the Editor of the MEepicat TIMEs: 

Recent discussion, in your columns, of the auto- 
mobile as related to the physician, developes a great 
many interesting points. 

I have been considerably surprised, however, to 
note the fact that the gas car holds the center of the 
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stage, and that the merits of the electric have not 
been adequately recognized. This is undoubtedly due 
to the fact that it is much easier to fill a gasoline 
tank on short notice than to charge a storage battery. 

But, as a matter of fact, does not the physician, 
making his calls in the slow-going horse and buggy, 
get an exaggerated idea of the extent of his daily 
travels? 

It is my observation that he does and that he never 
realizes it until he gets an automobile. Twenty to 
twenty-five miles a day is much more than the aver- 
age daily distance traveled by physicians with a gen- 
eral practice. So an electric giving 25 to 50 miles 
per battery charge gives all the mileage .that a phy- 
sician needs. In my own case, I keep my machine 
fairly busy, in and around Indianapolis, and I have 
yet to find that the electric gives insufficient mileage. 

A fallacy that has made considerable headway, and 
has militated against the electric, is the notion that 
electric mileage decreases heavily when pavements 
are left behind. The spreading of this story, I be- 
lieve, is due to the fact that many people love to re- 
peat automobile talk without knowing whether the 
tale has foundation in fact. The truth is that pneu- 
matic tires cling to asphalt pavements tenaciously, 
and an electric reaches its highest efficiency on good, 
well-packed, country roads. 

Neither is there any real cause to fear exhaustion 
of current by reason of having to climb any ordinary 
percentage of hills. Electrics have negotiated some 
steep hills in this vicinity and in some instances have 
still managed to travel over 75 miles on the one 
charge of current. Of course, where the physician’s 
daily route takes in an abundance of deep sand or 
mud, an electric is not to be recommended, but 
where roads are fairly good the electric gives all the 
mileage necessary. 

It is one thing to theorize about electric limita- 
tions and another thing to learn electric ability, as I 
have through a good many years of experience, in 
all seasons. I can readily believe that there are lo- 
calities where snow drifts in midwinter, or chronic 
conditions of deep sand or mud, would eliminate the 
electric, even as it does the gas car in many instances, 
but this ought not to weigh against the electric in 
the immense field where it is able to give entire sat- 
isfaction. 

Of course, the foregoing applies to the electric 
only as used for professional purposes. The physi- 
cian would not use his horses for pleasure driving to 
such an extent as to jeopardize their fitness for use 
in making professional calls. .Neither can a physi- 
cian take long pleasure runs in a gas car without 
risking the constant likelihood of sending it to the 
repair shop. A physician’s car is unlike those of 
other owners in that constant readiness for service is 
essential. To insure this preparedness, it surely is 
not logical to attempt undue social activity in any 
vehicle intended for professional service, 

But by the same token, no vehicle that I know of 
is so dependable for constant service, so little likely 
to be out of order, as the electric automobile. 

It is intensely simple, has no delicate or compli- 
cated parts, doesn’t have to be tinkered with. Push 
a lever and it starts. Pull the lever back and it stops. 
It has no spark plugs to foul, no valves to grind, no 
gears to strip—none of the usual automobile wor- 
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ries and uncertainties. Summer or winter, day in 
and day out it is ready to go. When it needs atten- 
tion—as all vehicles do—repairs are simple and 
quickly made. Its driver does not need to be a me- 
chanic. It can be confidently operated by men or 
women who have neither time nor inclination to pry 
around in rather complicated machinery seeking the 
elusive cause of trouble, and this feature of being 
able to dispense with a chauffeur contributes greatly 
to comfort, cleanliness and, most of all, to the econ- 
omy of operation. It applies equally well to the case 
of horse-drawn vehicles, since at least one man is 
necessary to look after stable, equipment, harnessing, 
driving, etc. In the one case, the saving effected 
amounts to from $10 to $25 per week, in the other 
from $6 to $10. 

Then there is the immense factor of cleanliness. 
It has seemed to me to be objectionable to enter the 
presence of a patient covered with dust, and in some 
instances oil and grease and reeking of gasolenn. 
It is to say the least undesirable, and, I am almost 
tempted to add, frequently unavoidable, when using 
anything but an electric. Yours truly, 

O. G, PFAFF. 

Indianapolis, Ind., June 6, 1908. 





A Medical Crusade.—An article concerning his 
work in Labrador which Dr. Grenfeel contributed to 
the Boston Transcript is very agreeable midsummer 
reading for us, in this part of the world. During the 
last winter he and his colleague, the resident surgeon 
of the hospital, have been able to improve their med- 
ical work greatly through the help of an American 
surgeon, who made a 300-mile tour to the westward 
with their first team. A campaign was begun against 
spitting on floors, at windows that won't open, and 
upon accumulated rubbish. Many school children 
have taken prizes for réspecting a health catechism 
without a mistake. For some years past remnants 
and unusable garments have been sent to Dr. Gren- 
fell’s station; and the poorer women have been paid 
to dye these and make them into “poke” mats for 
the floors of the cottages about. These mats are 
bright and tidy and washable. Into their center 
pieces are now woven the words “don’t spit,” in lieu 
of the traditional flowering plant or the stereotyped 
domestic animal Children cannot upbraid their el- 
ders, who may be visiting their house, for this habit ; 
but they can and do drag the mat in front of the of- 
fender’s seat—and this usually suffices. A winter 
funeral is a scene unusually pathetic. In that season 
everyone is able to attend, “and the whole mise en 
scene when the cortege has to wind its way across 
the frozen ice to the graveyard which lies five feet 
or more under snow is doubly impressive. The last 
funeral was that of the mother of a large family of 
children. The day was exceptionally cold, and a 
bleak wind almost obscured in snowdrift the long 
irregular line of black figures that followed the poor 
coffin which was hauled on a dog sleigh across the 
harbor. The heart-broken group around the frozen 
grave shivering in the biting wind while the last 
solemn words of the service were being read, made 
our hold on life seem so precarious that the oft-re- 
peated warnings against this insidious enemy, the 
white plague, were uppermost in many of our minds.” 
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The Chinese Government, states the Sun, is very 
much in earnest in its efforts to suppress the opium 
evil. Its latest edict on the subject provides for an 
investigation of its extent and a full report on the 
steps that have been taken by the provincial author- 
ities to reduce the production and consumption of 
opium. There are excellent reasons why China is 
eager to demonstrate her good faith in this crusade 
and her ability to cope with the problem. Great 
Britain has agreed to reduce the opium export from 
India to China for three years by one-tenth of the 
average amount exported during the last five years, 
provided the import into China from Persia and 
other foreign countries is limited to the same degree. 
This average export has been 51,000 chests a year. 
Great Britain has further promised that at the end 
of the three years she will continue her reduction of 
Indian exports, provided that China shall give good 
prooi that she is successfully reducing the internal 
production and consumption of opium in her own 
territory. The outsider, who views this matter from 
our distant perspective would wonder why Chris- 
tian England which is so fond of sending out mission- 
aries to preach justice and humanity does not at once 
stop her very pernicious exports of opium into China; 
why indeed she has ever permitted her people to in- 
troduce this substance, by which the Chinese people 
are so degraded. It evidently devolves upon China, 
however, to prove not only that she will fight the 
evil but also that she can do so effectively; the task 


is certainly stupendous and very embarrassing. The 
production of home grown opium is now about ten 
times the foreign importation. The government tax 
on the home product is annually about $35,000,000; 
and to wipe out this source of revenue in the present 
condition of the Chinese exchequer is at least incon- 


venient. Furthermore, the difficulty of stopping the 
cultivation of the poppy will be immense, especially 
in the distant provinces where it is now a staple 
product. China certainly deserves the sympathetic 
support of all nations in her efforts to destroy the 
deep rooted evil which is sapping her national 
strength and which was in great measure originally 
foisted upon her by sanctimonious England. If she 
succeeds in her present plans opium will cease to 
be grown within her border by 1917. 


General Paralysis, states F. W. Molt (Practitioner, 
Jan., ’08), is primarily due to acquired or hereditary 
syphilis. If the latter disease cannot be proved by 
the history, or by the appearances we must not con- 
clude it has not existed. The absolute exclusion of 
syphilis may make us practically certain the case is 
not one of general paralysis cr tabes; in a few cases 
one can either prove the possibility of specific in- 
fection or one fairly never doubts whether it can be 
excluded. A typical case of general paralysis is easy 
to recognize; but not so in the early prodromal 
stages, in the atypical, the juvenile cases and those 
complicated with other diseases—alcoholism, lead 
poisoning, arterio-sclerosis and syphilitic brain. Di- 
agnosis is especially difficult between neurasthenia 
and the prodromal stage of general paralysis; for it 
is the neurasthenic, the subject of syphilis, who is 
especially liable to develop general paralysis. Most 
much oftener in the male. There are different forms, 
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much often in the male. There are different forms. 
The term paralysis is incorrect; one should speak of 
paresis. A gross paralytic condition points rather 
away from general paralysis. In the prodromal stage 
the only noteworthy symptoms are those apparent 


_to the patient’s familiars ; his moral and esthetic feel- 


ings may have changed; his character may have be- 
come irritable, morose, depressed and changeable in 
mood; he may become apprehensive and filled with 
morbid fears; or he has become neglectful of his 
home and indulges new and unusual ambitions; his 
spirits may become unusually exuberant; he may 
become unduly extravagant; there may be sexual 
hyperesthesia with comparative impotence, result- 
ing in strained marital relations, immorality, promis- 
cuous intercourse, exhibitism and perhaps sexual 
perversion. There may first appear giddiness, mi- 
graine-like attacks, convulsive seizures with or with- 
out loss of consciousness, temporary loss of speech, 
with subsequently no other indication of the serious 
brain lesion responsible for these symptoms. The 
pupils may give the most valuable objective sign; 
their inequality, a sluggish reaction to light, on the 
Argyll-Robertson pupil (irresponsive to light while 
active to accommodation) would certainly indicate 
tabes. The irregular pupils seem to be an important 
sign of early general paralysis. Lumbar puncture 
should determine whether there is functional or or- 
ganic disease of the nervous mechanism; for if the 
cerebro-spinal fluid be centrifuged and a deposit 
found consisting of lymphocytes and plasma cells, 
neurasthenia, hysteria and other pure psychoses can 
be excluded. The cellular elements noted point to 
chronic organic disease of the central nervous sys- 
tem—tabes, syphilis or tubercular meningitis. The 
prognosis is bad, but remissions may occasionally 
occur; this temporary aquiescence may give rise to 
claims of cure, when the patient is kept from di1ink, 
sexual excesses and other forms of exhausting excite- 
ment. 

Benign Tumors of the Rectum comprise growths 
which generally have a pedunculated attachment and 
a pendulous extremity, states N. A. Brax (N. Y. 
Med. Jour., Mch. 7, ’08); they are more common in 
women and children. They vary in size, shape and 
form ; may be single or multiple; are usually attached 
by a single stem, but may have more attachments; 
they are known as polyps because they are attached 
to the rectal wall by a pedicle or stalk. The adenoma 
is the most frequent, being very common in childhood 
and very rare in adult life; they are soft when com- 
posed of mucous tissue, while those made up of both 
mucous membrane and submucous connective tissue 
are generally hard and clinically are termed fibro- 
adenoma; they are generally the size of a large 
cherry, have the color of the rectal tissue, except 
when they protrude at the anus when they are pur- 
ple-red; they are generally attached to the posterior 
rectal wall, within reach of the finger. A small ade- 
noma may exist for a long time without occasional 
symptoms. As a rule, however, hemorrhage occurs 
from the abraded surface of the growth, produced by 
the passage of hard scybalous masses over it. Blood 
from the rectum of a child under ten, with or with- 
out straining, generilly indicates a polypus; in such 
cases we sweep the finger around the entire circum- 
ference of the oval region as far as it can be reached. 





_ July, 1908 


Growths higher up in the rectum can only be located 
under anaesthesia. Uolypi sometimes protrude at 
stool; and thus are mistaken for and treated as hem- 
orrhoids. The next most common benign tumor in 
the rectum is the fibroma, or fibrous polypus, which 
is usually situated within the first two inches of the 
rectum and varies in size from that of a hazel nut to 
a walnut; these are usually adult growths, multiple 
in character. They may protrude at stool and be 
mistaken for internal piles. Such a growth can read- 
ily be diagnosed by the finger. A small fibrous poly- 
pus may exist some time without any untoward ef- 
fect; however, it will bring on spasms of the spinc- 
ter and levatores ani, which ultimately become hy- 
pertrophied and indurated. The villous tumor is a 
rare rectal growth; it may reach the size of an 
orange and has a handlike, short, fleshy pedicle; its 
surface is lobulated, giving it a cauliflower appear- 
ance. It is found only in adults and the aged who 
as a rule complain of diarrhea on account of the 
watery discharge from the bowel, which makes them 
go frequently to stool. These patients also com- 
plain of dull, aching pains in the rectum, radiating 
to the sacrum; they generally lose flesh and strength 
and have a cachectic appearance. Digital explora- 
tion will easily detect a growth attached to some 
part of the bowel by a broad pedicle, generally on the 
posterior wall. 

Hemorrhagic Typhoid Fever is very rare except 
in childhood and adolescence, states Woodward 
(Arch. Pediat.), who reports two cases. A girl 
aged eleven had had typhoid some years previously. 


On the 14th day there was copious epistaxis, which 


was repeated on the 22nd and 29th days. There 
was also some bleeding from the gums on the 22nd. 
On two occasions there was slight haemoptyses. 
Purpuric spots were from time to time noted on 
various parts of the body; there was complete re- 
covery. Two years later she had a third attack of 
typhoid, which was then uncomplicated. Wood- 
ward’s second case was of a hitherto healthy girl, 
aged seven, who on the 15th day had much bleeding 
from. the nose and anus. On the 16th day there 
were several ecchymotic spots on the arms, legs and 
back, and bleeding from small ulcers on the anus, 
vagina and scalp. Subsequently bleeding took place 
from fissures on the knees; and purpuric spots ap- 
peared on the forehead. On the 17th and 18th days 
tarry stools were passed. On the 23rd the child be- 
came suddenly cyanosed and died. The autopsy 
showed healing ulceration of Peyer’s patches and an 
ante-mortem clot in the left ventricle with branches 
extending into the pulmonary vessels. 

The Fight Against the Mosquito.—The Health De- 
partment is uniting with the port authorities to pre- 
vent the breeding of mosquitoes in the regions in 
and about this city during the present summer. It 
is expected that by means of co-operation the swamp 
land along the entire shore front of Staten Island 
will be drained. All such breeding places are being 
destroyed so far as is possible with the appropria- 
tions which are available. Health Commissioner Dar- 
lington hopes in this way to lessen year by year the 
number of malarial cases in the city. The marshes 
at the head of Little Neck Bay, the swamps of 
Flushing and Queens and the meadows about Dyker 
Beach Park, all on Long Island, parts of Staten 
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Island and a small section immediately about Kings- 
bridge are especially receiving attention. Dr. Doty, 
health officer of the Port of New York, has made a 
special study of the mosquito, and has described 
most interestingly in the N. Y. State Medical Jour- 
nal the work which he and his associates recently 
carried on in Staten Island and the unusual results 
obtained. 

The Functional Power of the Heart is estimated 
in various ways (P. C. Franze, N. Y. Med. Jour., 
Mch. 21, ’o8. In absolute insufficiency there is gen- 
erally fall of blood pressure.* Mere fall of blood pres- 
sure is, however, no indication of cardiac weakness; 
nor is high pressure necessarily a sign of a strong 
heart. Graupner has devised a method of utilizing 
the alterations in blood pressure after specialized 
exercises in certain groups of muscles as an aid in 
estimating the heart’s power. The frequency, 
rhythm and volume of the pulse are subject to nerv- 
ous influences; and are therefore quite useless in 
themselves as indicators of the heart’s strength. 
Dyspnoea while at rest would indicate cardiac fail- 
ure ; its absence, however, is no guarantee of a sound 
heart. Scanty urine with high specific gravity and 
albuminuria would indicate a weak heart if all other 
sources are excluded. But the absence of these signs 
would not necessarily indicate a sound heart. When 
the lungs are apparently normal cyanosis is very in- 
dicative of a weak heart. The heart of sufficient 
functional capacity is non-dilated; and begins to di- 
late with commencing failing of compensation. The 
size of the cardiac diagram is to some degree an aid 
to diagnosing the functional activity of the organ; 
for this purpose only the most exact measurements 
can be relied on, such as are possible by skiagraphy. 
There is after all no absolutely exact way to deter- 
mine the functional power of the heart. 

Tuberculous meningitis is rarely a complication of 
pulmonary tuberculosis in the adult, but it is found 
more frequently in children between the second and 
seventh year. The child usually shows symptoms of 
failing health for some time. This may extend over 
a period of three or four weeks, states Pottenger in 
his indispensable work on Pulmonary Tuberculosis. 
Tubercles form slowly at times; and not infrequently 
remain stationary in their growth for prolonged pe- 
riods. The child loses its appetite, becomes peevish, 
irritable, does not care to play, loses weight, sleeps 
poorly and may cry out during sleep. After this 
prodromal stage the symptoms become more pro- 
nounced. Headache, vomiting and fever appear. The 
headache may be either intermittent or constant. It 
sometimes becomes so severe that the child will 
utter a peculiar scream which is characteristic of this 
disease. The temperature is elevated, the respira- 
tion regular and the pulse slow. The child shows 
rapid emaciation and usually lapses into a somnolent 
condition. Sometimes convulsions appear. When 
meningitis occurs as a complication of pulmonary 
tuberculosis the symptoms are not far different. The 
patient becomes nervous and irritable, loses appetite, 
sleeps poorly (insomnia may be marked), complains 
of headache which is often intense, usually shows a 
dilated pupil and may become delirious or even man- 
iacal. The temperature is elevated; before death 
stupor intervenes. Treatment is purely symptomatic. 
Bowels should be kept open; headache relieved; an 
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ice cap is often of value; bromides are helpful; phe- 
nacetin or morphin will usually be necessary to allay 
the intense pain. Intracranial pressure may require 
lumbar punctures. 

A special form of gastric displacement and dila- 
tation is associated with periodic attacks of very 
acute pain, relieved only if the patient can vomit, but 
usually accompanied by an inability to do so (T. S. 
Short, Brit. Med. Jour., Jan. 18, ’08). Between the 
painful attacks discomfort, especially flatulence, oc- 
curs, the latter is evidenced by distention and aud- 
ible rumblings. There is also a want of proper as- 
similation, as manifested by inanition, debility and 
depressed spirits. There is here dilitation with 
downward displacement of the stomach. The con- 
dition is likely to be confounded with ulcer, either 
gastric or duodenal. The pain of gastric ulcer is 
much more continuous; it may not be present at all, 
but it may be in evidence several times a day; it 
follows the ingestion of food; vomiting relieves it 
for a short time only, and not for several days, 4s 
is likely in dilatation. The pain of ulcer is also not 
so acute as a rule. The tenderness in ulcer cases is 
localized; in dilatation it is spread over the epigas- 
trium. The recumbent position relieves the pain of 
dilatation much more readily than that of ulcer. If 
the ulcer is posterior the supine position will in- 
crease the pain. Hematemesis or melena of course 
point to ulcer; but the diagnosis is difficult when 
there has not been bleeding. The pain of duodenal 
ulcer generally comes on some time after the food 
intake, and is more persistent. The position of the 
pain over the duodenum and the occurrence of me- 
lena help the diagnosis, which is, however, very dif- 
ficult in the absence of these symptoms. The most 
difficult diagnosis is where an ulcer of long standing 
has been followed by fibrous growth in the scar and 
puckering with alteration in the shape of the stom- 
ach. Should this occur near the pylorus some ob- 
struction may result and dilatation may follow; or a 
shape approximating hour-glass contraction may be 
present. Exploration is the certain means of diag- 
nosing such a condition. 

The Inefficiency of Chauffeurs receives comment 
by the British Medical Journal. It is useless to 
multiply traffic regulations and to increase penalties 
for breaches of speed rules or to perfect the driving 
gear of motor cars unless steps are taken at the same 
time to insure that no one can legally take charge of 
a motor car who is not fit in every way for such occu- 
pation. The English law at present presupposes 
that application for a license to drive a motor car is 
ipse facto proof of adequate efficiency; no license 
can be refused an applicant who is more than seven- 
teen. Once licensed an incapable driver may com- 
mit many breaches of regulations and incidentally 
maim and kill a good many people before his license 
is rescinded, and before any local authority is en- 
titled to refuse him a new one. 

Epithelioma is discussed by L. D. Bulkley and H. 
H. Janeway (Med. Rec., Mch. 21, 'o&8) who conclude 
that the most frequent form of cancer which the 
dermatologist must treat is both pathologically and 
clinically, quite a different growth in its relatively 
benign course, from the usual conception of cancer. 
It occurs chiefly about the face, where radical opera- 
tive procedures are apt to produce serious and most 
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discomforting deformities. Many cases may be per- 
manently cured by caustic pastes; but these are at 
times disappointing, and may aggravate the original 
lesion. The curette cannot be depended upon alone, 
but requires additional destructive agents to the base 
left after operation. The proper use of the X-ray 
offers a safe (and in cases that have not been grossly 
neglected or maltreated) a sure method of cure, with 
the least amount of deformity. In cases where 
knowledge and experience show that these lighter 
measures are not likely to avail in checking the 
course of the disease, there should be complete sur- 
gical removal; this method has been shown to be 
permanently successful in a fair proportion of cases. 
Intussusception in infants and children, in which 
the diagnosis can be made, and which are not al- 
ready very feeble, should be given one forcible oil 
enema under anesthesia on the operating table. This 
should be followed by laparotomy whether the tumor 
disappears or not, declares Codman (Bost. Med. and 
Surg. Jour.). Before using efforts at reduction for- 
cible enough to cause increased shock we should, if 
we decide upon doing so at all, carry out reduction 
up to the limit of the patient’s strength. If reduc- 
tion is considered too doubtful resection with double 
enterostomy is the choice when the mass is wholly 
composed either of small intestine or of large intes- 
tine, and the mechanical conditions make resection 
easy. If reduction is abandoned and the mass is 
wholly composed of large intestine and _ resection 
cannot readily be performed, excision of the intus- 
susception is indicated by Barker’s or Mikulicz’s 
method. In irreducable cases in which the small 
intestine is invaginated into the large, simple enter- 
ostomy without resection and resection of the mass 
should be abandoned and replaced by ligation of the 
imparted mesentery and enterostomy. In infants, 
where there is already evidence of severe exhaustion, 
ligation and enterostomy could probably be done 
very rapidly and with less operative shock than even 
a successful reduction, provided the operator from 
the beginning abandoned any idea of reduction. 
Mechanico Therapeutics.—Mrs. Ray Matshak has 
in memory of her husband equipped a department 
for surgical mechanico therapeutics at the Vander- 
bilt Clinic at the College of Physicians and Surgeons. 
Columbia is thus the first university in the United 
States to have such an equipment for the benefit ot 
its medical students. There are machines for mov- 
ing and exercising every joint; they consist of de- 
vices which have been perfected so that by means 
of them convalescence may be promoted after dis 
eases, injuries or operations. Mechanico-therapy is 
both an active and a passive system; it is used to 
soften stiff joints and to strengthen muscles weak- 
ened by injury or paralysis. If a patient is recover- 
ing from the effects of a broken arm, leg or shoulder : 
if he has a flesh wound over which the skin is tight- 
ening: or if one of his joints is growing stiff after a 
sprain or break a mechanico-therapeutic machine is 
called into use. If a patient is too weak to work ac 
tively with the apparatus his limb is strapped to it 
and the needed motion is supplied by means of a 
motor. The first metropolitan institution of this 
kind was established by Dr. Charles H. Jaeger at 
the German Hospital one year ago, since which time 
several thousand patients have there been treated. 
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Dr. Edith Pechey Phipson, who died recently in 
England, was one of the first and of the ablest phy- 
sicians in that country. In 1869, when the medical 
education of women was under discussion in Edin- 
burgh, she was one of five female students who ma- 
triculated, states the Evening Post. She was, by the 
excellence of her examination papers in chemistry, 
really entitled to the Hope scholarship, but this was 
refused to her solely on account of her sex. How- 
ever, the public indignation excited by this episode 
greatly helped the cause of the woman, and paved 
the way for the triumphs which came many years 
aiter in the opening of the University of Edinburgh 
to all women. In 1877 Miss Pechey took a diploma 
from the Irish College of Physicians, which led the 
way in the admission of women, and she also ob- 
tained the degree in medicine of the University of 
Bern, as no English university would at that time 
give a degree to women. For a few years she prac- 
ticed in Leeds, but on the foundation of the Kamar 
Hospital for Women in Bombay in 1882 she was ap- 
pointed its senior physician, and did superb service 
in Organizing its extensive work, greatly revolution- 
izing the standard of hospital nursing in India. She 
had the unexampled honor of being appointed a 
member of the Senate of Bombay university. After 
about ten years of greatly appreciated but very hard 
work the strain on her health compelled her resigna- 
tion. She then married Mr. Herbert Phipson, whose 
scientific work and interests formed a strong bond 
with her own. To the end of her life she was keenly 
interested in scientific and social work and was es- 
pecially instrumental in establishing a philanthropic 
sanatorium in the Deccan. 

Measuring Minute Distances.—The sensitiveness 
of the human organism is gross indeed, states the 
Chicago Tribune, by comparison with that of certain 
machines. A photograph plate coupled with a tele- 
scope discovers millions of stars whose light the 
retina does not appreciate. The microphone makes 
the inaudible tread of a fly sound like the tramp of 
cavalry horses. The human heat sense cannot re- 
alize a temperature difference beyond one-fifth of a 
degree. But the barometer being 200,000 times as 
sensitive as the skin, notes a difference of a millionth 
of a degree. A galvanometer flexes its finger at a 
current generated by simply deforming a drop of 
mercury so as to press it out of a spherical shape 
into that of an egg. The amount of work done by 
the wink of an eye equals 100,000,000,000 of the winks 
marked on the scale of a delicate instrument; but 
even this is exceeded by the “coherers” of Branley 
of Paris, by which the Hertz waves of wireless teleg- 
raphy are caught in their pulsings through space. 
The range of impressions which we get from lifting 
an object is very small; an ordinary chemist’s bal- 
ance is some million times as sensitive and weighs 
down the 200th part of a milligram. Such instru- 
ments reveal much more to us than if they were not 
in existence; and they evidence that our sense or- 
gans give us reports of but a comparatively small 
number of comparatively gross stimuli. 


Oesophageal Stricture—P. \M. Revidtzev (Se- 


maine Medic., Feb. 19, 08) notes that swallowing a 
mouthful of liquid elicits two distinct sounds: the 
first is due to the muscles during the act of degluti- 
tion; the second sound, occurring about seven sec- 
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onds later, is due to the liquid being propelled into 
the stomach by the peristalsis of the lower part of 
the oesophagus. If further attempt at deglutition 
be made (without swallowing anything) some of the 
fluid held by the stricture will be forced into the 
stomach by which means the second sound will be 
again produced. Revidtzev’s sign may indicate 
stricture before there is any evidence of its presence. 
(The best means of diagnosis is the use of the oeso- 
phageal bougie.) 

The Mystery of Suffering has been a difficulty with 
many thinkers since the beginning of time; that a 
certain amount of suffering is salutary is evidenced 
by Bishop Wilberforce’s story of a butterfly in Cey- 
lon which was recently retold in an English period- 
ical. A man of science, watching under a microscope 
the difficulty a butterfly had to break from its chry- 
salis, decided to cut delicately certain impediments 
which would enable it to release itself without diffi- 
culty. The result was that instead of emerging strong 
and large and of beautiful coloring the butterfly was 
a frail little creature with no strength in its body 
and no color in its wings. The struggle from which 
it had been relieved contained the very source of its 
strength and beauty. 

Punch amuses itself with the present septomania 
and germophobia which is sweeping the entire civ- 
ilized world into a condition of microbic hysteria. 
The following routine is advised: On rising in the 
morning be careful to stop in bed; when taking 
breakfast be sure to keep your mouth closed; when 
the desire to go to business attacks you, fight it off 
and stay at home; when lunching at a restaurant, be 
careful not to eat anything, and if you must take a 
holiday spend it in the sea, for salt water is an ideal 
disinfectant. If you don’t do anything—eat, drink 
or breathe—and are careful to wear clothes soaked 
in bichloride of mercury or formaldehyde, there is 
little danger of septic infection. Anyone who will 
follow these rules need not worry about his health. 

“Diet incidentally provides all women and many 
men with a plausible but paltry excuse for minding 
other people’s business. When after much search- 
ing of heart and much reading of medical dictionaries 
(which even the authors scarcely profess to under- 
stand), a man has found a diet which suits him, it is 
all Lombard street to a China orange that his iden- 
tical diet would stand or surfeit his next door neigh- 
bor. Let the young men who cannot digest beef 
by all means eat something else, but not talk about 
it; and though they may never aspire even to sub- 
lime mediocrity they can at least learn for them- 
selves before they are of age to eat what suits them, 
and above all to keep their fads and symptoms to 
themselves.” Thus discourses a writer who astutely 
preserves his anonymity in the Saturday Review. 

Progressive Medicine, a quarterly digest of ad- 
vances, discoveries and improvements in the Med- 
ical and Surgical Sciences, edited by Hobart Amory 
Hare, M.D., and H. R. M. Landis, M.D., and pub- 
lished by Lea and Febiger, Philadelphia and New 
York, has been received for June. It treats of the 
subjects of hernia, surgery of the abdomen, exclusive 
of hernia, gynecology, diseases of the blood, diathetic 
and metabolic diseases, diseases of the spleen, thy- 
roid gland and lymphati¢ system and of ophthalmol- 
ogy. As usual it is a most valuable publication. 
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A hustling physician left Chicago and got to a 
Pittsburg bedside in eight and a half hours, killing 
a man on the way. 

Tuberculous disease is rare among the whites in 
Jamaica; the negroes, when they contract it, how- 
ever, quickly succumb in that island as elsewhere. 

Appendicitis is said to be extremely rare among 
the Chinese, although they are much given to bolt- 
ing food and eating of indigestible victuals, and of- 
ten suffer from exposure to cold, excessive exertion 
and other evils which would predispose to the dis- 
ease. 

County Laboratories—Governor Hughes has 
signed a bill authorizing boards of supervisors to es- 
tablish such laboratories each in charge of a trained 
county bacteriologist, and such assistants as may be 
required, compensation for such officers to be fixed 
by the board. ° 

The best prophylaxis against summer diarrhea is 
a well baby properly fed all the year around, declares 
Dr. C. S. Kerley. A child who has repeated attacks 
of intestinal indigestion during the winter and spring 
is very apt to have a great deal of trouble during the 
following summer. 

Dr. John Brown’s three volumes entitled “Spare 
Hours” have gone through more than a score of edi- 
tions. The second series contains fine sterling lay 
sermons on health, on the relations between doctors 
and patients and children; and his best known work 
“Rob and His Friends.” 

Auto Used as an Ambulance.—It is a pleasure to 
note that not all automobilists are conscienceless. A 
ten-year-old boy was recently run over by an auto- 
mobile owned by Mr. C. H. Hyde, who at once 
stopped his machine, lifted in the unconscious boy 
and went post haste to St. John’s Hospital, Brooklyn. 

Early Exploratory Laparotomy would often ob- 
viate appalling complications of hemorrhage, perfo- 
ration, hour-glass contraction disabling adhesions, 
and malignant disease when grave gastric affections 
are under consideration. (W. L. Rodman, J. A. M. 
A., Jan. 18, 08). Laparotomy by competent surgeons 
is a legitimate means of diagnosis. 

A “Cancer Curist” was recently tried in Paterson, 
New Jersey, on complaint of a patient, who declared 
she had paid him upward of $3,000 for salves that 
were promised to cure; she had been under his care 
thirteen weeks. Local physicians were then called 
in who had to amputate her leg to save her life; since 
which time she has had to go on crutches. 

“Hiccup,” Not “Hiccough.”—The former mode of 
spelling is made official in the “improved” manner 
adopted by the Columbia University Press. Fortu- 
nately one is not often required to spell this word 
either way. An exchange cogently observes that 
when one has the “hiccups” he is not in a literary 
mood; and when one has them he tries to forget 
them as quickly as possible. 

Dr. Frederick P. Baetjer, of Baltimore, recently 
had an eye removed in the Johns Hopkins Hospital. 
His special work is in radio-activity and on the 
Roentgen rays, having begun his studies some twelve 
vears ago. Within the last few months there began 
a shrivelling of the arm and hand; recently one of 








his eyes became involved to the degree that an enu- 
cleation was decided upon. 

Dr, J. Louis Amster, a physician practicing in the 
Bronx, while he was driving in October, 1906, had 
his carriage run into by a street car. He was thrown 
and dragged more than one hundred feet, three of 
his ribs were broken and he sustained a compound 
fracture of a shoulder blade. Damages against the 
New York City Interborough Railway Company of 
$15,000 were awarded him. 

All children with diarrhea, states E. E. Graham, 
should be kept at rest, not allowed to walk about: 
they may be out of doors in a hammock, baby coach 
or crib. Very few bedclothes are required, and a 
single garment of light flannel is sufficient dress for 
the baby. Cold hands and feet require warm clothes 
and stockings even in the summer. Hot water bags 
should be applied to the extremities. A warm bath 
should be given the sick infant every day for clean- 
liness. 

House flies may be destroyed, according to Q. N. 
O. in the J. A. M. A., by means of powdered buhach 
(the flower heads of chrysanthemum turreanum) a 
pint of which is placed on a metal plate, lighted and 
allowed to smoulder. In a room 7ox4ox15 feet three 
pints of dead flies were some hours swept up—and 
burned, to make sure. Four applications during the 
fly season, with care regarding windows and door 
screens, kept the place free from flies during the 
season. 

A New Anti-Rabic Serum is said to have been 
evolved by Dr. Auguste Marie, chief of the labor- 
atory of the Pasteur Institute, who will not as yet 
(and very wisely) give details until he has reached 
definite conclusions. With the serum which Pasteur 
produced in 1885, and which has since been the only 
one in use, full immunity is not reached until nearly 
five weeks after the first injection. In cases of severe 
bites on the face the disease may develop within 
three weeks. 

The Cornell Medical School is hereafter to admit 
only college graduates. President Schurman, of the 
University, in addressing the graduates at the end 
of the first decade of the medical school’s existence, 
declared that with the coming fall terms only col- 
lege graduates in arts and sciences would be admit- 
ted. “There will be a great diminution in our mem- 
bers, but if we can secure high quality in those who 
remain the loss of members will not concern us. This 
medical school is meant for the training not of the 
average candidates, but of those superior persons 
who are characterized by marked mental endow- 
ments and good liberal education.” 

Genius and Obesity.—The annals of genius, de- 
clares the Strand Magazine, are filled to overflowing 
with the names of men who toiled and achieved 
fame under a full habit. Nothing can be more un- 
just than the gibe about “fat and folly” and fatness 
and indolence. Martin Luther was as fat as Calvin 
was thin; Ernest Renan’s obesity did not obscure 
his insight and brilliancy. Fatness has too long been 
invidiously spoken of; but an excellent retort con- 
cerning this weighty subject was made by C. H. 
Spurgeon, the famous preacher: People say I am fat. 
I am not fat. I am bone and flesh. My limbs, thank 
God, are amply clothed, and I am in my right mind.” 
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HAEMATEMESIS FROM 


BACK-PRESSURE DUE TO 
HEPATIC SCLEROSIS. 


PSEUDO-CLINIC BY A. L. BENEDICT, A.M., M.D. 
Consultant in Digestive Diseases, City Hospital for Women and 
Riverside Hospitals, Buffalo, 

T has occurred to me that, inasmuch as many pub- 
| lished clinics are revised from the rough notes 

taken at the actual clinic, or are dictated after 
the clinic itself or are entirely “faked,” it might be 
advisable to treat in colloquial clinical style, but 
without any pretense of the existence of a clinic, of 
certain cases seen in private practice and suscepti- 
ble both of more thorough study and of better care, 
than are the usual cases presented in open clinic, 
before a class. 

Patient No. 74, of 1903-4, was first seen in consul- 
tation with his family physician, Dr. W. H. Wood- 
bury, at about 5 A. M., on account of a considerable 
haemorrhage from the stomach, the second in 36 
hours. The patient was a German of about 45, a 
mason by trade, happily married and living very 
comfortably. His work was of high order and he 
had suffered little either from exposure to cold, 
heavy lifting and similar conditions which might 
have been anticipated from his work. I emphasize 
these points because we have not yet learned to re- 
alize that the economic possibilities of skilled manual 
labor are very nearly, if not quite, on a par with 
those of the poorer paid professions and businesses. 
The patient, then, had for some years enjoyed the 
same comforts of life as many physicians, teachers, 
and clergymen, and without the constant worry 
and social strife which often falls to the lot 
of those apparently more fortunately situated. The 
hereditary and family history was negative and the 
only significant points in the personal history were 
rather free indulgence in smoking and what was de- 
scribed as a moderate and occasional use of liquors, 
but which, on cross questioning, seemed to me to 
be rather excessive, involving the daily use of sev- 
eral glasses of beer and the occasional use of stronger 
drinks. 

In the case of bleeding from the mouth, the first 
point to determine is the source of haemorrhage 
which we may, for practical purposes, divide in three 
localities: 1. Local lesions in the mouth, nose, throat, 
superior respiratory passages—that is, above the 
lungs—and oesophagus. 2. The lungs. 3. The stom- 
ach or upper intestine or other parts discharging into 
the stomach. The first group of sites can usually be 
readily determined by history of traumatisms, in- 
spection of a visible source, in the majority of in- 
stances by the small size of the haemorrhage and by 
various other diagnostic points which need not be 
entered into. You are familiar with the differential 
diagnosis between haemoptysis and haematemesis, 
which is classical. It used to surprise me that there 
should be mentioned, the possibility of confusing 
these two forms of discharge of blood. The appear- 
ances of blood vomited and of that spit up are usu- 
ally so different and the examination of a lung the 
site of haemorrhage should reveal such gross lesions 
and acoustic signs, that it would seem that, even in 
an ignorant or unconscious patient, one should be 
able to differentiate between haematemesis and 
haemoptysis. However, I met my Waterloo last 
fall, in a female patient (1892-3, No. 35). (My case 
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numbers refer to the first appearance of a patient 
and are not changed from year to year. Unless one 
wishes to swell the numbers of cases seen, this is 
the better method.) In this case, I was utterly un- 
able to locate or explain the haemorrhage and there 
has been no repetition, so that further opportunity 
for differentiation has not been afforded, 

In the present case, the size of.the clots, the dis- 
tinct history of two haemorrhages occurring several 
hours apart, preceded by nausea and gastric distress 
and appearing as a vomiting attack, unquestionably 
warranted the diagnosis of haematemesis. By the 
way, this word should not be pronounced haema- 
temésis, but haematémesis. I hope you have been 
critical enough to notice that this statement as to 
the occurrence of two haemorrhages and as to the 
diagnosis of haematemesis, is faulty ‘in two respects, 
though in accordance with custom. No one can say 
how many real haemorrhages there were. There may 
have been one gradual leaking of blood although 
doubtless exacerbated at times to explain the forma- 
tion of large clots; and haematemesis is no more a 
diagnosis than is heart failure, jaundice, convulsions, 
etc. All that we know about the case, so far, is that 
blood has somehow got into the stomach or, at 
least, into the oesophagus, and that it has been vom- 
ited either as an abnormal and more or less irritat- 
ing mass or because of some condition of the stom- 
ach that would have caused the expulsion of any con- 
tents, however normal and unirritating. Of course, 
for the laity and for a certain class of physicians, any 
name that can be applied to a condition, is satisfac- 
tory and is considered to represent a diagnosis. From 
our standpoint, a diagnosis is not satisfactory unless 
it answers, as completely as possible, where, how 
and why, the morbid condition exists. 

Let us take up the question of where first. Vom- 
ited blood usually comes from the stomach, not only 
in the immediate sense but in the ultimate. It may, 
of course, have been swallowed, either from the up- 
per air passages, mouth, etc., from an haemoptysis or 
even from alimentation or medication. I emphasize 
this last point because, when the suspected haemor- 
rhage is small, so that microscopic and chemic tests 
must be employed, they are vitiated if the patient has 
received bovinine, ox blood, many organic prepara- 
tions of iron or even meat. In this case, the swal- 
lowing of blood could easily be ruled out. A true 
haematemesis may be due, not only to bleeding from 
the wall of the stomach, but to that from the oeso- 
phagus, upper intestine, biliary passages and pan- 
creas and occasionally from the lower bowel or ad- 
herent and perforated organs. The most remarkable 
case in my own experience, seen post mortem, 
through the courtesy of the late Henry F. Formad, 
B.M., in 1889, was due to an ovarian cystadenoma 
which had become adherent to the colon. No other 
communication could be found, and the search was 
thorough. The patient was said by her attendants 
to have vomited the characteristic bloody, colloid 
material found at necropsy throughout the alimen- 
tary canal for a week before death, but they had not 
recognized its character. I am inclined to believe 
that Dr. Formad, in spite of his generosity, regretted 
that he had sent an assistant to make the examina- 
tion in this unique case. Duodenal haemorrhages 








are so regularly aspirated into the stomach and vom- 
ited, that I do not believe it is ever possible to dis- 
tinguish with absolute accuracy between them and 
strictly gastric haemorrhages. The old rule that 
duodenal haemorrhage appears in the stools, gastric 
in the vomitus, scarcely deserves attention. Gastric 
haemorrhages practically always appear in the stools 
and are not necessarily but only usually vomited, 
while duodenal ulcer results in haematemesis in at 
least the majority of cases. 

The how and why of internal haemorrhages are 
always closely associated and, in cases of the nature 
ascribed to the present case, the where is also large- 
ly a matter of conjecture and dependent upon our 
diagnosis of the nature of the haemorrhage. I may 
say here that I do not, by any means, limit this 
haemorrhage to the walls of the stomach either in 
this or similar cases, but believe that the oesophagus, 
stomach and intestine are all involved in various 
cases of the same type and may be jointly concerned 
in,any one case. Without speaking for others, 1 
personally do not know enough to discriminate. 

Gastric haemorrhage is commonly thought of as 
indicating peptic ulcer and, if the haemorrhage is at 
all massive, this is usually the case. Text books usu- 
ally present differential diagnosis tables between “ul- 
cer” and “cancer,” overlooking the point that a 


bleeding cancer is almost always ulcerating, that 
there are many forms of ulcer of the stomach in the 
broad sense, that various other tumors may bleed 
and, especially, that the haemorrhage may be due 
to active or passive congestion without any true ul- 


ceration. 

Among the forms of haematemesis that could read- 
ily be excluded in this case, are vicarious menstrua- 
tion, acute corrosive gastritis, acute non-corrosive 
gastritis, traumatisms by sharp particlés, as tacks, 
bits of glass, etc., scorbutis, purpuric and other sim- 
ilar haemorrhages analogous to those that occur in 
and beneath the skin, etc. Patient No. 81, 1903-4, 
seen a few days after the present case, indeed, dur- 
ing my attendance on the former, was a little boy 
with acute gastritis due to dietetic errors and ex- 
acerbated by swallowing cigarette stubs. While he 
was said actually to have vomited fine cut tobacco 
and charred cigarette paper, the stringy, brownish 
masses shown to me and supposed by his mother 
and the family physician to be shreds of. tobacco, 
were proved by microscopic examination and the 
haemin test, to be mucus and blood. This point is 
to be emphasized, as gastric haemorrhage often ap- 
pears like tobacco or tobacco juice and is occasionally 
supposed to be tobacco, or, at least, its true nature 
is overlooked by physicians. This was the case in 
No. 16, of 1901-2, a young woman in whose case 
there was no suspicion of swallowing tobacco. 

In the present case, the diagnosis was between 
cancer or other tumor and the various forms of ulcer. 
The amount and suddenness of the haemorrhage and 
the lack of a palpable tumor or of preceding symp- 
toms, were against cancer, although this exclusion is 
not absolute. 

As a student, I learned that acute peptic ulcer was 
due to local necrosis of the gastric wall, with diges- 
tion of the dead area. The necrosis was, in those 
days, ascribed to haemorrhagic infarction due to 
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some organic disease of the blood vessels. Even with 
the imperfect understanding of a student, it seemed 
to me strange that embolism, arteritis media, minute 
aneurism, calcification, fibroid degeneration, etc., 
should occur in’ young, neurotic persons, who did 
not have cerebral apoplexy, arcus senilis, hard ac- 
cessible vessels and other signs of arterial degenera- 
tion and whose age would render extremely im- 
probable, the occurrence of such changes anywhere 
in the body. Later my attention was called to the 
frequency of unsuspected ulcer and to German sta- 
tistics which showed the frequency of ulcer in cad- 
avers of middle aged and elderly persons who had 
not presented signs of peptic ulcer and who did not 
correspond at all to the classic description of those 
subject to massive, acute, gastric haemorrhages. It 
is now pretty generally conceded that acute peptic 
ulcer is due to spasm, not organic changes in the 
vessels, but there is not the general conception that 
should exist of an entirely different type of gastric 
ulcer, due to degenerative lesions. Such ulcers do 
not, as a rule, bleed freely, the very lesions under- 
neath the ulcer tending to obliterate the vessels. 
Moreover, there is not in such cases, usually an ac- 
tive digestive process that would eat out the gastric 
tissues and leave open, bleeding vessels. Patient 
No. 86, of 1895-6, died in 1903 as the result of such 
an ulcer. It had yielded minute amounts of blood 
for four months but never any marked haemorrhage. 
The ulcer was of the size and shape of a human kid- 
ney and, just before death, it ruptured underneath 
the colon into the greater peritoneal cavity, allow- 
ing the cavity to become filled with water that had 
been drunk, but there was no conspicuous bleeding 
even at this time. 

Our present patient was of an age and vascular 
condition corresponding to neither of these types. 
This middle-aged, phlegmatic German, was not likely 
to have an angiospastic ulcer, like an anaemic, wor- 
ried, hysteric seamstress of 20 or 25. Neither did he 
present any indications of organic vascular degen- 
eration, although such might have been present at 
his age. 

There is another form of ulceration, combined with 
congestion and catarrh, often seen in alcoholics and, 
in its extreme degree known as mamillated stomach. 
There are also chronic ulcers which do not bleed 
freely, which probably last for long periods and 
which may be compared to eczematous ulcers of the 
skin. These are sometimes called catarrhal ulcers. 
It scarcely seems warrantable to try to distinguish 
between these ulcers as all gradations are found be- 
tween them and as there is no need of using the al- 
coholic etiology as a basis of classification. In this 
patient, in spite of the alcoholic etiology, there is not 
the history of chronic gastric catarrh and vomiting 
of bloody mucus which goes with mamillated stom- 
ach. I can not exclude the so-called chronic catar- 
rhal ulcer but there is probably something else and 
more, to account for the free haemorrhage 

The physical examination in this case has shown, 
on inspection, the pallor of haemorrhage in general. 
Otherwise, nothing abnormal has been found except 
a small liver. Here, I believe, we have the key to 
diagnosis. As you know, hepatic sclerosis may be 
produced by alcoholism, particularly steady, “mod- 
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erate” drinking. However, hepatic sclerosis is not 
always due to this vice; I frequently find it in the 
abstemious and often find it absent in drinkers. He- 
patic sclerosis usually produces obstruction to the 
portal circulation. Piles are frequently present, often 
ascites in advanced cases, while enlarged superficial 
veins frequently are of diagnostic value and indicate 
compensatory enlargement of anastomoses between 
the systematic and the portal radicles. If you wish 
to see a caput Medusae, that is a round bunch of 
enormously dilated veins about the umbilicus, or tre- 
mendously enlarged abdominal veins, you will usu- 
ally have to examine an old soak in a charity ward, 
for we rarely see such classic illustrations of back 
pressure in private patients. Here, you will notice 
a festoon of small venous twigs at about the level 
of the attachment of the diaphragm. This sign I 
have described as quite diagnostic of hepatic scle- 
rosis. It is frequently overlooked and an English 
physician, whose name has escaped me, has described 
it as characteristic of pulmonary emphysema. These 
external and conspicuous signs of hepatic obstruction 
to the portal circulation are not easily overlooked. 
Few, however, realize that precisely the same con- 
ditions may exist internally. In this patient, I be- 
lieve that we have internal enlarged veins, perhaps 
deserving the name of piles. Such internal haemor- 
rhoids occur most typically in the stomach, often in 
the oesophagus, but also in the upper intestine. It 
is obviously difficult to prove such a condition with- 
out necropsy or to exclude the other causes of haem- 
etemesis but, taken in its entirety, this case probably 
represents haemorrhage from a ruptured internal 
Such 


varicosity, ultimately due to hepatic sclerosis. 
cases are rare, but not so rare as might be supposed 


from the scanty references in literature. Packard, 
two or three years ago, collected 60 cases from the 
world’s literature, but I have seen about a dozen and 
only one of these was mentioned by Packard, as I 
have not yet reported my series. Moreover, all or 
practically all of Packard’s cases were fatal and many 
of mine have not yet died or have died after they 
passed from observation. Then, too, a non-fatal case 
is not susceptible of absolute proof. 

The differential diagnosis of these cases is not al- 
ways easy. The case of angiosclerotic ulcer men- 
tioned, occurred in a woman who had a sclerotic 
liver, so diagnosed during life and proved post mor- 
tem. I have seen several such cases in which the 
diagnosis remained in doubt. One of my hospital 
cases presented the characteristic coffee-ground 
haemorrhages of cancer and, in spite of a contracted 
liver, I felt that operation should be urged. The pa- 
tient’s brother, however, who was a physician, ad- 
vised against operation and the patient lived at least 
long enough to rule out the suspicion of cancer. In 
other cases, with hepatic sclerosis, there has seemed 
to be no genuine varicosity, but simply chronic gas- 
tric catarrh with congestion and slight leakage of 
blood, whether from mamillations or not, it is im- 
possible to say. Moreover, a case with well marked 
evidences of fibroid and calcified arteries elsewhere, 
may have a purely “catarrhal” ulcer of the stomach 
—unless these are always really due to minor vascu- 
lar lesions—and hepatic sclerosis of some degree 
may coexist. Thus, the diagnosis is always difficult 
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and often impossible, during life. 

In this case, the state of the liver, the absence of 
other indications and the considerable haemorrhage, 
point as clearly as can be expected during life, to 
the existence of varicosities. Just where they are 
situated, it is impossible to say. My first case of 
this nature, complained of a definite sense of constric- 
tion and stoppage of food in the oesophagus. As the 
stomach tube had frequently been passed, without 
meeting any obstacle, this complaint was regarded 
as subjective, yet, at necropsy, the enormous haem- 
orrhage was traced to a widely open oesophageal 
varix, at about the location felt by the patient. 

Treatment consists first of all in stopping haemor- 
rhage. In cases of slight loss of blood, I have once 
or twice ventured to wash the stomach with hot 
water and hydrogen peroxid and successfully. In a 
case like this, with free haemorrhage, I would not 
dare do this. Local styptics are of little use and cer- 
tainly should not be used by means of bulky solu- 
tions. Here we used fluid extract of geranium, at 
Dr. Woodbury’s suggestion, and adrenalin. It is a 
delicate point to decide when the bleeding vessel is 
small enough to be contracted by adrenalin and 
when it is so large that the general rise of blood 
pressure will increase the haemorrhage from a ves- 
sel which cannot be closed by the physiologic action 
of the drug. Here the blood tension was very low, 
so that the patient was in a state of collapse, yet the 
haemorrhage or rather the vomiting of blood, though 
considerable, represented the collection of several 
hours’ bleeding, so that it seemed justifiable to use 
adrenalin. But, some of you will object that adren- 
alin is destroyed by the gastric juice. I have per- 
sonally had good results with it in controlling haem- 
orrhage from peptic ulcer—of course not of massive 
amount—and, if you want to determine whether it 
is efficacious when given by the stomach, just try it 
instead of digitalis in your next case of ordinary 
circulatory weakness, without marked valvular lesion, 
and feel the pulse after a week, or less. The patient 
was also quieted with morphine and the stomach 
was kept empty for a week, rectal alimentation be- 
ing practiced after the second day. 

Several days after the first two haemorrhages, the 
patient had another. After another week, he was 
placed on a bread and milk diet, adrenalin was con- 
tinued according to the state of the pulse and he was 
discharged at the end of the third week. Patient 
No. 86, of 1902-3, had a somewhat similar attack, but 
the case was very puzzling at the outset and a gan- 
grenous appendix was seriously thought of. Indeed, 
if the conditions had been favorable, he would prob- 
ably have been operated on, and even after the diag- 
nosis of back-pressure haemorrhage was made, I was 
doubtful’ as to the state of the appendix. So desper- 
ate was the condition that hypodermoclysis was em- 
ployed as a stimulant, in spite of the obvious con- 
traindication to raising blood pressure. This pa- 
tient has remained in comparatively good health for 
over a year. 

Note on the subsequent course of the cases. 

The case alluded to in the little child has 
sented no further symptoms. 

The adult case has presented some crrious feat*res 
with rezard to dirzgnosis and illustrative of the fact 


pre- 
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that, in medical practice, a single, adequate explana- 
tion is not necessarily the only one to be sought, in 
spite of the rule of logic. 

About eleven months after the haemorrhages, an 
opportunity was afforded to examine the patient, as 
he thought he had swallowed a piece of oyster shell. 
No evidence of such an accident was found, the pa- 
tient was in good general health, had had no more 
haemorrhages, but still presented a reduced hepatic 
area and the festoon of varicose veins at the dia- 
phragmatic level. Shortly afterward he developed 
laryngeal tuberculosis and died from this condition, 
about 16 months after my first examination. At 
necropsy, the lesions diagnosed clinically were found, 
but, in addition, there was a gastric cancer, near the 
pylorus, not producing obstruction, scirrhus, but too 
small to be palpable, and just beginning to break 
down superficially. There had been no haematemesis 
nor blood in the stools during the tuberculous dis- 
ease, unless in passage not observed, and it must be 
admitted that there had not been a systematic in- 
spection of the stools, though they had been occa- 
sionally examined. 

In one sense, there had been no failure of diag- 
nosis, in another sense, there had. Certainly, there 
would be no possibility of clinical diagnosis of can- 
cer in such a case, unless by exploratory gastrotomy 
or by the theoretically possible but not yet feasible 
method of excision after introduction of an oesopha- 
geal speculum, or unless some chemic reaction for 
concealed cancer is discovered. The necropsy showed 
that there had been no error in diagnosing hepatic 
sclerosis, even the size of the liver corresponding ac- 
curately with the area marked out by auscultatory 
percussion, excepting, of course, the dome of the 
liver which is never recognizable by such external 
methods. Likewise, there was verification of the 
diagnosis of back pressure in the portal veins and 
there was precisely the catarrhal stomach with mod- 
erate varicosities, from which haemorrhages might 
have occurred. 

But, it is possible that the cancer may have existed 
from the time of the first examination and that the 
haemorrhage may have occurred from this site alone. 
To criticize the clinical diagnosis as harshly as pos- 
sible, we may even say that the haemorrhage may 
have been due solely to the cancerous process, unin- 
fluenced by the portal back pressure. 

As to the duration of the cancer, we have no knowl- 
edge and it is difficult to imagine how even a prob- 
able basis of estimation could be established. Very 
few opportunities are afforded for examining the in- 
side of the stomach and, even if analogous cases 
could be found in sufficient number, ordinary hu- 
manity would require prompt eradication rather than 
the interesting observation of the subsequent course 
of the case. The difference in longevity and in the 
clinical course of cancer of the lower animals pre- 
cludes drawing inferences from comparative patho- 
logic anatomy. It is conceivable that a cancer, even 
of macroscopic size, may exist for a very long time 
before it first causes symptoms. This is certainly 
true of epithelial cancers although, even here, it is 
impossible to say when a wart or mole first becomes 
strictly malignant. 

It is likewise conceivable that a cancer, thus sit- 
uated, might ulcerate, discharge considerable quan- 
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tities of blood and then heal over, although such an 
occurrence after massive haemorrhage and with so 
long cessation of haemorrhage must be rare. In- 
deed, I can cite no analogous case from my own ex- 
perience nor from literature. 

The further hypothesis that the haemorrhage might 
have been entirely due to ulceration, without influ- 
ence by the portal obstruction is, of course, purely 
academic. 

Thus, for practical purposes, the necropsy may be 
considered to have verified the clinical diagnosis, al- 
though also presenting further evidence of disease 
not diagnosed and not diagnosticable clinically. 

Taken by itself, this case supports the extreme 
surgical view that every serious internal lesion 
should be subjected to operation ; but, of course, this 
is a narrow use of evidence. We must bear in mind 
the greater number of cases to the contrary. For 
example, may be mentioned a clinically almost iden- 
tical case, seen in consultation with the same phy- 
sician (No. of ) which had at first been 
regarded as one of neglected inflammation of the 
appendix and in which a surgeon had declined to 
operate on account of the extreme weakness of the 
patient. And I may add without intending to be dis- 
courteous that this particular surgeon would operate 
on any kind of a case that presented the slightest 
reason for such intervention. This patient has re- 


mained in good health, barring the hepatic sclerosis 
for years. 

As intimated, the former case is interesting as 
showing the coincidence of three distinct diseases, 
one usually fatal, the others almost inevitably so. It 


also shows that there is no necessary antagonism be- 
tween tuberculosis and cancer, though it is too rare 
a coincidence to indicate the mutual predisposition 
that some have claimed. 





WHO ARE THE SANE? 

BY GEORGE B, H, SWAYZE, M.D., PHILADELPHIA, PA. 
Late Professor of Obsterics in the Medico-Chirurgical College 
and Dean of the Faculty. 

Part II. 


N our intercourse among even our general ac- 
quaintances, if we are close observers, we may 
repeatedly note that people of accepted intelli- 

gence and level-headedness will occasionally waver 
in their expression of thought and equilibrium of 
their reasoning. They will, temporarily at least, take 
on a phase of biased views and acts relative to some 
particular subject that is manifestly a lapse from 
their ordinarily good sense on matters in general. 
Their usual personality will appear, for an interval at 
least, to have vacated its normal standard of elevated 
reliability expressive of correct mental conception 
and truthful attitude in the matter at issue, import- 
ant or trivial, that engage the attention. We may 
notice also that habitually good reasoners will sud- 
denly, for a few sentences, drop into weak and jum- 
bled confusion by lack of continuity of their thought- 
force. They will more nearly talk like children whose 
mentality requires development of capacity for con- 
secutive construction of their glimmering ideas. Such 
instances in suggestive measure resemble the varied 
brain lapses indicative of the minor phases of mild 
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dementia. 

As stated in my late paper, the border-line between 
real sanity and delusive reasoning is so narrow that 
a step may cross it either way. Happily in most in- 
stances the sun of rational intellection continues to 
shine, but its illumination merely dimmed to view by 
a passing cloud of wavering thought. Withal it is 
fortunate that the shadow of an eclipse but moves 
on and then off again in astronomical nature. Many 
a darkened mind, obscured by weariness, by worry, 
by excitement, unrealized hope, delusive alcoholic in- 
toxications, by perverse whim or prejudice, if not 
unduly nursed or coddled, again assumes its normal 
contour and function because of the timely change 
of attendant conditions. Common mind troubles usu- 
ally grow by fostering the habit of exaggeration or 
brooding over dejected tendencies of thought. 

I have witnessed equivocations of mental level in 
attempts to exploit cute and facetious ideas thrust 
out and suddenly remote from the line of calm reas- 
oning on the subject on hand, though it was not above 
a degree of seriousness that should invoke any coun- 
terpoise of jest or satire. “Only a facetious witi- 
cism!” I perhaps hear one say. That may seem true 
on surface, but nevertheless it was a frivolous mal a 
propos break in the rationale of sober consideration. 
Moreover I have seen such irrelevant tendencies in- 
dulged to irrational degrees till they amounted to 
mere silliness that tobogganed into dementia, where 
cutting sarcasm, recoiling innuendo, bruising accusa- 
tions of formidable forms superseded the humorous 
somersaults injected along the way of ordinary reas- 
oning. The unexpected mental flashes of successive 


years in later life burned to ashes of lamented aber- 
ration a naturally competent mental structure. In 
one instance for twenty years I noted these promoni- 


tions of the darkened end of total dementia. The 
nervous depression by illness, the distortions of frac- 
tious unregulated conscience in numerous cases un- 
balance the mental tone to the limit of distracting 
melancholia. In such cases the tendency to mania 
was not in itself the initiative. The mania grew as 
a poisonous weed springs from soil that is not pre- 
served to beneficial uses by the cultivation of whole- 
some products. Climaxes of mental perversion are 
not usually a spontaneous development except of 
pyrotechnic explosion from acute shock to mind and 
brain and nervous equilibrium. In 1876, Centennial 
year, I was called in consultation to a case of this 
kind. The lady was from the quiet of country life 
unused to extraordinary sights. The weather was 
excessively warm. She had wearied and materially 
exhausted her nervous energies in hurriedly gazing 
at the masterly display in Philadelphia of the world’s 
endless products of art, science and mechanical gen- 
ius. In a business window also, on thronged street, 
was exhibited the voluptuous form representing a 
handsome young woman with small sandaled feet, 
winsome eyes, dark hair, beautifully rounded bosom 
which rose and sank by artificial means that resem- 
bled natural breathing. In the window opposite was 
exhibited the figure of a wounded and dying Zouave 
gasping his last. This lady of sensitive nervous tem- 
perament was profoundly impressed by this extraor- 
dinary scene. Then on her way homeward her car 
ran over a man and crushed him to death. The shock 
was overwhelming. During the following night she 
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became flighty in talk and act. When I reached her 
two days later I found her raving with mania. Her 
tongue was running continuously day and night with- 
out sleep. Her bedside was near by a wall of the 
room and which she could reach with her right hand. 
Waving her hand unceasingly round and round upon 
the wall, with every circle she would repeat with 
varying emphasis: “Natural breathing! Natural 
breathing!” She did not present evidences of fever, 
hard pulse, hot head indicative of mere delirium ; but 
was endlessly restless in tumult or nervous excita- 
bility of mental upset. With the aid of bromides, 
valerianate of ammonia, sedative nervines, aperients 
and nourishments we gradually surmounted the tu- 
mult of reason, won for the patient intervals of sleep, 
and in about ten days she came back to herself. 

I shall here merely revert to the disaster of puer- 
peral mania because of nerve stress incident betimes 
to conditions of pregnancy. These regretable inter- 
positions of nature that overwhelm the adaptability 
of certain women who should never be compelled to 
withstand the transformations and perils of carrying 
a fetal life to the detriment of her mentality should 
be too sincerely deplored by every husband of such 
to ever repeat the reckless act to the extent that 
thrusts upon the wife the issues of mental disaster. 
Nervous types of women have the inherited right to 
be the equal of man in every exemption that safe- 
guards their well being. To bring children into the 
world through gateways of gestatory lunacy is out- 
rageous defiance to nature’s grievous revolt against 
the condition of pregnancy in women who are con- 
stitutionally unfitted for the ordeal of reproduction. 
A thousand times it were wiser for the man to as- 
sume the role of a moment’s ultimate self-denial than 
to compel risks to the woman’s mentality or to prop- 
agate a family of defectives known as undesirable 
offspring. 

It is my belief furthermore that very limited ac- 
ceptance should be accorded the doctrine of emotional 
insanity. Since I designed this paper three months 
ago, an acquaintance of mine, at the time abiding in 
Florida, was assissinated in his bungalow while 
asleep one Sunday morning. Hunting and fishing 
are common pursuits in that certain location. The 
murderer was familiar with his gun. He lived next 
door to his victim. Early in the morning was heard 
to discharge four successive shots. An hour later 
his victim was found dead in bed. One shot had en- 
tered his eye and caused instant death. To shield 
her own, the mother of the shooter at once presented 
the plea that her son’s mind had been unsettled by 
an attack of typhoid fever five years agone; that he 
had never entirely recovered mentally, and had un- 
doubtedly shot at his human mark from irresistible 
impulse. So much for the mother’s sheltering ex- 
cuse. But it was more probable that the force of the 
young man’s habit of shooting at mark and at game 
fed the impulse to draw on some resistless object. 
His fingers itched to pull trigger at a tempting 
chance then in view. Through the open window of 
his neighbor’s abode he snuffed out a much respected 
human life. That murderer merits prompt execution 
instead of acquittal. For the deserved safety of hu- 
manity it is time to cease palliation of incentives for 
uncontrolled impulse to commit murder. The un- 
resisted impulse class of criminals are of no value 
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or trustful use in this world of trouble. The good of 
the people should be looked after and cared for. If 
what is termed mania of impulse ceased to be accord- 
ed recognition before the laws of justice in our coun- 
try, there would soon follow a consoling reduction 
of heart-breaking tragedies which register increas- 
ingly ignoble blots on the records of our American 
barbarisms. It is time for physicians to get busy at 
turning the morbid tide of sentiment against the pre- 
tentious falsity of irresistible impulse accurately pre- 
pared for and devilishly carried to execution of atro- 
cious crime. 

Let me revert next to the mania of jealousy. Years 
ago I was medical attendant in a family that always 
rented residences near by a certain railroad depot. 
This, I learned, was because the husband was an 
oiler of the locomotives that arrived at that station. 
His peculiarities were irrational. The sexual phase 
of his dementia was a senseless jealousy of his worthy 
wife above a breath of reproach, but who had lost 
the sexual responsiveness that usually precedes 
woman’s menopause. The aging wife informed me 
that the family could never move away from that 
unsanitary section while the husband lived. That 
it was his begotten habit to run conveniently from 
his work in his greasy clothes between arrivals of 
trains, enter their residence by its rear gate—to see 
if he could catch any man in their house on entertain- 
ing terms with his wife, a wife who had already at 
severe sacrifice raised for him a family to adult life. 
One of the daughters was subject to epilepsy and 
partly imbecile. In sudden surprise I asked what he 
thought of learning in the kitchen that the doctor 
was in the parlor or upstairs with an invalid? She 
replied that he was never suspicious of the doctor or 
the rector—always declared it was all right to have 
the doctor—he was needed. The situation was queer. 
I began to study the man’s pranks. I found he knew 
at about what hour I was expected. I would then 
presently hear a knock at the yard gate. Husband: 
“Is the doctor here yet?” Wife: “Yes, it’s the doc- 
tor.” Husband: “I only want to get a drink of 
water.” Then away he would run back to his work. 
The wife said this habit of conduct under some trivial 
excuse might occur a dozen times a day. Thus feed- 
ing his mind on the green bile of unfounded suspi- 
cion, his brain increasing weakened and waxed mor- 
bid. He often declared that he would kill himself— 
would be found some night with throat cut—carried 
with him a long-bladed pocket knife edged and point- 
ed with unrelishable threats at his industrious wife 
if he ever caught any “bad man” in the house— 
though performing no devotions himself, would act- 
ually kick his wearied wife out of bed on coldest 
nights in winter to compel her to first say her pray- 
ers on her knees at the bedside—charged her with 
thinking more of other men than of himself—would 
after a brief contention say: “Good-bye, now, for the 
last time!” then go upstairs, where his wife would 
later find him bent on his knees with knife in hand 
and with a blood-red handkerchief drawn around 
his neck to make her fear he had slashed his throat 
and was bleeding to death. His mental degeneracy 
was fatal. One morning at work he felt “stomach 
cramps; resorted to a drug store and obtained a 


dose of essence of Jamaica ginger. ‘ Because of the 
burning inside, he imagined he was getting worse. 
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Then went to another drug store and doubled the 
dose. From store to store he repeated the ginger, 
till aflame with its fire and fever he was obliged to 
return home. His bowels were rapidly glued into a 
mass of inflammation of which he shortly died—for- 
given of all. 

The complicated psychological condition that is 
grounded in the sexual temperament of man or of 
woman, with tendency to aberration of thought that 
assumes the attitude of jealousy, even of glance or 
smile and cordial expression of civil friendship, is not 
easy to explain. It impairs the contentment of every 
conscious moment. It exaggerates the conflict be- 
tween restful love and torturing distrust with every 
wakeful heart-throb. It paints distorted visions of 
possible infidelity upon the magnificence and enjoy- 
ment of every day’s sunrise and sunset. In a case in 
which I was counseled for judicial aid, pro and con, 
between man and wife, I devoted months of analysis 
and elucidating argument to save the mind of the 
man from complete degeneration to settled mania, 
also to deliver his harrassed wife from the perplex- 
ities and exhausting debasement of a bondage never 
dreamed of by her prior to assuming the love-in- 
spired bonds of her marriage. He was a young wid- 
ower with one living child. She a trustful, springhtly 
and high-spirited young woman whose interest be- 
gan by tenderly pitying his experience of lonely life. 
Then their formal marriage followed with a revela- 
tion of exasperating, disheartening trials. He as- 
sumed to be madly inflamed by what he considered 
her exceptional beauty of face, of hair and figure. He 
conceived the idea that these, in conjunction with 
her eyes and cheery sociality, were entirely too fetch- 
ing for the resistance of common public gaze. He 
caviled at her laughing moods when company was 
present. He demurred against her continuing to 
show active interest in her own relatives. Exhorted 
that she should demurely limit herself to her new 
home work. Insisted that her street gowns and 
home dresses must extend so high above the shoul- 
ders that her handsome neck be not revealed, and 
made so long in the skirt that no man could get a 
glimpse at her feet when walking. She must not ad- 
just her clothing before the mirror in bedroom ex- 
cept the curtains be first drawn, lest a man happen 
to peer window-ward from the street. If walking out 
together, and any gentleman acquaintance approach- 
ed, she was to avert her notice of him, but look in- 
stead at her husband. She was to studiously avoid 
the notice of men at church and never permit her 
“speaking eyes” to attract their attention. She was 
to slavishly be absorbed by himself only. If he was 
absent at work, she was to be always thinking of him. 
If she went to church without him she was to engage 
the time in praying for him. When leaving the home 
to go to business, the ever dunning quiz by him at 
parting was: “Will you be true to me to-day?” At 
every return: “Was you true to me to-day?” His 
mind reveled in amorous passion. Was excessive in 
exacting sexual service which thinned him severely 
in flesh, and shadowed him with troubled melan- 
choly. Of liberal disposition, reliable at business, 
honest to a dot, considerate as a father, he was ac- 
cepted as a model citizen. His haunting mania, be- 
ing domestic, escaped public notice. I believed his 
mental situation worthy of candid sympathy; but 
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unless his drift of procedure in regard to his worthy 
wife could be brought to normal balance, absolute 
misery for her and a probable asylum for himself 
would ultimately be the natural outcome. It re- 
quired a long test of what moderate ability 1 could 
muster to get this erring man grooved to rational 
comprehension, and thereby to also liberate his in- 
dustrious wife from her thralldom that threatened to 
wreck the domestic careers of both. In the progress 
of my intervention, under the stress of insulted fam- 
ily honor, I heard a near relative of the badgered wife 
register a solemn vow that if the abusive husband did 
not abate his slurring innuendos relative to innocent 
gentlemen, or if he ever positively defamed her repu- 
tation, he would die—he would be nightcapped be- 
tween dark and daylight in the nearby mountain si- 
lence. I did not hesitate to communicate the sub- 
stance of this vow to the subject of it, to promote 
greater caution in his habits of speech. Though 
probably not entirely cured of his jealous infirmity, 
he became much improved generally. 

A later case under my professional care, and that 
caused severe perplexity and grief, will close this 
paper. Whether or not the dementia was induced 
through sexual decadence I must not now try to de- 
cide. The lady was eighty years of age, of excellent 
tamily and unimpeachabie moral type. Her mcno- 
pause was over thirty years agone. Of later years 
she was much ailing with shifting rheumatism of 
subacute form, affecting more freanently her head 
and serous tissues; gaseous indigestion and flatu- 
lence ; vehement attacks of influenzoid coughs ; occa- 
sional turns of irritated bladder; natura! tendency to 
torpor of bowels. Each of these uncomfcrtable sit- 
vations could be relieved from time to time with 
gentle remedies. Infirmities of age gradually sub- 
dued her strength and rigid ambitions. Chagrined 
because she was no longer capable to give her home 
the fastidious care of former years, she continually 
rebelled against the methods of hired assistants who 
did not measure up to her ideals of housekeeping, 
hence dismissals went on in ready rotation. A sturdy, 
high-spirited woman, she could not condone any slov- 
enly habit of domestic help. Her husband, near her 
Own age, was the most devoted and helpful of men. 
But there came a time when it was apparent that if 
he spoke pleasantly with the hired woman or carried 
a tub up from the cellar, the wife fancied the help 
was too much favored; a vocal battery of criticisms 
were turned against the one employed, and a cause 
made for her prompt discharge. Considerably later 
on in the case the wife began to severely complain, 
with daily and nightly persistence, that after her long 
life of faithfulness, her husband was now deceiving 
her, was treating her shamefully, was unfaithful, gave 
preference to other women, was tired of her, pro- 
posed to turn her out and make room for somebody 
else, every time he left the house he went around 
the corner to meet another woman, was correspond- 
ing with girls, always went to meet the postman when 
expecting letters from his girls. Somewhat later on, 
with unabating accusations, she declared to me that 
she had discovered a list of names of girls from whom 
he intended to make choice, and then marry that one 
to come in and put out his old faithful wife. One 
day, while her husband was engaged in the kitchen, 
she conducted me hurriedly upstairs to show me her 
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husband’s list of the names of girls with whom he 
corresponded. She even locked the doors to her room 
that he should not enter and see how she was ex- 
posing his duplicity. She knew the exact drawer in 
which she had concealed that envelope. Confidently 
she tossed every article in that drawer so neatly pack- 
ed. Failing to find her object of special search, she 
fumbled from drawer to drawer, protesting that the 
husband must have discovered the envelope and hid- 
den it somewhere else. Reminding her that her im- 
agination had played this caper on her, and advising 
that she refrain from further search, I unlocked the 
doors and left her engaged in restoring to order the 
drawers she had disturbed lest the husband guess 
her pursuit of his secrets. With his heart grieving 
over the unhappy nature of her aberrations, if the 
husband endeavored to pacify her with evidences of 
affection, she would repel endearments with the re- 
buff that his caresses were only pretence. At inter- 
vals, if I could divert her thought to other subjects, 
especially if to matters in which she had been per- 
sonally interested in past days, she would talk as 
sane and sensible as ever. Remedies were used for 
all leading symptoms as need presented. A variety 
of alterative tonics repeatedly. Weary of any par- 
ticular taste, a change would be made. Expectorants 
in conjunction with infusion of flaxseed for coughs 
and for irritable bladder were of frequent benefit. A 
pine tar preparation agreed with her for paroxisms 
of coughing. The preparation that agreed best for 
her gaseous indigestion was my combination of sub- 
nitrate of bismuth, vegetable pepsin with bicarbonate 
of soda, a tang each of salicin and salol administered 


in number two capsules—because the capsules pre- 


vented any disagreeable taste in the mouth. For a 
year she depended on the relief of these capsules in 
preference to any of the specialties prepared by man- 
ufacturers that I tested for her case. Besides con- 
stipated habit which often required an aperient gran- 
ule at night, there would occur turns of loose bowels. 
She found so much relief from a capsule of bismuth 
and salol with a slight impress of Dover, that she 
made it her rule to never be without a few doses in 
reserve. Meanwhile occasionally a “nervine” would 
be needed for a few days. Rochelle was resorted to 
betimes when she complained to a sense of burning 
in stomach and bowels. Dissolved in cold water she 
did not resent the flavor. For neuralgic conditions 
of the head, and being fortified with a fine heart ac- 
tion, I never hesitated to administer a combination 
of acetanilid, soda salicyl and caffein cit. all braced 
with a slight proportion of salicin. Twelve doses 
were about the limit I allowed before stopping. For 
all external applications my rule was to endorse the 
use of straight 95 per cent. alcohol. It was relied 
on because of its agreeableness, its cleanliness, its 
civil decency in all respects, its soothing tendency 
and relief of soreness and pain. But I must hasten 
forward. 

With the dementia deepening all this phase of 
jealousy vanished. Her frugal thought turned to the 
fad of theft. Almost every day she affirmed that she 
missed something. Often it was an article of best 
clothing. Then every closet would be searched to 
find it, and if changed to another place, the hired 
housekeeper had surely taken it away. This pre- 
posterous fancy refused to be corrected. If the ar- 





282 


/ 


ticle was shown to her, she would insist that the 
thief had brought it back to stave off conviction. She 
began to desire the presence of her husband. Pre- 
ferred him to give her the medicine, render every 
service. With mind and body weakening day by 
day, at last she took to her bed, where her distressed 
husband watched her day and night. He was hoping 
for a clear return of sanity and expression of endear- 
ing trust. This desire was never realized. She sank 
into incoherency of mumbled words and physical 
helplessness. She mumbled and worried with bed- 
clothing by the hour, unless composed to rest and 
sleep with medicines. For several nights the seda- 
tion of alkaloidal granules of gelsemin procured rest 
—in doses of from three to six granules. Then the 

had no effect. Having had previous experience with 
chloral as a hypnotic, I made this prescription—hy- 
drate of chloral two drams, soda brom, two drams, 
water of peppermint two fluid ounces, syrup of lemon 
two fluid ounces. Directions, two teaspoonfuls every. 
one or two hours till sleep is secured. But further 
along it seemed her intervals of sleep were too brief 
after these doses. It was then that I resorted to 
morphia in addition to the chloral. Beginning with 
one-twelfth grain, the dose increased to one-eighth, 
then to one-quarter grain. With these her rest would 
extend to six, even to eight hours’ duration of a night. 
Having a strong heart, death came by slow degrees. 
The end was calm. The faithful, devoted, but nearly 
crushed husband watched at the bedside and waited 
on the wife to her last breath. He had never given 


any cause for his wife’s drift to jealousy. The lady 
had always been considered a smart thinker, sharp 


on all general points. Prone to criticise those who 
erred in sexual morality. In her own nature she 
lacked warmth of sexual inclination and welcome, 
was prudent and pure in uprightness. I could not 
account for the unfortunate trend of her mania ex- 
cept by the supposition that she had stored up much 
secret thought of distrust which broke bounds with 
the weakening of her brain and mind in advanced 
years. Continuing faithful to her years of friendship, 
and loyal to the good repute of her home and family, 
through it all I squarely resisted every suggestion 
that an asylum was the proper place for her care. 
At home, nothing specially discreditable could be 
exploited to public ears; and her care and comforts 
could not be excelled by any institution. 
1726 North Twenty-second Street. 





Necrotic Anginas are described by P. Lereboullet 
(Prog. Med., Feb. 8, ’08), who details five cases. 
There is an exudation resembling diphtheritic mem- 
brane over the tonsils, the examination of which 
shows no diphtheria bacilli, but only streptococci, 
which seem by an especial virulence to be the cause 
of the exudation. The fever is high; the glands may 
be enlarged; the general condition is bad. After 
some days the membrane clears up and leaves a ne- 
crotic area on one or both tonsils, which may extend 
to the pillars of the fauces, soft palate and roof of 
the mouth. The palate may be ulcerated and per- 
forated. The larynx is never involved; but the nasal 
fossae may participate in the exudation and a coryza 
appear. Their is no difficulty in swallowing and 
phonation. The tissues show little inflammatory re- 
action ; repair, when it occurs, is rapid. 
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THE NATURE OF INFECTION. 
BY JOHN B. HUBER, A.M., M.D. 
Visiting Physician to St. J ’s Hospital for Consumptives, 
New York City, 

N infectious disease is one which has for its 
A specific or essential cause a ‘living micro- 
organism, which by one means or another or 

in One way or another has been introduced into the 
tissues of the body. The human organism constant- 
ly harbors either upon the skin or the mucous mem- 
branes or within the various tissues, organs and cav- 
ities a great variety of bacteria; some of which are 
really beneficial; some quite harmless, at any rate; 
and some harmful in their effects, ranging from the 
occasioning of slight symptoms to death-dealing ma- 
lignancy. The laity are sadly lacking in a sense of 
proportion concerning the variability in harmfulness 
of these bacteria, considering them all alike virulent 
in the last degree. The public is not yet educated 
to appreciate that only a very small proportion of 
micro-organisms are disease engendering; that of 
this proportion in turn a very few indeed are pro- 
ductive of serious disease. So that they have as great 
a horror of the leper as they would have of the 
plague case, of the comparatively harmless con- 
sumptive as they would of the smallpox victim. The 
laity do not understand, moreover, that the via of in- 
fection differ radically with the germ in question, 
the invasion being in one instance by the air, in an- 
other by the mouth, in another through drinking 
water, and the like. There is much the laity may 
learn from us in our consultations; much which 
would obviate a great deal of needless terror and a 
great deal of cowardice and senseless brutality to- 
ward the sick of infectious disease. The laity should 
learn from us whether given infectious diseases are 
to be feared, in which degree and in what manner. 

Disease engendering parasites are either animal, 
as insects, worms and protozoa, or of vegetable ori- 
gin, as most bacteria. With regard to animal para- 
sites Ricketts makes a distinction between infesta- 
tion and infection. When living organisms exist on 
a body surface, as the skin or intestinal tract, the 
surface is said to be infested. The skin is infested 
with pediculi. The intestinal tract is infested with 
tape worns; “but when the larvae penetrate the in- 
testinal wall and reach the circulation or distant or- 
gans we must speak of infection.” The adult tenia, 
moreover, as it exists in the intestines, may cause 
erosions of the mucous membranes or may perhaps 
burrow a slight distance into the wall, when this 
would at least approximate an infection. The dis- 
tinction is in most cases easy; but obviously it must 
sometimes be an arbitrary one. 

Another distinction we might make here is be- 
tween infection and contagion. For my part I have 
never quite grasped it. I don’t see much need for 
the term contagion, and have almost no occasion 
for it. I have come upon some pretty deep floun- 
dering in the literature over these terms. Infection 
comes from the Latin infecere; to place in or into. 
Non-infectious diseases are never contagious; the 
term infection includes the term contagion. Ricketts 
defines a contagious disease as one which may be 
transmitted from one individual to another by direct 
or indirect contact; “the word has reference to the 
manner of transmission”—to the manner of the in- 
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fection, I understand. Contagiousness is well illus- 
trated in those diseases in which the transmission 
takes place through the air, as seems to be the case 
in smallpox and scarlet fever. Here, states Ricketts,* 
in his important work, there may be a contagious 
zone of atmosphere surrounding the patient, in which 
the virus is present, and by which the agent reaches 
the lungs of one within the zone. Contagiousness is 
even more striking when it takes place through the 
medium of such inanimate substances (fomites) as 
clothing or toys, which were previously within the 
contagious zone or in direct contact with the patient. 
Typhoid is not highly contagious. There is probably 
no infected asmospheric zone about the patient in the 
sense that there is about a scarlet fever patient; yet 
the nurse frequently contracts the disease while car- 
ing for such a patient. This is probably because in 
some way the bacteria has been transferred from the 
patient’s urine, sputum, feces or skin to her lips or 
hands, so that eventually they have found their way 
into the intestines. 

The injurious effects of bacteria may result from 
their direct influence upon the host’s tissues, as by 
the removal of blood or other nutritive disturbances ; 
or by formation by these bacteria of such substances 
as toxins, ptomaines and the like, which give rise to 
poisoning or intoxication. The bacilli or their prod- 
ucts may exert only a local effect, as shown by sup- 
puration and necrosis, or a general effect as evi- 
denced by fever, nutritive disturbances, prostration, 
coma, delirium, etc. 

Bacteria are the lowest form of organism, requir- 


ing usually the one-twelfth inch oil inversion lense 


for’their detection. One reason why we have not 
thus far discovered the germs of such manifest in- 
fections as scarlet fever, smallpox and the like may 
be that we have not yet perfected microscopes sufh- 
ciently powerful to detect such infinitesimal entities. 
The tubercle bacillus, for example, is about I-10,000 
inch in length and its breadth is about one-fifth its 
length. 

Bacteria multiply by fissures or division. Under 
certain circumstances they form spores by which 
the given species is perpetuated. Spores are much 
more resistant than the mature forms from which 
they spring, to heat and other destructive agencies. 

The familiar classification, according to micro- 
scopic appearances, is into cocci, bacilli and spirilla. 

The staphylococci (the word means a cluster of 
grapes) appear bunched; they are responsible for 
local suppurative processes, such as furuncle, ab- 
scess, phlegmon ; they are found in bloody urine and 
in the sweat in conjunction with infective processes. 
The streptococci, which form a chain-like arrange- 
ment, are found especially in inflammations of a pro- 
gressive and malignant character, such as erysipelas 
and puerperal sepsis. Diplococci are seen in pairs 
or in packets of four, eight, sixteen and thirty-two. 

The bacilli are an immensely important class. 
Having the general form of a rod (bacillus, a rod) 
with features distinctive to each, they are essentially 
and primarily responsible for anthrax, tuberculosis, 
leprosy, typhoid fever, tetanus, diphtheria, influenza, 
cholera and many another disease. 

Spirilla are found in relapsing fever; and there 
seems no doubt that an organism of this form is re- 
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sponsible for syphilis. 

In a number of infections the causative agencies 
have not yet been discovered ; such are measles, scar- 
let fever, smallpox, varicella and vaccinia. It is a 
natural and surely a correct inference that micro- 
organisms in one form or another are responsible for 
these diseases, for the reason that the course taken 
by them is quite characteristic of these infections in 
which bacteria have been demonstrated. 

Mixed or concurrent infections are extremely im- 
portant of consideration. For example, pure tuber- 
culosis, in which only the tubercle bacillus is present 
is a disease comparatively innocuous condition; who 
among us has not harbored tubercle bacillus from 
time to time. No one. But when streptococci, 
pneumococci and other organisms complicate the 
original tubercle formation—then the symptoms char- 
acteristic of consumption appear and the prognosis 
becomes serious; though (as has been demonstrated 
in thousands of cases) not necessarily fatal. 

An organism which is already attacked by infec- 
tion becomes all the more susceptible by reason of 
the resulting weakness and lack of resisting power, 
to the action or other pathogenic bacteria, should the 
latter find an atrium. The already diseased tissues 
afford especially congenial foci for germs, against 
which the body in health would oppose efficient bar- 
riers. In point of fact the associated action or two 
or more kinds of bacteria in the body at the same time 
is of very frequent occurrence. Many so-called com- 
plications of a given disease are due to secondary 
infection with a new germ. Tuberculosis, as I have 
observed, is rarely a straight unmixed infection; if 
it were tuberculin therapy against this disease would 
be much more curative than it is, though it is often 
so notwithstanding. When the tubercle formation 
about the primary bacillus becomes the seat of mixed 
infection, bacillus extracts are powerless against the 
latter. 

Generally speaking mixed infection increases the 
gravity of the original infection. On the other hand 
it would seem that sometimes the concurrent action 
of a second germ (streptococcus, for example, with 
the anthrax bacillus) may render a virulent organ- 
ism comparatively harmless. Erysipelas, again, was 
at one time implanted upon cancerous growths in the 
hope of destroying the latter—a hope by no means 
realized. 

As a general proposition sufferers from chronic 
affections are prone to infectious complications, no 
doubt because of the vitiated condition of the tissues, 
which render them susceptible. This is not always so, 
however. Heart lesions which tend to congestion 
of the lung seem to protect against pulmonary tuber- 
culosis. Besides, those who have contracted the in- 
fections incident to childhood:and youth will gener- 
ally resist a reinfection in later years. 

There is the widest range in the communicability 
of infectious diseases; and this is a thing our pa- 
tients little understand or appreciate. The powers 
of resistance of the individual come into play, and 
must never be lost sight of. The germs of the exan- 
themata are generally given off from the body under 
such conditions as render possible and frequent their 
direct transmission through the air. Syphilis, te- 
tanus and rabies, on the other hand, are rarely con- 
tracted without contact, either direct or indirect 
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Syphilis of the innocent is often contracted indirect- 
ly, as by the medium of drinking cups. Between the 
extremes of atmospheric transmission and direct con- 
tact there is wide diversity in the liability to be af- 
fected by germs. The likelihood of a healthy indi- 
vidual’s contracting an infection while in the pres- 
ence of a sufferer depends largely upon the intelli- 
gence exercised in the disposition of the clothing and 
other material containing the germ which is in one 
way or another set free by the infected body. Thus 
we would consider tuberculosis, or diphtheria or 
pneumonia readily communicable when the patient 
is living in a crowded tenement with ignorant or 
careless attendants; while in cases subjected to the 
intelligent ministry of modern sanitary science such 
diseases are relatively slightly communicable. 

There are the familiar four stages in the course of 
an infectious disease—incubation, invasion, the sta- 
tionary period and the decline. I shall here consider 
only the first two. Incubation corresponds to the 
time elapsing between the deposition of the morbific 
germ in the tissues and the first manifestation of the 
disease. During this period the organism is by op- 
sonic power and the other natural powers of resist- 
ance it endeavors to destroy the bacterium and its 
toxins. If this is done successfully the disease is 
not manifested. Thus, in epidemics, very many do 
not succumb: When manifestations do appear there 
has been a latent period of development preceding 
the invasion—appearance of the symptoms. Incu- 
bation may be completely without any indication of 
disease ; then there is reaction, often quite suddenly, 
as in pneumonia. In other instances the onset of the 
disease is manifested in a slow and insidious man- 
ner, as in typhoid. Here the transition from the nor- 
mal to a morbid state is so insensible that one can- 
not say precisely when the illness began. 

An average duration of latency, varying only with- 
in narrow limits, exists for the majority of infec- 
tious diseases. However, the incubation period is at 
times shortened and at other times prolonged within 
considerable limits. This is well represented in the 
history of venereal diseases; for it is in these cases 
that the moment of contamination way be fairly well 
determined. With syphilis, for example, it is gener- 
ally from twenty to thirty days after coitus that the 
chancre appears; yet infection has been known to 
occur within ten days, or to have been delayed until 
the fortieth or even the fiftieth day. A like variation 
occurs in gonorrhoea; here the average is from two 
to five days, whilst the discharge sometimes begins 
in twenty-four hours or appears very tardily at the 
end of several weeks. Information is quite precise 
in infection where traumata have played a part. In 
tetanus the incubation period is from two to three 
days. Ye tinvasion has come in two hours; and has 
on the other hand been delayed thirty-five days. In 
rabies the incubation varies between fourteen and 
thirty days. 

In cases of prolonged incubation several contin- 
gencies are possible. The organism may have de- 
stroyed the bacteria as I have noted ; and a prolonged 
incubation may have been due to a second exposure. 
This, though possible, is however unlikely, because 
a first exposure would tend to result as does vacci- 
nation for smallpox. Or the germ may have remain- 


ed dormant and inoffensive in the tissues, until the 
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influence of any acute excitation (as a traumatism) 
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may have aroused it to pathogenic activity. Again 
the incubation period may be shortened, as in surgi- 
cal or puerperal sepsis, probably because the trau- 
matism has lessened the organism’s resistance. 

Cholera is said to have developed a few hours after 
contact; and typhus to have occurred even imme- 
diately upon the attack. In such cases the individ- 
uals approach the patient, feel a pain which alarms 
them, have to lie down and seem immediately strick- 
en. So states Roger in his important Introduction 
to the Study of Medicine. Evidently in such cases 
fear, a most potent exciting cause of disease, has 
been banefully effective. Physicians and nurses are 
not afraid; that is one reason why so few of them 
succumb in epidemics. 

There is a variability in the action of viruses. 
These are either fixed or variable. In rabies, for ex- 
ample, the variable virus is that found in an animal 
which has accidentally become rabid; the fixed virus 
is that which has acquired a definitely determined 
power by virtue of successive passages through ani- 
mals. By inoculations into animals of the same 
species under the same conditions the phenomena 
are made to appear after the lapse of a perfectly de- 
termined period of time. In native, however, this is 
not the case, and the constant variations in virulence 
lead to modifications in the incubative period. It is 
the same with the human being. The vaccine of 
smallpox has become a fixed virus, because of its 
transmission by successive inoculations; its period 
of incubation is practically invariable. Those vac- 
cinated the first time exhibit the eruption in twenty- 
two hours; and it is well developed in the course 
of the fourth day. With viruses of variable potency 
the incubation period will be shorter the greater the 
energy and the number of bacteria introduced. The 
incubation period will vary also with the location 
of any traumatism. In tetanus and rabies it is ear- 
lier when the wound is on the face. It is longer if 
the affected region is well provided with dense cellu- 
lar tissue and poorly supplied with lymph and blood 
vessels—the general carriers of infection. Again bac- 
teria develops more readily when they are introduced 
simultaneously with agents favoring their multipli- 
cation, such as irritating substances, or other bac- 
teria. Then, of course, there is the virility or the 
weakness of the system of the host to be considered. 
The emotions, such as fear, moral impressions and 
the condition of the nervous system must all be con- 
sidered. I have taken the following table mainly 
from Roger. The incubation periods of tuberculosis, 
meninigitis and leprosy are not set down. The two 
former may remain latent for years; the incubation 
of meningitis is not known, the shortest recorded 


time being one hour. 


Disease. Average. Minimum. Maximum. 
Anthrax 2 days 1 day 3 days 
Chancroid 2 days 1 day 3 days 
Cholera 3 days 1 day 6 days 
Diphtheria 2 days 2 days 15 days 
Dysentery 3 days 1 day 5 days 
Ervsipelas 5 days 7 hours 22 days 
Glanders 4 days 1 day 3 months 
Gonorrhoea 3 days 2 days 7 weeks 
Influenza 3 days 1 day 5 days 
Mumps 15 days 7 days 30 days 
Malaria 8 days 4 days Several months 
Measles 10 days 4 days 14 days 
Plague 2 days 10 hours 12 days 
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2 days 

18 months 
7 days 

5 days 21 days 
7 hours 7 weeks 
7 days 15 days 
10 days 50 days 

2 hours 35 days 

2 days 21 days 
?? 33 days 


Abruptly 
20 days 
6 days 
18 days 
4 days 
12 days 
3 weeks 
2 days 
14 days 
12 days 
3 days 
14 days 13 days 
Whoopingcough 8 days 2 days 
Yellow fever 3 days 12 hours 

The invasion indicates the appreciable beginning 
of reaction on the part of the organism. It may be 
sudden, as in pneumonia, or slow and progressive, 
as in typhoid fever. In the latter instance there may 
have been in the incubation period an indefinable 
malaise or slight symptoms, such as would be inad- 
equate to determine the nature of the morbid process. 
A progressive invasion is easily comprehensible. The 
noxious substances (toxins, ptomaines) are secreted 
in most cases little by little and become diffused 
throughout the organism; and as the diffusion and 
increase of toxins becomes pronounced the manifes- 
tations of disease are correspondingly conspicuous. 
Whatever the mode of invasion the initial phenom- 
ena generally indicate disturbance of the nervous 
system. If invasion is slow and progressive the dis- 
turbances are accentuated little by little. Malaise, 
headache, dizziness, weakness of the extremities, in- 
capacity for muscular or mental exertion begin the 
illness. Delirium, if present, is mild and unobtru- 
sive. Sleep is disturbed only -by nightmares or va- 
garies. On the whole the symptoms are not intense, 
but supervene gradually, and they become appravated 
in a slow and often regular manner. If on the other 
hand the invasion is sudden, the state of the nervous 
system will be disquieting from the very first. In 
such cases there has been a latent accumulation either 
of bacteria or of toxins. A sudden reaction occurs, 
characterized by chills, or in children by convulsions. 
At the same time fever develops and rapidly reaches 
a high degree—104 F. Headache is intense; and 
delirium may be excessive from the beginning. Se- 
vere delirium is nearly always observed in diseases 
of sudden onset. Delirium tremens is exceptional in 
typhoid fever; it is not so rare in smallpox and ery- 
sipelas; it is quite frequent in pneumonia. It ex- 
presses a profound nervous perturbation, and occurs 
in the alcoholic as a result of toxic shock, akin to 
such as is produced by a violent traumatism. More- 
over, in sudden invasion there are symptoms, a series 
of them, referred usually to the viscera, but which 
are nevertheless disturbances of innervation. Vom- 
iting, without any apparent organic lesion of the 
stomach; scanty or suppressed urine, without the 
stricture of the kidneys being apparently affected; 
intense dyspnoea, though the lungs show no lesion; 
quickened and irregular pulse in no wise dependent 
upon cardiac lesions. The tongue is usually furred 
from the beginning; if it is not so while these other 
symptoms exist, there may a very grave disease, 
such as meningitis, to deal with. 

Such are general symptoms indicatine invasion. 
Local manifestations may appear from the begin- 
ning; at times they precede the general reactions; 
sometimes they accompany them; sometimes they 


Abruptly 
13 days 
5 days 


Typhoid fever 
Typhus 
Vaccinia 
Varicella 19 days 
8 days 
7 days 
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run their course without giving rise to any general 
phenomena. The manner in which bacteria bring 
about the phenomena we have here considered is 
both interesting and important; they act either me- 
chanically or the infection is bacterial, or it is due 
to the toxins evolved by the bacteria. It is doubt- 
ful, observes, Ricketts, if any pathogenic bacterium 
is entirely devoid of toxic powers. Probably the bac- 
terial emboli which are sometimes found in capil- 
leries and small arteries cause disturbances by shut- 
ting off so much circulation; but still greater dam- 
age is apt to result from the action of the toxins 
which are evolved by the germs making up the em- 
boli. There is typical mechanical disturbance ‘in 
lobar pneumonia. A fibrinous and purulent exudate 
fills up the alveoli, thus making a large area of pul- 
monary tissue unavailable for respiration. Yet even 
here the mechanical disturbance has been due to the 
previous toxic action of the pneumococci on the ca- 
pillary walls and the alveolar epithelium, permitting 
the escape of the blood and serum. 





FLOTSAM AND JETSAM. 
Psychology—Consumption—Old Age—Quacks and Nostrums— 
Venereal Diseases—Christian Science and Kindred Methods. 


BY W. T. MARRS, M.D., PEORIA, ILLINOIS. 
SYCHOLOGY is constantly entering more and 
P more into the practice of medicine as indeed 
it is all the other affairs of life. We live in 
an age when quick action is imperative, or rather we 
believe such to be a sine qua non, and we all strive 
to get the mental index of the other fellow right off 
the bat in order that we may the better cope with 
him along whatever relationship or line of business 
he may chance to interest us. The commercial 
world attaches much significance to the psychic ele- 
ment in man and we hear on all sides something said 
of the “psychological moment” and of that intangi- 
ble something known as the “personal equation.” 
There is now an attempt made to explain on a psy- 
chologic basis everything both in and out of medi- 
cine that does not seem to possess a tingible entity. 
It can not be gainsaid that the study of psychology 
as applied to medicine has been attended by bene- 
ficient results and in many instances has lifted vexed 
problems from the realm of speculation to some sem- 
blance of a known cause. This subject might be con- 
sidered from a great many viewpoints, but it is the 
intention in this instance to merely take a cursory 
glance at it in a general way. 

In the first place let us notice suggestion in its 
broad sense as a factor of causation as well as alle- 
viation in disease, especially of that rather wide class 
known as functional and neurotic. This subject has 
been pretty well threshed over the last few years, 
yet it presents phases of vital and ever-present in- 
terest. The mind should by no means be considered 
all there is to man, although it can not be questioned 
that the mind is the dominant factor, directly and 
indirectly, in securing both his health and happiness. 
We too often forget that man is a soulful and sen- 
tient being and are disposed to regard him and his 
ailments from a materialistic standpoint. A _ sick 
man or woman and a sick watch have only a few 
points of similarity in common. The trend of a con- 
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siderable portion of medical teaching the last decade 
has been to foster the belief that man’s body is a 
tenement house for myriads of pathogenic bacteria, 
or that he is encumbered with too many organs that 
only get him into trouble, and which therefore should 
be extirpated or at least whittled down. The condi- 
tion back of the pathologic process, or the condition 
that made the latter possible, is too often scarcely 
given a thought in passing. If anything of an ul- 
terior character should be assigned in the etiology 
of a given case it is not uncommon for trouble and 
worry to be named. It is true that trouble and worry 
are protean and far-reaching in their consequences, 
yet on account of their commonness they do not al- 
ways merit the significance attached to them. There 
are people so constituted that trouble for them has 
a salutary effect just as “one man’s meat is another’s 
poison”—sometimes. What is trouble and mental 
perturbation for one person may be an inconsequen- 
tial matter to another. Certain kinds of trouble, al- 
leged or real, may be useful to some in that it gives 
mental occupation and in some measure sings the 
ego. With most people, however, such a benign 
effect does not obtain. Nervous and energetic peo- 
ple usually bear trials and tribulations comparatively 
better than the staid and lymphatic. It is a very 
difficult matter to weight with any degree of accu- 
racy the adverse mental influences that operate to 
the detriment of an individual. Many who are’ over- 
whelined by grief, despondency and innate pessimism 
are reluctant to let their true feelings be known. 
Others who have the severest crosses and are living 
under a cloudy mental atmosphere may not suffer 
appreciably because of the fact that they ventilate 
their feelings freely enough. 

The psychic influences operate in many ways to be 
at least a contributing factor of causation in disease. 
The fear of sickness is well known to be potent in 
the production of the very disease we may hope to 
evade. A good many years ago when the writer at- 
tended medical college an epidemic of cerebro-spinal 
meningitis broke loose among our students and in 
a very short time a number of lusty young men suc- 
cumbed to this awful disease. Those of us who were 
so fortunate as not to acquire the disease suffered 
nearly as much as those who took it, for we were 
nearly scared to death and each imagined his turn 
would come next. We kept our diagnostic acumen 
in relation to this disease whetted up quite well and 
would frequently imagine we had the initiatory 
symptomis, headache, occipital pains, etc. When we 
listened to the lectures on diseases of the chest we 
imagined our hearts to be wabbly and frequently di- 
agnosed our own cases, afterwards going to the pro- 
fessor to have him cénfirm our opinions of the le- 
sions—which he never did. We often subjected our 
urine to a searching analysis lest nephritis, diabetes 
or some other grave kidney affection slip up on us 
unawares like a will o’ the wisp or a thief in the night. 
The reading of medical books has, a morbid effect 
upon many young men in their early student days 
and the reading of highly-colored quack literature 
cannot fail to have a baneful influence upon the 
minds of many lay readers. The preposterous lies 
of quacks and charlatans have made life wretched 
for many and perhaps have’ been the cause of send- 
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ing not a few distressed mortals to premature graves. 
A fact that the dishonorable element of the medical 
profession lays great stress upon is that if the idea 
of disease is firmly implanted in the mind of a per- 
son it is hard to eradicate and laugh down; hence he 


- becomes an easy prey in response to the seductive 


influences they throw about him. 

But while the psychic influences adversely turned 
may produce disease and suffering we may put such 
to good use in properly applied psychotherapy and 
When we utilize these forces for the 
betterment of the individual we are practicing med- 
icine in its broadest sense. A physician’s duty is not 
ended when he has left some pills and opened the 
windows. The afflicted are very observait and every 
word, look and gesture of the doctor means some- 
thing to the patient. How often the latter is only 
regarded as a “pretty case” with pathological possi- 
bilities. This phase of the subject might be pursued 
indefinitely, but before dismissing it I wish to relate 
an incident wherein I once performed a remarkable 
cure without knowing it. Several years ago before 
there was scarcely any literature extant on this mat- 
ter I was called to see a man who was having a little 
malaria. He remarked that tobacco was the only 
thing that tasted natural to him and in a spirit of 
jocosity I said that after he was through with the 
dope I was giving him he would not be able even 
to taste the noxious weed. I thought no more of it 
until some weeks later when a man entered my of- 
fice and wanted some of my specific for the cure of | 
the tobacco habit, remarking that I had permanently 
cured Mr. So-and-So, naming the gentleman first 
mentioned. This was a great object lesson to me 
and from that date to this I have never lost sight of 
the importance of calling into use the great agency 
of the mind when attempting to mitigate disease. 

The attention to psychiatry in recent years has 
thrown much light upon the class of mental opaci- 
ties known as psychoses and neuroses. The line of 
demarcation between normal and abnormal cerebra- 
tion can never be quite plain, but we have better 
conceptions of these things now than formerly. The 
various phobias would furnish us material for an ex- 
haustive paper. Obsessions another, in which we 
study such foolishness as the desire to jump off a 
high building, munch our mustache, nibble our fin- 
ger-nails, count our steps, run from germs and do 
hundreds of other absurd and freakish things. In a 
grosser and more practical way the study of psychol- 
ogy is attended by value because it renders the ob- 
servation more acute. Men, by the way, are not as 
close and careful observers of the little things that 
daily concern us as are the opposite sex. It is said 
that a shrewd woman with ordinary observing acu- 
men can size up at one glance a crowd of other 
women and be able to tell how each is dressed from 
hat to shoes and form a tolerably accurate estimate 
of the cost and texture of every garment each woman 
wears. The average man would perhaps see no 
marks of distinction about any of them except that 
they wore hats and dresses. 

There is no medical topic so popular and no mat- 
ter of a medical character so thoroughly exploited as 
that of consumption. Barrels of ink are being used 
for this purpose and the laity as well as the profes- 
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sion ought to be tolerably well informed regarding 
this arch-enemy of the race. It is said that the dis- 
semination of information on the subject is reduc- 
ing the death rate from tuberculosis in our large 
cities, but it is still altogether too prevalent. It is 
indeed appalling to think of the ravages of this dis- 
ease. It is estimated that 10,000,000 people now liv- 
ing will succumb to it unless through some almost 
Providential intervention its onslaught is checked. 

What is the cause of consumption? I use the term 
“consumption” loosely and expansively to cover all 
the symptoms that might be manifest in this con- 
nection. We can’t get away from those old twin 
conspirators, heredity and environment. Their backs 
are broad and, like charity, they cover a multitude 
of mischief. As much as the lement of heredity is 
these days considered by scientific men to be of sec- 
ondary importance, yet careful etiological investi- 
gation in nearly every case that confronts us will 
show up something wrong with the ancestry. It 
may not be a tendency toward tubercular disease, 
but any condition that impairs nutrition and alters 
metabolism may sow seed that the progeny will har- 
vest in this death-dealing disease. It may be syph- 
ilis, alcoholism, excessive maternity or over-indul- 
gence sexually. Hereditary influences may skip a 
generation or two. Environment causes are as a 
rule more in evidence. Direct infection may be put 
down in a very considerable number of cases. The 


reasons are obvious. People persist in living jammed 
up in big cities where the atmosphere is polluted by 
countless varieties of poison both free and in a gas- 


eous state. The great bulk of cases emanate from 
the unsanitary and unhygienic conditions which city 
life imposes, although the rura! regions are not with- 
out a tolerably full quota. I can not help but think 
that one’s inherited and inherent vitality, or the lack 
of it, is the greatest determining factor in tubercu- 
lous diseases. We are have abundant opportunity to 
come in close contact at frequent intervals with his 
Satanic Majesty, the tubercle bacillus, yet he does 
not become attached to all of us because of the fact 
that our tissues successfully antagonize his advances. 
The life insurance people do not regard with much 
significance such causes as “catching cold,” “hard 
work,” “exposure,” etc. They can at best be con- 
sidered only as contributing factors. On the whole 
consumption is a disease that attacks the esthetic 
and intelligent. Those most likely to be numbered 
among its victims are those naturally refined, with 
pleasant and amiable dispositions, who enjoy the 
better things of life and who are fair to look upon. 
It seems almost like one of the parodoxes of Nature 
that some of her best handiwork should be thus 
early and tragically stricken. 

Any treatment to be effective must be instituted 
early and persistently carried out. Clinically the dis- 
ease must be recognized in its incipiency, for treat- 
ment is too often of no avail after there is marked 
bacillary invasion. The early ear-marks of the dis- 
ease in what may, with some usurpation of license, 
be termed the pre-tubercular state are too common 
for hepetition here. One symptom that deserves 
more attention than it usually receives is an early 
morning temperature of less than 8 degrees. This 
is a warning note that should be properly consid- 
ered even though other macroscopic as well as mi- 
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croscopic signs may be absent. What shall we ad- 
vise the person who may give signs of possibly be- 
coming a victim of the great White Plague? Fresh 
air is the hobby now. It is preached and practiced 
so energetically as to prompt one to designate it as 
a hot air procedure. Pure air is of course a ne plus 
ultra for consumption, but it is difficult to under- 
stand that it is any better for this disease now than 
it was fifty or a hundred years ago. Every state in 
the Union has at some time been exploited as hav- 
ing the ideal climate for consumptives. Here in the 
middle west our consumptives go to Coloerado or the 
torrid southwest. The native “lungers” in those 
places go elsewhere. Some distant place always 
holds up a beckoning hand to the inva id, but after 
he arrives at his Promised Land he finds that he has 
many difficulties to meet and contend with. They 
are too numerous to mention in this article. One 
thing in particular that he too often finds—and pity 
‘tis, ‘tis true—is that he is a participant in a hold-up 
game in which he assumes the role of It. A bduuch 
of people have plotted together to get him there to 
relieve him of his surplus cash. There are many cli- 
maics that are better than others, brt it is certainly 
the height of folly in more ways than ore to go off 
in search of health to one of these niuch-advertised 
Meccas. After all, air is air and oxygen is oxygen 
(just as “pigs is pigs”) and when home comforts in 
all that the word implies are sacrificed for the sake 
of climate the wisdom of it is very problematical. 
Another topic that occupies a good deal of space 
in the journals these days is that of standinff off the 
ravages of old age, or the proper and graceful way 
to grow old. A good deal of gray matter has ever 
been at work trying to unravel the many mysteries 
of life, not the least important being those means 
and measures which are conducive to healthy and 
happy old age. Many persons say they do not care 
to live to an extreme age knowing that they will suf- 
fer some of the infirmities that mark the passing of 
the years. No one there is who does not hope to es- 
cape the condition of the senile and doddering old 
man with his blue nose, his trembling limbs and his 
dribbling urine. The Maker of man surely did not 
intend that he should lapse into such an unenviable 
state before he passes from the “earth, earthy.” Old 
age is in the main an ossifying process, a swapping 
of animal matter in certain tissues for that of the 
mineral kingdom, together with certain other struc- 
tural changes and infiltrations. Arteriosclerosis is 
usually recognized as the principal pathological 
process that becomes manifest as time begins to get 
in his relentless work, but the condition upon which 
the blood vessels become limy and inelastic concerns 
assimilation and that other rather vague one which 
we term metabolism. !t is a fact well known that if 
we can keep the vascular system pliant and func- 
tionating normally the mutual relationship between 
waste and repair is evenly maintained, other things 
being equal, and the individual does not show evi- 
dence, of the tramp of years. Clinically speaking 
the matter of diet and nutrition more vitally concern 
longevity and healthy old age than any other one 
thing. No ideal dietetic plan can be formulated, for 
in this particular every person is in a great measure 
a law unto himself. Sour milk by reason of its fer- 
ment, lactic acid, is perhaps the best food for stand- 
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ing off the somewhat complex process known as 
growing old and may be used to advantage by all 
who travel the western slope of time. Buttermilk 
as the main article of diet, coupled with the proper 
hygiene and way of living in general, may enable 
many to reach the century milestone. But while 
life has a roseate hue to most of us, especially when 
we think about giving it up, the majority of people 
do not take kindly to the idea of a buttermilk bill of 
fare, saying that between swilling down sour milk 
for a hundred years and being dead they would pre- 
fer the latter as the lesser evil. 

However, the sour milk diet has been conducive 
to extreme old age in countries where it has been 
thoroughly tested, if we are to rely upon reports 
from those making the observations and collecting 
the data. Race, climate, habits, etc., must also be 
remembered as being great determining factors in 
longevity. Notwithstanding our very strenuous life 
the average length of life in this country is moving 
up a little all the time. Note the personnel of our 
United States senate and the number of octogenar- 
ians within its ranks. It really seems that the old 
fellows are coming to their own. I attribute some- 
thing in the matter of our lengthening days to the 
fact that we have about given up the idea of turning 
our faces to the wall and dying at the allotted three- 
score-and-ten. We ought to live four or five times 
as long as is required for us to mature and develop. 
Perhaps in a hundred years from now centenarians 
will be more numerous than English sparrows in a 
back street. 

The American Medical Association is striving dili- 
gently to purge the profession of quacks and quack 
nostrums. This would be a laudable undertaking if 
there were reasonable hopes to believe that their ef- 
forts in this direction would be attended by any con- 
siderable measure of success. But in their crusade 
against nostrums the association has sought to place 
the ban upon certain proprietary remedies while 
others in the same class and to all intents and pur- 
poses the same are sanctioned by the association’s 
Council of Pmarmacy. The fact that some of the 
members of said Council are themselves manufactur- 
ers may or may not prompt other members to look 
with favor and act with courtesy upon matters aris- 
ing within their ranks. We have a great many pro- 
prietary and eth-pharmal products on the market 
whose elaboration involves laboratory skill and whose 
therapeutic worth is above speculation, while some 
others have little to commend them, being little bet- 
ter than simple mixtures that the merest tyro might 
throw together and duplicate. But to sort out and 
classify the good, bad and indifferent ones with fair- 
ness and impartiality requires far-reaching research 
and discerning judgment. It is a hard matter to set- 
tle amicably and in this particular rivals the old 
and vexed problem of capital and labor or tariff and 
protection. If the A. M. A. and the profession in 
general desire to act as sponsors to the ple and 
their acts are the promptings of an altruistic spirit, 
I believe more good could be accomplished by a 
campaign of education along moral and social lines. 
Quacks and the dopes of quackery will die a natural 
death when the people become more thoroughly in- 
formed on the great laws of life and living. The sup- 
port that the medical profession has recently given 
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the prohibition movement has perhaps done more 
to stamp out useless and promiscuous ‘medicine-tak- 
ing than any other one thing. 

But there are other matters on which the laity 
need be better informed and which the profession 
should feel free to tackle boldly. Venereal diseases 
are the curse of our country. Had the profession 
done its whole duty all along the line the ravages of 
syphilis and gonorrhea would have long since beer 
considerably in abeyance and thousands of innocent 
lives saved and untold suffering prevented. The laity, 
even the boys and girls of understanding age, should 
be taught the horrors resulting from gonorrheal in- 
fection and that he who pays tribute to the shrine 
of Venus at unseemly times and places may not only 
cause suffering for himself but perhaps for others as 
well and at a remote period of time. It may be a 
case of sowing to the wind and reaping the cyclone. 
It is certainly a deplorable thing that this nasty and 
tragic disease ever came to be regarded by the laity 
as an inconsequential affair and a topic for jest and 
flippant conversation. Gonorrhea is uncertain as to 
cure. The symptoms may be in abeyance for months 
or even years, yet the redoubtable gonococcus may 
be lurking somewhere along the genito-urinary route 
only awaiting the right sort of stimulus to quicken 
it into renewed activity. This too often is the nup- 
tial couch and an innocent and confiding girl as the 
first step in a hopeful marital career is infected with 
a loathsome and perhaps death-dealing disease. It 
is a matter over which angels may well become 
lachrymose and even self-respecting devils try to 
hide their diabolical grins. In acute attack in a wo- 
man may go almost unnoticed and therefore untreat- 
ed and no suffering be experienced for months and 
possibly years. But under the conditions which 
pregnancy and parturition impose the gonococci that 
may have been lying in a latent and innocuous state 
somewhere in the woman’s pelvis may bring on an 
inflammation that places her life in jeopardy. If she 
survives, the pus may be walled off somewhere, per- 
haps in the ovaries or tubes, or other regions of the 
pelvis and an operation and thorough drainage offer 
the only hope of her life. If gonorrheal infection in 
women were prevented the gynecological surgeon 
would not be nearly so much in evidence as he is at 
the present time. The uterus, adnexa and other 
pelvic tissues would seldom be the seat of purulent 
inflammation if women never became infected with 
gonorrhea and always lived a hygienic life sexually. 
Another thought in this connection that is indeed 
annalling to contemplate is the destruction of eyes 
due to ophthalmia neonatorum and the number of 
people going through a life of beauty wearing sight- 
less orbs. One-half or over of cases of congenital 
blindness are due to infection produced as the exit 
is made throuch the birth canal. It behooves obstet- 
ricians to give diligent attention to the eyes of new- 
born babes in all cases where the least suspicion is 
felt. The “eminent respectability” of a family should 
not deter one from doing his duty in this particular, 
for the gonococcus is not always a respecter of per- 
sons and may visit those in high estate as well as 
those amidst a lowly environment. A copious vaginal 
secretion should always arouse suspicion. It is bet- 


ter to err on the side of extreme scrutiny and dili- 
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gence than to let a case of ophthalmia go unrecog- 
nized with perhaps disastrous consequences to the 
little one. Many of us are prone to sins of omission 
in this matter. Let me emphasize this thought with 
a little personal experience. Some months ago while 
attending upon a woman in her second confinement 
I noticed quite a leucorrheal discharge, but as the 
family was one of the above-mentioned type of re- 
spectability I attributed the condition as a natural 
concomitant of gestation. No special attention was 
given to the eyes of the babe in this case. In about 
three days the family reported to me that the baby’s 
eyes were sore but that at the suggestion of a wo- 
man whose baby’s eyes had once been similarly (?) 
affected they were instilling breast-milk into the eyes 
and hoped for a speedy cure. I went to investigate, 
and upon prying open the lide out popped the thick, 
creamy exudate so characteristic of that dreadful 
ophthalmia. Persistent treatment—silver nitrate 
and boracic acid—saved ore eye, but the ravage of 
the infection was so rapid and insidious that one eye 
was lost. Perhaps had the treatment been instituted 
one day earlier both eyes might have been saved, al- 
though I thanked fortune that one remained. Pre- 
vention would have been better still, as indeed it al- 
ways is in all things medical. A case like the one 
just mentioned also involves delicate points touch- 
ing social and marital life and the duty of the phy- 
sician toward his clientele. A doctor should en- 
courage domestic felicity and not divulge confidences 
reposed in him, so long as he can do so without com- 
promising his professional worth and dignity. And 
whenever I think of professional dignity it is always 
the quiet and unassuming sort. In this case I was 
pressed by both father and mother to know the cause 
of the trouble. Calling the husband aside I told him 
there was only one thing that could produce an ocu- 
lar infection of that kind. He then confessed that 


his wife had had a paramour some months previously, 


and further explanations would simply have been 
another case of carrying coals to Newcastle. The 
attitude that I took in the matter seemed to have a 
salutary effect on all concerned. The woman re- 
sorted to the weapon of her sex—lachrymation—was 
very sorrowful and penitent, and promised to go her 
way and sin no more. Let us hope she never will. 
It was an awful lesson. At any rate the husband 
promised to forgive and forget and the external evi- 
dences are that each is making good. 

One of the chief objections to Christian Science 
and kindred methods of alleviating ills is that the 
lay mind can not diagnose disease or arrive at a true 


conception of it when diagnosed by the ablest phy-. 


sician. A physician was called 150 miles the other 
day to see a woman past fifty years of age who was 
a sufferer from chronic hysteria. In the present in- 
stance she had been down for six months and suf- 
fered from almost every disease symptom in the cat- 
alogue. She had run the gamut of spinal disease, 
paralysis, indigestion, cancer, appendicitis, etc., from 
which she suffered the most excruciating pains. She 
was obsessed on every diseased condition she could 
hear of. The neighbors and friends were anxiously 
inquiring how many more days the lady could live. 
When the physician made this long-distance call the 
patient was about to die of cystitis and worked her- 
self into frequent frenzies on this account. Stated 
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that great pieces of fleshy material were passing from 
her biadder, which the friends verily believed but 
did not see. Urination with her produced a seance 
that aroused ali the people in the block. Examina- 
tion of the urine by the physician revealed a nega- 
tive condition. The woman was told positively by 
the distant doctor that she was not sick with any 
organic ailment and that he would not prescribe any 
medicine for her because she did not need it. Ina 
few days the lady was eating at the table with the 
family, much to the surprise of the neighbors. She 
was simply gormandizing herself with the bountiful 
sympathy of her friends. In fact there was no limit 
to the misapplied sympathy in this case, for the lay 
mind listens to the weird description of subjective 
symptoms instead of being guided by what the skilled 
physician may have to say about the case. The same 
doctor at the same time had a patient who suffered 
in earnest from about the same symptoms that the 
hysterical woman complained of, but in this case 
there was tangible cause for all the woman suffered 
from. She had undergone an operation a year or so 
before and it had left her with a fistula by which the 
feces were quire often passed through the vagina and 
she suffered more or less constantly with a cystitis. 
She was, however, a patient and uncomplaining lit- 
tle body and, distressing as her condition really was, 
did not gain half the sympathy or attention as the 
woman first named. Sympathy is too often distrib- 
uted to those making the biggest clamor for it, just 
as the biggest buttinsky gets the choicest remnants 
at a bargain sale. No, the management of the sick 
should at least be supervised by physicians whe 
alone are capable of weighing symptoms and cater- 
ing accordingly. What can we expect the average 
lay individual to know about a neurosis? You can 
explain until you are black in the face, but your 
words only cloud his understanding the more. Phy- 
sicians make plenty of mistakes, but on the whole 
they are much more capable of managing things 
within their realm than those on the outside. The 
layman who attempts to break in and hand out med- 
ical advice usually makes a mess of it. Even the 
great Edison is accredited by the newspapers as 
having recently made a semi-medical pronuncia- 
mento to the effect that sleep is not altogether nec- 
essary and a waste of valuable time; that four hours 
of “tired nature’s sweet restorer” ought to be enough 
for anybody. In other words sleep is somewhat of a 
habit. The Wizard of Electricity—and he justly de- 
serves this title—may get along very well with four 
hours of sleep, but time has proven and facts have 
substantiated the belief that most people require 
double that amount, or even a trifle more. The fact 
that Napoleon and a few men known to history were 
sparing sleepers is no edaquate reason for the rest 
of us turning ourselves into night-owls. Eggs are 
deadly poison to a very few individuals, but the most 
of us can eat them with impunity and they do us 
good. Again I repeat that when it comes to matters 
of health both in public and private physicians should 
be depended upon as the true censors and servitors. 
Others are like estranged lovers; they can not “un- 
derstand.” 

Quackery was mentioned in a preceding para- 
graph, and good men often wonder why it flourishes 
as it does when true worth and skill go begging. It 
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is a difficult problem and almost beyond our ken. 
Education will go farther than legislation in weeding 
it out. So long as people are wholly uninformed 
they will long for that which is brazen, mysterious 
and inexplicabie. It is the people who create the 
demand for the quack and irregular and make their 
existence possible. Good physicians often turn to 
methods of charlatanry in order to satisfy this de- 
mand and, incidentally, to make a living. With many 
people it makes your placebo an unparalleled spe- 
cific to state that you paid an old German professor 
a fabulous price for it or that you accidentally got 
next to it while consorting with an old Indian chief. 
The preposterous and ridiculous go simply because 
we have not been disposed to educate the lay world 
out of much of its ignorance and superstition re- 
garding health and disease. Some years ago a man 
opened an office in a dingy, inaccessible street in 
Paris and began treating disease in a peculiar man- 
ner. He dressed in an eccentric manner and went 


to and from his attic office in a slinking, stealthy 


way. Patients flocked to him and was soon coining 
money. Rival physicians had him hauled into court 
and the judge asked what excuse he had for prac- 
ticing medicine. In answer this doctor produced a 
diploma from a creditable medical college. It seemed 
that he was a man of skill and scholarly attainments, 
but he could not make a living from honest, legit- 
imate practice. But as soon as he began to dress in 
an outlandish manner and had rented a hovel where 
his coming and going attracted attention he had pa- 
tients galore. It all recalls the epigram of a famous 
showman. Even yet in our present state of enlight- 
enment many like to be P. T, Barnumed. 





Polycythemia, an abnormally large number of red 
blood corpuscles, may be absolute or merely relative, 
states Parkes Weber (Practitioner, April, ’08). Rel- 
ative polycythemia is due to concentration of the 
blood, such as may be caused by choleraic diarrhea 
or other excessive fluid discharges, as in copious 
perspiration; its occurrence is probably only tempo- 
rary; some local relative polycythemia can be in- 
duced by obstruction to the venous flow in the given 
part, the delay in the blood flow allowing longer 
time for lymph to leave the vessels, thus giving rise 
to local blood concentration. The total number of 
red blood cells is increased in absolute or true poly- 
cythemia (rubra vera); and in most such cases the 
total volume of the blood is increased, as well as the 
number of the corpuscles. In certain cases of valvu- 
lar defects a condition of absolute polycythemia ex- 
ists without relative polycythemia; this is due to 
simultaneous relatively greater increase in the total 
volume of the blood. Cases of absolute polycythemia 
are not likely to be regarded as cases of mere blood 
concentration because of the absence of the recog- 
nized causes of diminution of the total quantity of 
blood such as diarrhea, or excessive sweating; the 
plethoric or congested appearance of the patient; the 
persistence of the polycythemia, the relative mani- 
festation being generally temporary; the fact that in 
some cases the total quantity of the blood in the 
body can be estimated and proved to be in excess. 

Weber divides cases of absolute polycythemia into 
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three classes: (a) Those due to imperfect oxygena- 
tion of the blood and tissues owing to circulatory dis- 
turbance in chronic cardiac and pulmonary affec- 
tions; as also the polycythemia occasionally follow- 
ing carbon monoxide poisoning and other toxic con- 
ditions interfering with proper oxygenation of the 
blood. (b) Those associated with living in high al- 
titudes and diminished oxygen-tension of the res- 
pired air. (c) Cases of splenomegalic (or, as Weber 
prefers to term them) myelopathic polycythemia. In 
all-these classes, but especially in the last the increase 
in the number of erethrocytes may be very remark- 
able. In cases of congenital heart disease, with more 
or less chronic cyanosis, seven to eight million red 
cells to the cubic millimeter of blood are not unusual. 
In a woman aged 21, with congenital heart disease 
there were 8,320,000 and a hemoglobin of 150 per 
cent.; in another woman aged 22 who had cyanosis 
and clubbing of the fingers from birth the count was 
Over 11,000,000. In normal individuals the polycy- 
themia of high altitudes may reach eight million red 
cells per cubic centimeter. In the so-called spleno- 
megalic type counts of ten million red cells have been 
common, with hemoglobin values of 160 to 180 per 
cent. If such samples are allowed to stand (coagula- 
tion being prevented by the addition of citrate or 
tartrate of potassium) the corpuscular sediment will 
be found to occupy nine-tenths of the whole column, 
the plasma forming only a thin layer on the surface; 
ir normal human blood on the other hand, the cor- 
puscular and plasma layers are about equal in volume. 
In absolute polycythemia the total volume of blood 
in the body is generally, if not always, above normal. 
By the carbon monoxide method (of Holdane and 
Smith) of estimating the total volume of blood in the 
body, we can recognize clinically the presence of 
true plethora. Imperfect oxygenation of the blood 
and tissues is probably the exciting cause of the 
polycythemia of chronic diseases of respiration and 
of the circulation. Deficiency of oxygen stimulates 
the functions of the red bone marrow so as to cause 
an increased formation of red cells. The polycy- 
themia is thus a compensatory vital reaction. Au- 
topsy in cases of chronic cyanosis of cardiac or pul- 
monary origin confirm this hypothesis; for in such 
cases, although the red color of the bone marrow of 
the shafts of the long bones is partly due to engorge- 
ment with blood, evidence of abnormal hematopoietic 
activity is likewise obtained. The polycythemia of 
the so-called splenomegalic variety (a numerical in- 
crease of the red cells, which, owing to cyanotic ap- 
pearances at first be mistaken for that dependent on 
chronic cardiac or pulmonary diseases) is probably 
due to increased activity in the erythropoietic func- 
tions of the bone marrow; the excessive formation 
of red cells may perhaps be regarded as analogous to 
the excessive formation of leucocytes in leukemia. 
The viscosity of the blood is always raised when the 
number of erethrocytes is much increased ; undoubt- 
edly this viscosity is important with regard to vivi- 
section in chronic diseases of the heart and lungs. In 
cases of cyanosis with polycythemia, increased blood 
viscosity and engorgement of the right heart, vene- 
section must not only temporarily relieve the right 
heart but must also, by diluting the blood, reduce its 
viscosity, and thus enable it to circulate more freely 
through the capillaries of the lungs and other organs. 
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ARE WE, AS A PEOPLE, UNDERGOING MENTAL 


DETERIORATION? 

HE assertion has often been made that the pres- 
ent generation while undoubtedly better in- 
formed as to many details, has less mental 

acumen, less power of initiative, less mental industry, 
than has prevailed in the past. The occasional ap- 
pearance of such opinions in medical journals and the 
very frequent condemnation of modern school meth- 
ods on grounds of physical and mental hygiene, seems 
to warrant further ¢onsideration of the subject. 

While the theoretically desirable statistic method 
of solving the problem is obviously impossible, it 
may be pointed out that the general dissemination of 
education has never been so great as at present. 
Practically all of our enlightened states require—and 
quite efficiently enforce—school attendance up to the 
age of 14. Thus, of the stream of humanity now 
passing the period of common school instruction, 
practically every individual not in some way disabled, 
physically or mentally, must actually have such an ed- 
ucation. In several states one-tenth up to one-sev- 
enth or more of the stream passing the high school 
period actually gets a full high school training. In 
some cities, half the graduates from the grammar 
schools at least enter upon the high school course. 
Indeed, in some cities what was, a few years ago, 
considered to be first year high school work, is vir- 
tually included in the grammar school instruction. 
About 2 per cent. of the stream passing the period 
of colleve life, secures a full, formal, college educa- 
tion. 

In the aggregate, too, it is a matter of every-day 
experierice that great strides are being made in every 
department of science and art, both in the purely 
scholastic acquisition of fact and principle, and in the 
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practical application of these facts and principles to 
commercial. economic and humanitarian ends. 

It is impossible to compare past, present and future 
advances with regard to whether any one period has 
done, is doing, or will do all that might reasonably 
be required. The past has the specious advantage of 
being able to make initial discoveries, the present 
and, still more, the future, the advantage of a foun- 
dation of fact and experience upon which imposing 
structures may be built. “What was the principal 
factor that led to the discovery of America by Co- 
lumbus?” asked the examiner, probably to elicit a 
fourth-reader moral as to his perseverance. “The 
fact that nobody had discovered America before him,” 
replied the little girl, with a shrewd philosophy 
which must not be forgotten in any similar discus- 
sion. 

There can be no more Columbuses, Cabots, Drakes 
and Hudsons. There can be Fremonts, Lewises and 
Clarks, Gunnisons, only for central Africa, South 
America and the polar regions. So, too, in anatomy, 
it is well nigh impossible for any present or future 
discoverer to find a monument like that of Sylvius, 
Rolando, Steno, Spigelius and many others. There 
are no more large planets to be discovered and less 
than a dozen germs of recognized, specific diseases. 
Even general principles of science are, probably, for 
the most part discovered, though we may expect oc- 
casional brilliant analogues of Roentgen and Curiex. 

Even in the ordinary walks of life, originality and 
mental acumen are judged by higher standards than 
formerly and the very diffusion of education is liable 
to foster the pessimistic impression that a general 
mental decadence has taken place. It ought to be 
evident that, while the great mass of humanity can 
be made familiar with at least a fair degree of exist- 
ing knowledge, we can not directly produce genius 
by education. Generally speaking, there will be no 
more great intellects in these days, when every other 
five-dollar-a-week stenographer is a high school grad- 
uate, than in the population of half a century ago 
when less actual academic training was a mark of 
personal effort and placed its possessor apart from the 
common herd. 

The general diffusion of learning, not only places 
a vastly higher standard for originality but leads to 
a personal distrust of one’s ability to achieve and the 
utility of attempting any great intellectual task. The 
modern embryonic Franklin realizes, perhaps too 
well, that it is futile to attempt to accomplish any- 
thing not already known with home-made, simple 
and inexpensive apparatus. Unless he can devote a 
lifetime to the study of electricity and can command 
an elaborate equipment, he very wisely confines his 
attention to homelier and more practical interests, or, 
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if he chooses the study as a means of diversion, he 
spends relatively more time in following the work 
of others, better able than himself, to achieve great 
things, and it often happens that a man or woman, 
of really exceptional attainments in some department 
of literary, historic or scientific study, who would 
have been considered a leader of thought half a cen- 
tury ago, modestly keeps his hobby to himself, from 
the conviction that however far he may have gone 
beyond the average attainment, only those who have 
gone much farther than himself, should venture to 
act as guides. 

There is, unquestionably, more assimilation of the 
work of others, more dependence on objective obser- 
vation of definitely established facts and less medi- 
tation and philosophizing than formerly. In medi- 
cine, especially, many writers have deplored the fact 
that we rely too much on the microscope, chemic re- 
action and physical sign than on the fine clinical 
sense of our forefathers. Undoubtedly, we have 
sometimes followed too literally the caution: “Don’t 
think, experiment!” But on the whole, the trial of 
disease and therapeutics by evidence, rather than 
judicial pondering on the apparent merits of the case, 
has brought good results. 

Some time ago, a good illustration was afforded of 
the trend of mental activity from the past to the 
present. We were requested to look over a scientific 
treatise by an old man who had been considered a 
genius fifty years ago but who had led an unprac- 
tical, secluded life and had succumbed to a fatal dis- 
ease. The treatise was on the gyroscope and was a 
good representative of the old-fashioned original, 
meditative intellectuality. Rather early in the work, 
the author had got off the track by assuming that 
the gyroscope, because it did not tend to fall side- 
wise, had no weight. The remainder of the work 
was wonderfully interesting and pregnant with prac- 
tical possibilities of revolutionizing mechanics—that 
is to say, practical if based on a correct principle. 
This intellectual hermit had spent years in attempt- 
ing to secure the acceptance of his principles and 
had become soured because the modern spirit of com- 
mercialism and superficiality had not appreciated his 
attainments, formerly recognized, at least in his own 
small town. Apparently, in all those years, it had 
not occurred to him to test the remarkable results 
of his cogitation by studying the work of others 
along the same line, nor by actual experiment, 

Perhaps this is not a fair example, but we can not 
subscribe to the pessimistic view that our average 
mental acumen is depreciating. We are broader and, 
at the same time, as individuals more limited in our 
study and mare modest and more disposed to avail 
ourselves of the help of others. 
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We are wont to forget that much valuable indus- 
try, conscientious effort and even a high grade of in- 
telligence, must be devoted to the execution of prin- 
ciples already elaborated. The motor man who drives 
his car properly and safely is quite as indispensable 
as the man who:developed the possibility of the trol- 
ley system. So, too, the physician who makes care- 
ful, systematic analyses of urine is as necessary, even 
more necessary from the individual standpoint, as 
Bright or any one of the modern scientists who have 
confused us with the dubious results of tests of too 
great delicacy. Thus, in every branch of industry, 
there are men of considerable, even great ability, en- 
gaged in useful work and carrying heavy responsi- 
bility but producing no novel results. In many in- 
stances it is true, this work, however valuable, is 
merely a matter of routine and requires no great 
amount of intellect; in other instances, there is no 
doubt but that, under the conditions pertaining half 
a century ago, these same men would have been 
famous as originators. In our own profession, the 
change of circumstances in this regard, has been ex- 
tremely rapid. Even ten years ago, clinicians, with- 
out taking too much time from their practice, made 
many valuable contributions to medical science. Al- 
ready, it has become almost impossible for them to 
make further original researches, owing to the in- 
creasing complexity of the problems presented in 
passing from .initial principles to details requiring 
elucidation. 

These are, of course, mere illustrative examples, 
but it seems to us that in nearly every line of prog- 
ress we have reached a point at which further ad- 
vances require too much concentration of effort on 
technicalities for the practical worker. In choosing 
a life work, many men have a decided preference for 
the direct accomplishment of practical results. With- 
out in any sense ignoring the ultimate usefulness of 
all acquisition of knowledge,’ especially when its 
adaptation is already foreseeable, they wish to cure 
disease, to transact business, to build railroads and 
bridges, rather than to teach and experiment with 
the remote object of enabling others to accomplish 
these practical results. The choice may be a mere 
preference, perhaps a mere prejudice in favor of 
pragmatism, or it may depend upon an appreciation 
of personal qualifications. At any rate, once made, 
it almost precludes the possibility of accomplishing 
much in the way of original discovery. 

Looking back over the work of the pioneers in 
discovery, we find that they were, for the most part, 
practical men in the very direct sense, rather than 
scholars. Indeed, it seems ‘that the capacity for 
thorough research work, with its multiplicity of de- 
tails is not usually compatible with the breadth of 
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vision requisite for the discovery of first principles. 

We have already reached a point where fresh dis- 
covery is less important than careful and skilful exe- 
cution of principles thoroughly understood. For ex- 
ample, new motive power for transportation is less 
needed than safety of management. The telephone 
fails of its ultimate possibilities, not so much on ac- 
count of lack of perfection as of short-sighted busi- 
ness control which renders it too expensive for uni- 
versal use. Even along scientific lines, the develop- 
ment of a phonographic attachment and the utiliza- 
tion of automatic connection, indication of calls in 
absence and similar inventions by no means recent, 
are more important than conceivable novelties. In 
medicine, we could exterminate typhoid and render 
tuberculosis much less prevalent and diminish the 
incidence of many other diseases, without a single 
new discovery but merely by the application of firmly 
established knowledge. 





THE COLORED SHIRT. 

HE Lancet has inveighed against the colored 
shirt. We beg respectfully to caution our 
highly esteemed though somewhat prolix 

contemporary—respectfully, as should a son address- 


ing his father, or rather a grandson addressing an 
atavistic relative; for the Lancet had attained to a 
grandfatherly maturity even before we of the Med- 


ical Times were born. The Lancet is taking a dan- 
gerous course; next, we fear it will object to the 
peek-a-boo waist—which would certainly be tanta- 
mount to journalistic suicide. Medical science, 
though so potent in all other respects, cannot cope 
with zsthetics and the fashion. It never could. It 
has inveighed, for example, against such things as 
tight lacing and French heels until it has become 
black in the face and in imminent peril of apoplexy ; 
but for all its pains it has got only a snap of the 
fingers in its face from fashion and its notaries. 
The Lancet objects to the colored shirt on the 
score of hygiene. This garment is made up of dyed 
linen, the dye being often injurious; and being col- 
ored it conceals dirt and perspiration longer than 
would the white garment; it is sure to be worn too 
long, thus greatly increasing the “chances of pick- 
ing up bacteria.” All these attributes of the colored 
shirt, believes the Lancet, are inimical to health and 
therefore to be reprobated. These objections to the 
colored shirt have raised a prodigious potter in jour- 
nals of haberdashery and among comic writers at 
their wit’s ends for something to write about in this 
silly season. One newspaper, for example, has be- 
come quite unduly heated about its cervical region— 
an injudicious state of mind in these midsummer 
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days. It vehemently denies that there is any danger 
whatever in bars and stripes and spots and will not 
agree that a man is running the least risk even when 
he affects a solid blue. 

On the whole, in fear that medical journalism and 
especially our grandfatherly contemporary has been 
coming it a little too strong of late on matters of 
hygiene. Especially had the subject of bacteria best 
be given a little rest. A microscopic examination of 
the accumulations upon a hair brush was recently 
set forth in a medical journal, and of course promptly 
quoted in a newspaper for the edification of its lay 
readers; the horrendous report cited that something 
like a dozen varieties of bacteria were found. Well, 
what of it! In our medical college days our bril- 
liant and enterprising professor in bacteriology in- 
vestigated a scraping from the mouth of an obliging 
fellow Texan. Twenty-six varieties of 
bacteria were found and duly tabulated. The list 
was most startling and formidable, beginning with 
Bacillus Prodigiosus. Yet Texan colleague, 
though rather too odoriferous for agreeable juxta- 
position, was then in excellent health; and we make 
no doubt that he has been and is in the full enjoy- 
ment of this condition up to this hour. 

The New York Sun ironically observes that every- 
thing we do, everything we eat, everything we wear, 
has been shown over and over again to be deadly. 
There is not a moment in our lives when we are free 
from danger. Our days have been elaborately exam- 
ined and described from the hour of rising to bed- 
time ; and it has been plainly shown that all our acts 
are virtually suicidal. We go to the bath, and in- 
stantly are confronted with the dreadful danger of 
the sponge; wherefore many timid souls have taken 
to loofahs and artificially constructed devices of rub- 
ber—all really unnecessary and none so comfortable 
as the sponge. Soap—water; these are dangerous 
too and full of mischief, yet people continue to use 
them in the most reckless way. They brush their 
hair with the deadly hair brush, they put on their 
fatal shoes and so forth; and then they go down- 
stairs to a breakfast of poison. Even on the way 
downstairs they run a frightful risk. We have no 
superintendent of stairs, and the builders are al- 
lowed to do as they please; the result is that the 
steps are of no fixed height, and if you are in a 
strange house, heaven help you! It is not the fault 
of the Lancet which has strongly urged the stand- 
ardization of staircases. 

We submit that a leaven of common sense is ap- 
propriate to hygiene as to all other things human. 
Besides, there is the general practitioner; if every- 
thing is going to be prevented, where will the poor 
man be? 
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SOCIAL LIFE IN COLLEGE. 

T sometimes appears to the public that the boy at- 
] tending college repeats the experience of Yankee 

Doodle—“There were so many houses, he could 
not see the town.” So much attention is given to 
fraternities, card, chess and similar clubs, student 
bodies, ordinary social engagements and the special 
activities of college boys out for one kind of a lark 
or another, that it seems that little time can be left 
for study. Even alumni and faculties often discant 
on the general broadening influence of the university 
atmosphere and give the impression of belittling the 
routine work. 

A good fraternity, however, not only assures a very 
valuable affiliation which lasts throughout life but 
aids directly in certain forms of study and keeps un- 
formed minds under a restraining influence. Marry a 
boy resists temptations and does good work in his 
classes, not so much for his own good as to reflect 
credit on his fraternity. On the other hand, a fra- 
ternity chapter that has a low moral and intellectual 
tone, may ruin a boy. Fortunately, at any one col- 
lege, it rarely happens that more than one or two 
chapters—often none—are of the latter class. 

In the main, too, the other activities of student 
bodies are helpful in religious and educational train- 
ing, they afford proper outlets for energy that cannot 
all be wisely spent in one direction, and they teach 
the individual to act as a unit of a social organiza- 
tion. 

The public should remember that, in the world at 
large, we hear very little of the actual daily routine 
of the physician, lawyer, business man or laborer. It 
is only when he plays or takes part in something 
outside of his occupation that we are likely to hear 
or read about him at all. Thus, it is quite unfair to 
the college boy to assume that the athletic and social 
manifestations of his activities, much less the very 
occasional outbreaks of more or less innocent mis- 
chief, represent the sum total or more than an insig- 
nificant fraction of his life. So far as our personal 
observation and the reports of those much better able 
to judge, can be relied on, most of these young fel- 
lows at college, are putting into each day, quite as 
many hours of hard mental work as we devote to 
our practices, medical journals, societies and labor- 
atories, or as any average adult devotes to his life 
work. And we should remember that they are doing 
so without the immediate pressure and incentive of 
earning money, that they are less mature than our- 
selves and that, away from the restraint of home life, 
they are directing their energies from day to day and 
leading clean lives. There are exceptions of course, 
but it is doubtful whether the unfavorable excep- 
tions are as numerous as among adults and such ex- 
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ceptions are balanced by numerous instances in which 
mere boys are practicing self-denial, leading a double 
life in the sense of earning their own living and at- 
tending to their college duties, and, in short, setting 
examples of industry and far-sightedness to ourselves, 

Indulged in moderation, the social activities of col- 
lege students are quite as wholesome, both as recrea- 
tion and training, for life as the social diversions of 
adults. We do not believe that the broadening in- 
fluence of University life is so valuable as the actual 
acquisition of knowledge and mental discipline ob- 
tained in the regular course, in spite of the opinions 
often expressed in this direction. Such a view re- 
minds one too strongly of buying goods for the sake 
of trading stamps, premiums or the boxes in which 
they are done up. But we do believe that athletics 
and various other college enterprises are worthy of 
serious consideration, and that every student should 
be enabled to indulge in them according to his indi- 
vidual peculiarities. 





THE RAT AND THE FLEA. 


HE principle charge which is to-day to be 
made against the flea is that it is the partner 
of the rat in the propagation of the bubonic 

plague; it would indeed seem to be the greater cul- 
prit of the two. The bacillus pestis exists in the 
blood of rats infected with that disease; these ver- 
min are in turn infested with fleas, which by their 
biting transfer the bacilli to other rats. When the 
rats die the fleas desert their bodies for other rats 
or for human beings. The fleas are really the essen- 
tial factors in conveying the plague bacillus to man; 
possibly also they convey it from man to man, from 
the plague stricken to healthy individuals, without 
any intermediate part being played by a rat. Man, 
it would seem, plays a relatively unimportant part 
in the direct propagation of this dreadful infection, 
except perhaps in the comparatively rare pneumonic 
form, where the sputum may be infected as in tuber- 
culosis. 

A mathematical gentleman engaged in the work of 
our Department of Agriculture in Washington has 
made an interesting though certainly gruesome com- 
putation concerning the rat. This rodent breeds 
three or four times a year. The female has a litter 
when from four to five months old; this averages 
ten, but oftentimes is fourteen or more. It is con- 
servatively estimated that a single pair, breeding 
without check or violent death, three litters of ten 
each in a year, would in three years have a progeny 
of more than twenty millions; the eleventh genera- 
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tion would begin the fourth year numbering over 
one hundred millions. Thus much for the rat. But 
as to the flea, which lives its parasitic life upon the 
rat—! 

We need, in our latitudes and in our civilization, 
fear but little epidemic of the bubonic plague; we 
could not have among us such “visitations” as almost 
constantly obtain in India or as were suffered in 
Medieval Europe. This disease evidently exists in 
Venezuela to-day; but our Quarantine authorities 
are fully equipped to prevent its dissemination among 
us. Dr. Alvah H. Doty has recently epitomized the 
precautions which are now taken in New York har- 
bor.* These are in many respects akin to those em- 
ployed in detecting other infectious diseases on in- 
coming vessels. There is careful inspection, disin- 
fection and detention of suspected cases. The mild, 
ambulent or unrecognized sufferer is well under- 
stood to be a most dangerous factor; wherefore all 
vessels coming from an infected port are held until 
every individual among its passengers and crew un- 
dergoes surveillance. Neither visual inspection nor 
mere statements suffice. The temperature of all is 
taken ; a glandular examination is made in suspected 
cases. Except in rare instances, cargoes, baggage and 
the clothing of well persons are not considered media 
of infection. Masters of vessels from infected ports 
must make affidavit that they have taken great care 
in loading; that rats have been prevented from en- 
tering the vessel; the cables connecting the vessel 
with the dock must have been guarded to prevent 
the running of rats upon them; all rats found at the 
port of departure and during the voyage must have 
been burned in the vessel’s furnaces and not thrown 
overboard. After removal of the cargo there is sul- 
phur disinfection, not with the suspicion that there 
are diseased rats, but to clear the vessel so that none 
may in future be a means of infection. Most vessels 
coming from infected ports are ten days in transit 
(the incubation period of plague); but the passen- 
gers and crews of those which arrive within that 
period must either remain in Quarantine or are kept 
under observation at their homes until ten days have 
expired from the date of the ship’s departure from 
the stricken port. By such means as these two cases 
were detected at Quarantine on September 18, 1899; 
they did not reach the city. Since that time no cases 
have appeared in New York harbor. 

It is thus of interest that the Public Health Serv- 
ice at Washington is about to undertake a campaign 
against the flea similar to that historic and most ef- 
fective one which was waged against stegomyia. Of 
course the plague is not to be feared from the flea 
unless the latter has bitten an infected rat. Never- 


*N. Y. State Jour. Medicine, May, 1908. 


THE MEDICAL TIMES. 245 





theless it is not at all unlikely that other pestilences 
than bubonic plague are propagated through this 
medium. There would seem to be no reason why 
any infection of which the specific cause is in the 
blood could not be conveyed by fleas; further inves- 
tigation will probably establish this hypothesis upon 
a sound basis. Such diseases as typhus, leprosy and 
other infections to which squalid and vermin-ridden 
people are prone, may thus originate. 





THE WORK OF DR. GORGAS. 
E some time ago commented upon the ad- 
W vantageousness of a canal through the 
Panamanian Isthmus. We noted how many 
men during several centuries past (the greatest 
among whom was De Lesseps) have recognized the 
overwhelming importance of such a waterway, by 
which vessels would be saved thousands of unnec- 
essary miles and weeks or months of time. Here is 
indeed a project of the very first importance to the 
commerce and the prosperity not only of the Amer- 
icas, but also of the whole world. All civilization 
has been needing most urgently such a canal; and 
the work which is now in progress is, we believe, ab- 
solutely unprecedented in history as regards the 
benefits which mankind in this and in countless gen- 
erations in the future will derive from it. After 
most disheartening failures ultimate success is now 
assured beyond peradventure. What is it which now 
makes entirely feasible the near accomplishment of 
this colossal enterprise ? 

Unquestionably it is the achievements of Dr. 
Gorgas and his associates,, who have turned the 
Canal Zone from perhaps the deadliest pest hole in 
the whole world to one of its most salubrious re- 
gions. 

What the tropics used to be before the beginning 
of this twentieth century may be recalled from a 
reading of Dr. L. L. Seaman’s fine paper in the N. Y. 
Medical Journal of February 22, 1908, in which he 
tells how, for centuries, the western continents be- 
tween the tropics, both north and south, have stood 
in constant dread of the most deadly infections, es- 
pecially yellow jack. Terrible epidemics ravaged 
the coastwise cities despite rigid quarantines, which 
were quite ineffective while stegomyia thrived. But 
a few years ago, in the harbor of Santos, thirty-one 
ships of almost every nationality rode at anchor for 
months without a living creature aboard; many of 
their masters and crews having fallen to “yellow 
jack,” with little possibility of replacing them. 

It is indeed gratifying to note the appreciation by 
John G. Leigh entitled “America’s Triumph in Pan- 








246 


ama,” in the Lancet, which is set forth in the Jour- 
nal of the American Medical Association (July 4, 
1908). Mr. Leigh foresaw, in 1905, that the success 
of this undertaking would depend not on engineer- 
ing skill, but on the question whether the health en- 
vironment could be so ameliorated as to remedy the 
disastrous conditions which had been responsible for 
previous failures. He now observes, in very cordial 
terms: “All these appointments (made by the pres- 
ent administration) have been fraught with happy 
consequences ; and none more so than that of Colonel 
Gorgas, whose promotion to the rank of commis- 
sioner must be regarded, not only as a well-merited 
personal compliment, but also as a national recog- 
nition of the immense services which are being ren- 
dered to the United States in the prosecution of its 
great undertaking by members of the medical pro- 
fession. And Mr. Leigh explicitly attributes ‘to 
Colonel Gorgas the fulfilment of his prophecy of 
1905, that the canal would “during construction 


prove the most strikiifg lesson ever offered for the 
benefit to be derived from a well-organized sanitary 
organization associated with a great public work.” 
And he well concludes: “It was under American ad- 
ministration that the knowledge and resources of 
modern science were applied to the hygienic redemp- 


tion of the once naisome isthmus. Such fruits of 
labor in this direction have already been gathered 
that they promise to rival as a worthy monument of 
American achievement even the canal itself.” Truly 
the American Medical Association has greatly hon- 
ored itself in making Dr. Gorgas its president. 





MODEL TENEMENTS. 


HESE structures, in which laboring people in 
TT and near cities are assured healthful and 
comfortable homes, at very moderate rentals, 

are now an established institution in Boston, New 
York, Chicago, Philadelphia and Washington. These 
enterprises are all based upon the motto, at once both 
humane and eminently sensible: “Philanthropy with 
4 per cent.” In London there are more than one 
hundred million dollars invested in model tenements. 
In Washington the unique feature obtains of setting 
aside the amount of one month’s rent each year for 
interior repair, by which means is assured the proper 
care and condition of the dwellings. The difference 
between the cost of necessary repairs and _ this 
month’s rent is then returned to the tenant, who 
thus finds an incentive to preserve as well as possi- 
ble his apartment. In the Phipps benefaction in 
New York City it is especially provided that no ren- 
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tals shall be below the market price, so that no in- 
justice is done the landlord who depends upon his 
rents for his income. 

Such enterprises as these are certainly excellent 
business investments, as anyone must conclude who 
has examined the statements of Dr. E. R. L. Gould, 
the President of the City and Suburban Homes Com- 
pany, which has its offices in New York City. Dr. 
Gould has recently been making especial present- 
ments both to his colleagues in medicine and to the 
general public, because of the great distress which 
lack of work has in the last twelfth-month brought 


_upon laboring men, especially those’ in the building 


trades. He holds that the humane capitalist could 
at this time do no better than to subscribe for its 
unissued stock of one million dollars, in order that 
more tenements may be built upon the as yet unused 
lots which it owns. Such subscriptions would serve 
to give work to the unemployed; new homes would 
thus be created for those with whom the struggle of 
life is hardest; the community would be improved; 
and the financial return to the humane capitalist 
would be substantial and unusually secure. Dr. 
Gould’s Company recently had for dividend disburse- 
ments 4.5 per cent. a year; it will pay ultimately, he 
believes, five per cent. on its investments; it has back 
of it an unbroken dividend record of nine years; its 
investments have reached five and one-half million 
dollars; its losses during the last five years from 
unpaid rent and bad debts have amounted to “four- 
teen one-hundredths of one per cent.” Dr. Gould 
well accentuates (as he certainly is entitled to) the 
stability of such investments; whilst, on the other 
hand, recent fluctuations in railway and other stocks 
and bonds are “facts that some of us are too sensi- 
tive to talk about. And he well points out that such 
investments are not alone for the very wealthy; the 
shares his company offers are ten dollars each. Sure- 
ly “this form of philanthropy should be as attractive 
as it is economically sound ;” it is infinitely less dan- 
gerous regarding the stamina and the morale of the 
poor than the very best form of emergency relief 
that has ever been devised. “It enables self-respect- 
ing wage earners to work at their own trades, at cur- 
rent rates, not interfering with the operation of or- 
dinary economic principles; and it permits public 
spirited citizens to help in a rational business fashion 
to bring about results that are socially and econom- 
ically profitable to themselves and to the company.” 

No doubt Dr. Gould’s observations would apply 
equally well to other great communities. It appears 
to us they should particularly interest the physician. 
There is no greater factor making for the physical 
regeneration of our people than the substitution of 
decent tenements for such old, rickety and germ- 
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ridden structures as have hitherto housed the very 
poor. There is much talk of congested populations 
in great cities. As a matter of fact, in every city, 
howsoever overcrowded, there are many districts 
available for the building of model tenements. Dur- 
ing the next decade as in the ten years past, large 
urban sections throughout the United States will 
undergo rebuilding upon the principles of modern 
sanitary science. There is no kind of enterprise more 
worthy the physician’s encouragement; probably 
none in which he would realize as well or as securely 
upon his investments. 





“AMBULANCE KILLED A CHILD.” 


Thus is headed an item in the lay press describing 
how a child five years old while playing in the mid- 
dle of the street in a congested metropolitan district, 
was knocked down and killed by an ambulance. The 
driver did not know of the accident until informed 
by the crowd of bystanders. He immediately shout- 
ed to the physician, who was caring for the patient 
within the ambulance and who, aside from the jolt 
when the child was hit, noticed nothing unusual. The 
driver was arrested on a charge of homicide; many, 
however, testified at the coroner’s inquest that the 
death was not due to his carelessness. All the tes- 


timony was to the effect that he had been ringing 


his gong and proceeding with caution. 

This melancholy incident has its lesson which 
should not be permitted to pass unstated. It is a 
lesson, not for the driver, but for the parents of care- 
less or misbehaving children in crowded parts of the 
city. It is well known that many children living in 
the neighborhood of hospitals for the poor find it a 
pastime, pleasurable in proportion as it is exciting for 
them, of standing legs apart in the way of an ambu- 
lance until the horse is nearly upon them and then 
jumping aside. Thus is his work made a constant 
and a heart-wearing terror for the humane driver. 
It is of course his business to reach as speedily as 
possible the patient for whom he has been sent out; 
and to whom the delay of a fraction of a minute may 
be a matter of life or death. It were difficult to im- 
agine a more dire conflict between the ambulance 
driver’s desire, on the one hand, to reach his desti- 
nation quickly and on the other hand the fear he 
must have of running down a careless or a perverse 
child. Parents should most uncompromisingly, if 
need be, whip out of their offspring any tendency for 
such conscienceless and dangerous sport as is here 
indicated. 





Dr. Osler.—We beg to felicitate Dr. Osler upon 
having attained his sixtieth birthday. May nothing 
vital happen him; but on the contrary at least two 
full score years of continued and conspicuous use- 
fulness. He has now joined a most goodly brother- 
hood which has in the past included such men as 
Cato, who at eighty studied Greek; Plutarch, Latin, 
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and Socrates, music; the sage Arnauld, who trans- 
lated “Josephus ;” Gladstone, who at four score over- 
threw the Conservative Government; Goethe, who 
at that age completed “Faust;” Hahnemann, who 
married and continued his work for a decade ; Simon- 
ides, who won a national prize in poetry; Ranke 
then began and completed his “History of the 
World ;” Buffon finished his forty-four volumes of 
National History; Palmerston was England’s Prem- 
ier; John Quincy Adams still took part in our coun- 
try’s legislative proceedings; Baucroft published his 
“History ;”’ Voltaire wrote “Irene,” and Landor his 
“Imaginary Conversations ;’ Newton and Spencer 
carried on their epochal investigations; Von Moltke 
generalized the Prussian Army; John Wesley con- 
tinued to preach, and Michaelangelo and Titian to 
paint; Isaac Walton fished and wrote; Comaro set 
the example for Horace Fletcher and Chevreul dem- 
onstrated his colors—all, recently recorded Dr. Dor- 
land, at the age of eighty. 


The Little Men of Science.—Lord Rosebery ob- 
served, concerning Lord Kelvin, “what most struck 
me was his tenacity, his laboriousness, his indefatig- 
able humility. In him was visgble none of the super- 
ciliousness and scorn which sometimes embarrass 
the strongest intellects. Without condescension he 
placed himself at once on a level with his compan- 
ion. That has seemed to me characteristic of such 
great men of science as I have met.” The Saturday 
observes, apropos this cordial appreciation, that while 
the great men of science are like this, the smaller 
men who have never originated anything, but have 
merely tried to suck in the ideas of the masters, so 
often are impatient, spiteful, jealous, assertive, im- 
pressed as profoundly by their own superiority as 
by the stupidity of nine-tenths of humanity. “That 
this is the attitude of the lesser fry of science, its 
sticklebacks and tadpoles, no one will deny; the 
little scientist is almost invariably too clever by half; 
he hangs up pictures of Darwin in his study; his 
talk is of Darwin; yet he has as little of the heart as 
he has of the brain of that great master.” A trifle 
hard, we think, on the one and two talent men in 
science; we have not found megalocephalism very 
prevalent among them, 


An Anti-Consumption Campaign is on in Brazil, 
involving an expenditure of a million and a quarter 
of dollars; the proceedings will be as thorough as 
against yellow fever. The material features of the 
campaign comprise compulsory registration; the 
complete assumption of charge of all cases by the 
authorities, the infectious cases being segregated 
and supported by the public (a rather drastic meas- 
ure) ; hospitals for advanced cases ; and hotels, board- 
ing houses, agricultural colonies and sanatorias for 
incipients ; the absolute exclusion from Brazil of any 
person or animal having tuberculosis; the inspec- 
tion of all foods and material likely to carry tubercle 
bacilli, with power to destroy anything infected ; and 
the betterment of food, housing and other conditions 
of life for the large mass of the population in which 
tuberculosis is raging, for the prevention of the dis- 
ease by fortifying the people against it by improving 
their general health. 
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Medical Gynecology. By Samuel Wyllis Bandler, 
M.D. Fellow of the American Association of Ob- 
stetricians and Gynecologists, etc., etc. With 
original illustrations. Octavo pp. 676. Price $5. 
Philadelphia and London, W. B. Saunders Com- 
pany, 1908. 

This eminently practical work from the non-opera- 
tive side of gynecology, is viewed from the stand- 
point of the symptoms, the disease, the bimanual and 
microscopic findings, and the general physical and 
nervous state. 

The knowledge gained by studying from these dif- 
ferent points of view, give a more distinct mental 
picture, and furnishes logical co-ordinated conclu- 
sions. 

In no field of medicine is conservative treatment 
of greater value and the author shows the relation 
which pelvic abnormalities really bear to the physical 
and mental state of the patient in-order that gyne- 
cologic diseases may be dealt with more intelligent- 
ly. 
The life and make-up of women are such that 
physiologic processes, heredity, predisposition, men- 
tal perturbation, the emotions, marital relations, etc., 
have an important bearing, and if we would under- 
stand the meaning of symptoms, we must make a 
study of these factors. 

The text is well written and fully illustrated, and 
the student and the clinician will find the book of 
great service. 


The Harvey Lectures. 1906-07. Philadelphia: J. B. 

Lippincott Co., 1908. 

This volume of Harvey Lectures 1s a worthy suc- 
cessor of the first volume. It was a most fruitful 
idea that led Dr. Lusk and Dr. Meltzer to bring wita- 
in the reach of the medical profession of New York 
a series of addresses of masters of research on their 
special work and its bearing on the interests of the 
physician generally. Anyone desirous of a chance 
for glimpses into the workshop of our ablest workers 
finds in this volume a series of extremely suggestive 
and stimulating examples. 

The first lecture gives the principles of Vaccine 
Therapy by its originator, Sir Almroth E. Wright 


(p. 17-63). Another exceedingly important and’ 


promising field of bacterial symbiosis is covered by 
Prof. C. A. Herter, with his study of the common 
Bacteriological Infections of the Digestive Tract and 
the Intoxications arising therefrom. Vasomotor Re- 
lations (by Prof. W. T. Porter) take us to one of the 
most skilled workers on the vascular apparatus. With 
the Myelins and Potential Fluid Crystals of the Body, 
Prof. J. G. Adami brings before us a new field of 
possibilities of research in statu nascendi. Dr. Melt- 
zer discusses some of the most practical reflexions in 
biology in his “Factors of Safety in Animal Structure 
and Animal Economy,” full of interesting and stim- 
ulating facts and viewpoints. Metabolism during 
Inanition (Prof. F. G. Benedict), Prof. Wilson’s “Re- 
cent Studies of Heredity,” “The Genetic Interpreta- 
tion of the Variations in the Genito-Urinary Tract,” 
by Prof. Huntington, takes us out of the immediate 
routine of medical thought. Prof. Councilman’s 
“Changes in the Lymphoid Tissue in Certain of the 
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Infectious Diseases” is a remarkably thorough pres- 
entation of histology at its best. Prof. Mauller’s 
“Nervous Disorders of the Heart” brings us back to 
clinical interests. 

The volume should be one of the most acceptable 
companions in hours of half-leisure, and is really a 


‘very unique collection of which the American Med- 


ical Profession might well be proud. A. M. 

Insomnia and Nerve Strain. By Henry S. Upson, 
M.D. Professor of Diseases of the Nervous Sys- 
tem in the Western Reserve University, Attending 
Neurologist to the Lakeside Hospital, Cleveland, 
Ohio. With skiagraphic illustrations. 12mo., pp. 
142. Price, $1.50. G. P. Putnam’s Sons, New 
York and London. 

The author of this intensely interesting little book 
says that among the diseases to which mankind is 
subject, dental caries is probably the most common, 
and of dental caries and other disorders of the teeth 
insomnia is much the most common symptom, often 
occurring without local pain or indication of its place 
of origin. Clinical reports are given in proof of his 
statements. 

A case of melancholia is reported cured by the re- 
moval of an impacted third molar tooth, and many 
other serious mental lesions are also reported to be 
dependent upon fault with the teeth as shown by 
the skiagraph. 

This investigation is within the scope of any prac- 
titioner of medicine, and the subject is worthy. The 
book should be read by every physician. 

Sex of Offspring. A modern discovery of a primeval 
law. By Frank Kraft, M.D., Editor of the Amer- 
ican Physician. 1I2mo. Pp. 112. Price, $2.00. 
B. Barsuette, Cleveland, Ohio. 

The author of this little book says he “writes as a 
collaborator and investigator,” and he has certainly 
presented about all that is known on this subject in 
a most readable form. 

Dr. T. E. Reed published a series of articles in 
the Medical Times, Sept.-Dec., 1906, and Jan., 1907, 
on “The Sex Cycle of the Germ Plasm,” in which he 
discusses the tidal curve in its various bearings. The 
subject is worthy of further investigation. 

Religion and Medicine.. The Moral Control of Nerv- 
ous Disorders. By Elwood Worcester, D.D., Ph. 
D.; Samuel McComb, M.A., D.D.; Emmanuel 
Church, Boston; Isador H. Cariat, M.D. Octavo 
pp. 427. Price, $1.50. New York: Moffat, Yard 
& Company, 1908. 

The object of this book is to describe in plain 
terms the work in behalf of nervous sufferers which 
has been undertaken in Emmanuel Church, Boston, 
of which we have already said much editorially. 

Our readers now have an opportunity to get the 
whole subject at first hand, and we commend the 
book to them. 

The Correction of Featural Imperfections, By Charles 
C. Miller, M.D. Second edition enlarged. Includ- 
ing the description of numerous operations for im- 
proving the appearance of the face. 160 pages. 96 
illustrations. Prepaid $1.50. Published by the 
author, 70 State street, Chicago. 

International Clinics, a quarterly of illustrated clin- 
ical lectures and especially prepared original arti- 
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cles on general medicine and surgery, edited by 

W. T. Longcope, M.D., has been received from the 

publisher, J. B. Lippincott Company. This series 

(Vol. II, 18) contains articles on the treatment of 

scarlet fever and syphilis, experience with bacterial 

vaccines, serum treatment of bacillary dysentery 
and the treatment of hemoglobinuric fever. 

Dr. John B. Roberts has an interesting clinical 
lecture on reconstructive surgery of the face. 

There are over three hundred pages of interesting 
practical matter. ; 

A Text-Book of Human Physiology, Including a 
Section on Physiologic Apparatus. By Albert P. 
Brubaker, A.M., M.D. Professor of Physiology 
and Hygiene in the Jefferson Medical College, etc., 
etc. Third edition, revised and enlarged, with 
colored plates and 383 illustrations. Philadelphia: 
P. Blakiston’s Son & Co., 1908. Octavo pp. 752. 
Price, $3.00. 

It has required the addition of about fifty pages 
and a number of new diagrams to bring this stand- 
ard work down to date. The whole text has had 
careful revision and is condensed within convenient 
limits. The book cannot be commended too highly 
as a text-book as it is written by an experienced 
teicher especially for students and general practi- 
tioners. 





It will interest our readers to learn that a new book 
of Dr. A. Rose, entitled “Medical Greek,” of 400 
pages, is now in type. In this book he has collected 
articles published by himself and others, referring to 
the onomatology question and he has added a “brief 
guide to the learning of modern Greek for those who 
know classical Greek.” 

It will interest our readers also that his beautiful 
dream has been realized, that one of our noblest 
medical institutions has adopted the resolution to 
make use of scientific terms only in their transac- 
tions, in order to avoid barbarisms in their publica- 
tions. 

An International League of Total Abstinence has 
been announced in the Allg. Med, Central-Ztg., 
(March 21, ’08) ; every physician willing to co-operate 
and to have his name added to the petition, should 
send his name to the Secretary, Dr. Holitscher, Pir- 
kenhammer bei Karlsbad, Bohemia. An appeal ad- 
dressed to physicians in all lands and of all tongues 
urging them to co-operate is as follows: 

“Appeal from the physicians of all countries to 
governments, rulers, legislators, teachers, clergymen 
and all who have the welfare of the present and fu- 
ture generations at heart. We, who are members of 
the medical profession and by our. studies peculiarly 
qualified to recognize and appreciate the nature and 
the action of alcoholic drinks, do declare it as our 
settled conviction that these drinks are entirely un- 
necessary and extremely injurious, so that the evils 
resulting from the drinking of alcoholic beverages 
should and must be prevented and exterminated. 
Above all, the young should be educated in every 
possible way and by example and be protected by 
legislation, so that they may learn to refrain from 
alcoholic beverages. This must be done in order to 
promote and ensure the happiness, welfare and prog- 
ress of the nations.” 


THE MEDICAL TIMES. 


CORRESPONDENCE 
NOTES ON AN ENGLISH TRIP. 
To the Editor of The Mepicat Times: 

While it is obviously unfair to judge a people from 
a very brief sojourn, England impresses one as be- 
ing badly but heartily fed. The staple meats are 
abundant and of about the same price as in the 
United States. Vegetables are much less in use, 
even potatoes being frequently omitted from the bill 
of fare of the cheaper places, so that a breakfast may 
consist of meat or fish, bread or toast and butter 
and the everlasting orange marmalade, with tea. The 
daintier and more fancy meats, shell fish, etc., as well 
as the better class of desserts are to be found only 
at the higher class restaurants and hotels and the 
moderate priced places which list such dishes are 
often “just out.” 

Coffee is of two grades, bad and extremely bad. 
The former is the rank Central and South American 
kind—or a similar kind. The latter has the same 
flavor but is not even strong. At the shops—our 
word “store” is quite commonly used now for the 
larger establishments—the geographic distinctions 
of different kinds of coffee are not in use. 

Except at expensive places, candy is stale and of 
about double the price current in the States, for 
comparable grades. It is used much less than with 
us. 

Afternoon tea is almost universal, sufficiently so 
to interfere with the higher grades of business and 
professional work. Except in London, pretty nearly 
everything is closed at 11 o’clock, even the hotels, 
although the better ones have a night porter. Wheth- 
er the English are early risers or not, it is difficult 
to say, but they are not correspondingly early work- 
ers. 

One cannot avoid the impression that the average 
American diet, relatively less in proteid—and espec- 
ially in meat proteid—and greater in sugar, with 
three instead of four meals and with viands that 
appeal more to the appetite, actually allows a greater 
amount of work to be done with less sleep. 

The writer recalls with pleasure and gratitude a 
luncheon with Dr. Osler and his family at Oxford. 
In spite of Dr. Osler’s protest that it is bad form for 
a professor at Oxford to do any work, one can read- 
ily see that he is actively engaged in research and 
consultation practice. His statement is true in the 
sense that at Oxford the professors are relieved as 
much as possible of routine work which can just as 
well be done by assistants and are sufficiently paid 
to enjoy an ample though not ostentatious life, with- 
out dependence on the more irksome part of prac- 
tice. It would be well if our own universities would 
adopt the same plan. 

At the risk of speaking too frankly, there are 
three things that ought to be put squarely before 
Osler’s detractors. 1. While sceptical of untried and 
unproved therapeutic measures, he is by no means 
a therapeutic nihilist, studying disease as a scien- 
tific curiosity. 2. He is vigorous and sound in mind 
and body in spite of being slightly beyond the age 
which, quoting as a joke, somebody else’s remark, 
he once put as the limit of !.uman usefulness. 3. The 
signal honor which has given him prestige of the 
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highest rank has left him absolutely unspoiled. He 
is just the same kindly, humorous, simple gentleman 
that he was in Montreal, Philadelphia or Baltimore. 

The antiquity which makes Europe so attractive 
to Americans is not without its drawbacks. The 
adaptation of modern methods of heating, lighting 
and plumbing to old stone buildings is not entirely 
successful. On the whole, the hospitals are more 
used than in America and, while on the average 
larger and more imposinig, the hygienic conditions 
are not quite so good and many little conveniences 
are lacking. Still, it is difficult to state any essential 
difference to the disparagement of either country. 

At Charing Cross Hospital, the writer was very 
cordially received by Dr. Mott at his ward class, 
where cases of cesophageal cancerous obstruction, 
diabetes with acetone odor of breath, amytrophic 
lateral sclerosis and pernicious anaemia were well 
demonstrated. In cord degenerations, Dr. Mott em- 
phasized the secondary importance of extrinsic 
causes tending to localize the symptoms. For*ex- 
ample,.the present case was a polisher of violins and 
guitars and, as the result of his occupational muscu- 
lar strain, he had a double wrist drop. This hos- 
pital is bounded on one side by a street named Agar. 

For the first time in 150 years, St. Bartholomew’s 
is asking for funds for extension. On account of the 
annual athletic events there was little work going 
on at this hospital when visited by the writer. How- 
ever, he was invited to make rounds in two surgical 
wards with Mr. Bowlby and a ward class. 

Judging from Mr. Bowlby and a surgeon called 
by Mr. Mott to examine the case of oesophageal 
stricture previously mentioned, operations are not 
so eagerly sought as in America. 

One finds much of general scientific interest in 
the various museums. The Natural History branch 
of the British Museum at S. Kensington has both 
its extant and fossil specimens arranged in logical 
biologic series. Various special cases are prepared 
illustrating mimicry by insects, etc., parasitism, es- 
pecially in its effects on crops and trees, poisonous 
reptiles, melanism, albinism, seasonal change of color 
of fur and plumage, adaptation of color to environ- 
ment, etc., Mendel’s law of hybridization is illustrat- 
ed by actual specimens. It is one thing to read the 
dry description of nuclear combinations and divi- 
sions, quite another to study a case starting with a 
red and a white ear of corn or a waltzing Japanese 
mouse and a grey mouse and showing their piebald 
and atavistic descendants through several genera- 
tions. 

For public instruction, there are placed in the first 
court, where all will see, cases with highly magnified 
models of anepheles and culex mosquitoes and of the 
malarial organism. Speaking generally, however, 
none of the glass models seen either in Oxford or 
London were equal to those in the Peabody Museum 
in Cambridge, Mass. A, L. BENeptct. 

London, June 15, 1908. 





OLD-WORLD COURTESY. 
To the Editor of the MepicaL TIMEs: 


Some time ago we spent an evening with a phy- 
sician who has acquired a large practice among the 
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Poles, having learned their language sufficiently not 
only to understand their histories but to converse 
with them fluently and to read and write in Polish. 
Indeed, on one occasion when he was moderately in- 
disposed, we found him passing the time in translat- 
ing a German poem into Polish. 

’ It is scarcely necessary to state that one having an 
intimate acquaintance with this people has found that 
the prejudice often expressed against the Poles, is 
largely based on ignorance. Indeed, we have been 
impressed by repeated experiences, that race, relig- 
ious and class prejudices evaporate on closer ac- 
quaintance and that the essential differences which 
we imagine separate ourselves from those designated 
by other proper adjectives than our own, become in- 
finitesimal when compared with the broad, common 
qualities of humanity. We may laugh at the small 
boy of orthodox but somewhat narrow training who 
was visiting at his uncle’s and who, when called to 
join in family prayers exclaimed “What! does Uncle 
Dan have family prayers? Why, I thought he was a 
Democrat.” But, after all, how many adults are 
there who do not instinctively feel that anyone of 
another creed, party ,nationality or class, resembles 
himself mainly in anatomy and in the possession of 
a soul, which latter he consigns to another and usu- 
ally much less desirable hereafter? 

We were particularly interested in an album which 
the physician mentioned, had accumulated, of birth- 
day, Christmas, New Year’s and other greetings and 
expressions of gratitude on recovery from serious 
sickness. Some of the cards might be criticised from 
the aesthetic standpoint and many, of foreign impor- 
tation, were strange enough from our established 
viewpoint. But many contained really poetic thoughts, 
not only ready-made, but extemporaneous and one 
expressed the patient’s gratitude in an original poem 
of some merit even when hastily rendered into Eng- 
lish. 

In former years, the physician’s fee was, even 
from the legal standpoint, strictly an honorarium, a 
voluntary gift of gratitude. We understand that it 
remains so, at least in so far as the professional if 
not the legal interdiction of the rendering of a bill 
is concerned, in some European countries. Until 
comparatively recent times, even after the physician’s 
services had become recognized as a basis for a claim 
to be presented in a businesslike manner, it has been 
the custom for patients to make presents to their 
physician, either at the usual anniversaries when 
gifts are in order, or as a direct recognition of some 
signal service. This custom still persists in many 
localities and in many clienteles. So long as the 
present was of considerable intrinsic value, the cus- 
tom was a bad one, in that it either interfered with 
the business side of professional practice or involved 
a sense of obligation on the part of the physician 
which, obviously, as a rule, exceeded the value of the 
present. 

But the little example described of the transplant- 
ing of an old-world custom, seems to us peculiarly 
graceful and touching. The modern conception of 
medical practice as a nearly pure business transac- 
tion, with little more of the personal element than 
in any other business has its advantages. So, too, 
the greater freedom with which the patient employs 
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one or another physician at will, unquestionably con- 
duces to greater effort in legitimate competition so 
that both physician and patient is benefited. Yet 
the old-fashioned permanency of relation and loyalty 
involved in the conception of the family doctor are 
items of both sentimental and practical moment and, 
while personally engaged in a specialized practice 
whose personnel is a rapidly shifting one, we believe 
thoroughly in the wisdom of adherence to a family 
physician, excepting in emergencies, or in such con- 
ditions as require some special attention, and we are 
glad of any custom which emphasizes and tends to 
retain the personal affection and allegiance of the 
laity to the medical profession. 





THE AUTOMOBILE. 
To the Editor of the Mepicat Times: 

In April, 1906, the Journal of the American Medical 
Association devoted a large part of an issue to an il- 
lustrated discussion of the automobile as a physician's 
vehicle. A large number of contributors discussed the 
automobile from nearly every practical standpoint and 
the most diverse views and experiences were presented, 
as to oeconomy, efficiency, etc. 

It is somewhat disappointing to have to admit that lit- 
tle or no progress has been made toward producing a 
more practical, reliable and oeconomic car for 1908 than 
for 1907. 

As regards motive power, steam has been almost 
entirely abandoned. Indeed, it is not improbable that 
railroads will soon replace steam with electricity, con- 
veyed by a trolley system, or with gasoline or some 
similar source of energy for light passenger traffic. 

No notable improvement has taken place in the elec- 
tric automobile, which has the advantages of safety and 
convenience—the latter, however, mainly because re- 
pair en route is hopeless—and the disadvantages of a 
comparatively fixed and short radius of action, a long 
and expensive recuperative period, and a pretty definite 
limitation of its motive apparatus, the battery, to about 
5,000 miles, when the expense of renewal! is relatively 
large. 

The present availability of the electric automobile for 
physicians is limited to those having a nearly exclusive 
city practice, in a fairly level place, with good pave- 
ments, and with a mileage of not over 30 to 50 miles a 
day, with practically no demand for service in an 
emergency. Counting merely the life of the battery and 
the cost of charging, the expenditure per mile is about 
ten cents. Otherwise, the maintenance of an electric 
automobile is cheaper than of a gasoline machine, but 
largely or entirely because it cannot be used so much as 
the latter nor subjected to so great strain by high speed. 
Comparison with a gasoline machine driven at the same 
rate of speed and the same number of miles a day 
would be in favor of the gasoline machine. 

Edison claims to have nearly ready for the market 
a much lighter, cheaper and more efficient storage bat- 
tery than any hitherto used. There is also a general agita- 
tion for a reasonable profit on electric current. With 
these practical improvements it is quite likely that the 
electric automobile may, within a few years, become 
the most oeconomic and reliable for the use of the aver- 
age physician. . 

Other forms of stored energy, as compressed or 
liquefied air, remain merely dreams for the future. 
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The gasoline car is still a heavy, expensive and 
treacherous but fascinating and speedy vehicle. A 
great many physicans claim that the smaller and lighter 
cars of five or six years ago are more reliable and 
cheaper than the modern ones. While many minor im- 
provements have been made, no radical changes have 
been made. 

As to expense, the average automobile still sells for 
nearly 100 per cent. above its mechanic cost, and the 
latter is relatively high, since almost nothing has been 
accomplished in the way of division of manufacturing 
labor or adoption of standard parts, since wages are 
extremely high, and since the demand of the wealthy 
class which can pay any price for what it wants, has 
not yet abated. Runabouts which sold for $500 two 
years ago, now sell for $750. 

The universal sentiment seems to be that maintenance 
expense is unnecessarily high, depending very largely 
on dishonesty—more or less frank—of garage men. 
As an approximate statement, it may be said that it 
costs about $50 to maintain a car of average size by 
hired help and that the same maintenance may be as 
low as $10 (per month in each case) if the owner is a 
skillful mechanic. In addition a cost of something like 
$100 a year must be allowed for tires, and the lifetime 
of a machine may be counted as three years, whether 
renewed by annual exchange, or kept in commission by 
expensive overhauling. That is to say, in addition to 
the ordinary maintenance, including tires, the full initial 
cost must be incurred every three years in some way. 

Satisfaction or dissatisfaction with the automobile 
thus depends largely on the personal equation. The pur- 
chaser who wants an article to be right and to stay right, 
and who has no time or inclination to be his own me- 
chanic, almost always regards the automobile as an 
expensive luxury, more expensive in every way than 
any comparable equipment of horse-drawn vehicles. 
An exception must be made in the case of the compara- 
tively few fortunate practitioners who have the knack 
of attracting patients so that every ten or fifteen min- 
utes of time saved can be converted into an additional 
fee. 

On the other hand, the man who loves to fuss with 
machinery, who has no inclination for social life and 
who does not mind oil and grime—and whose patients 
do not protest against it by withdrawing their patron- 
age—usually finds the automobile less expensive to 
maintain than a corresponding equipment of horses and 
buggies, he also travels much farther as a matter of 
pleasure, and his initial cost and sinking fund is, in the 
long run, not much greater than for the old-fashioned 
means of transit. 

It may be said that the automobile has already 
achieved the maximum possible in the way of speed, 
except for purely racing purposes. That is to say, the 
average car can go faster than safety—even of a rel- 
ative degree—permits or than can be allowed in any 
civilized, thickly settled community. 

Tire troubles must persist until better roads and 
more durable and lighter construction of cars allow the 
use of solid tires. Rubber is steadily and inevitably 
growing poorer and more expensive, and there is no 
satisfactory substitute. Neither is it conceivable that 
any comparable degree of resiliency in tires can ever 
be accomplished to supplant the principle of a confined 
body of gas under pressure. It is, however, reasonable 
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to expect that lighter amd more durable construction 
and the use of better springs—including improvements 
already invented—will enable solid tires to be employed 
for all except racing cars. 

Water cooling remains the favorite and its disad- 
vantages are marked and essential. Air cooling devices 
are so wasteful of oil that it is said with justice that 
most of them are really oil-cooling devices. It seems 
reasonable to expect, however, that a genuine, reliable 
and inexpensive air-cooling device may soon be 
achieved on a practical basis. 

Cranking remains in vogue, though it is obvious that 
some device for storing energy to start a machine, is 
perfectly feasible on general principles. Cranking is 
not only an inconvenience, but a positive danger, a con- 
siderable number of fractures having been thus pro- 
duced. 

Ignition is now usually secured by storage batteries, 
but it seems probable that dynamos, operated by the 
machine itself, will be mainly used in the near future, 
the storage battery being drawn upon only at the start, 
or not at all, the initial energy being stored as com- 
pressed air or by some other means. 

Gasoline remains the chief source of energy, and 
even the removal of the tax from commercial alcohol 
can secure no great additional degree of oeconomy, nor 
does it seem probable that any great saving on the ex- 
pense per mile for power developed by explosion, can be 
hoped for. Obviously, so long as half a ton or two 


tons are moved to carry every fifth of a ton of human 
freight, there can be no true oeconomy in this mechanic 
sense. Yet the gasoline car, heavy as it is, travels more 


cheaply so far as direct expense for motive power per 
passenger is concerned, than the average rate of charge 
for train or trolley, and this factor in expense is the 
least of all. 

It should not be forgotten that the popular demand 
for a cheap reliable automobile is scarcely reasonable. 
A class of people—including physicians of average 
means—that would never have expected to own a car- 
riage (we use the word in its ordinary restricted sense, 
not in the sense of a buggy or democrat wagon) is 
now demanding an automobile, and not a little runabout 
at that. Sixty vears’ practical use of steam engines on 
land and water has failed to produce even the expec- 
tation of one that can be run without skilled attention 
and frequent overhauling and repairs. To say that the 
gasoline automobile should run with no more attention 
or repairs than a piano, sewing machine, typewriter, 
bicycle, etc., sounds reasonable, but it is questionable 
whether the enormous strain of exploded gas, the fric- 
tion of extremely rapid motion and the constant jar of 
travel, inevitable in the use of an automobile, will ever 
permit the development of fool-proof engine, needing 
no expert attention and requiring repairs only in rare 
emergency or at intervals of months for — and 
adjustment. Thus, if an ideally simple and reliable au- 
tomobile is developed at all, it must be from the per- 
fection of some device for storing energy. 

Moreover, it must be remembered that even physi- 
cians demand an automobile far in excess of the or- 
dinary standards of horse-drawn vehicles. Self-pro- 
pelling vehicles resembling buggies, buckboards, etc., are 
on the market at prices not much greater than for a 
similar vehicle with horse and harness. Provided that 
the engines of these automobiles are efficient, they rep- 
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resent about what ought to be expected at a price com- 
parable to that of the horse-drawn vehicle. 

Again, the average purchaser is not contented with a 
speed and endurance equal to that of his horse, or 
even of any horse that could be bought. Instead, he 
demands the efficiency of an ordinary railroad train in 
these respects. There is no question but that if auto- 
mobiles were constructed so that they could not exceed 
the maximum legal speed limit, or if they were driven 
at a rate and for a daily average distance not exceed- 
ing that of a good buggy horse by more than 50 per 
cent., the average expense for maintenance, on various 
items, would be materially less than that now reported, 
the original price would be less and the durability 
greater. A PHYSICIAN. 


RETROSPECTIVE 


Tuberculin Immunization.—Trudeau (J. A. M. A.) 
has to a certain degree produced tuberculin immun- 
ity in animals. The difficulty with artificial immun- 
ity in general is that there is little evidence that one 
attack will protect from another. The part played 
by antitoxins, antibodies, agglutinins, bacteriolysins 
and opsonins is as yet imperfectly understood; but 
they are evidently all factors in the attempt to pro- 
tect the body against bacterial infection. If tuber- 
culin is used by the clinical method, it is observed 
that infinitesimal doses, methodically increased, re- 
sult in a decided toxin immunity, which is shown by 
increased toleration to larger doses of toxin. The 
two most important factors in obtaining results are 
the length of time over which the treatment is ex- 
tended and the dose of toxin the patient can be made 
to tolerate. Reparative changes are necessarily pro- 
duced slowly, and antitoxic or antibacterial immun- 
ity is also slowly induced. Permanent benefit is not 
to be expected from treatment lasting only a few 
months, especially if a fraction of a milligram is the 
highest dose reached when the treatment is discon- 
tinued. 

Cystic Disease of the Liver.—G. Conforti (Brit. 
Med. Jour., March 21, ’08), examined the cystic liver 
and kidneys of a woman dying suddenly at 52. The 
kidneys were twice the normal size and were con- 
verted almost entirely into a collection of rounded 
cysts. The liver was of normal size and shape; the 
capsule of the left lobe was much thickened, whilst 
that of the right lobe was not. On section the right 
lobe was found congested; and a few small cysts 
were found in its portal spaces. The left lobe, how- 
ever, was converted into a mass of cysts with con- 
nective tissue walls and gelatinous opalescent con- 
tents; between these cysts were strands of fibrous 
tissue, islands of liver substance and dilated ducts 
filled with bile. The excess of fibrous tissue was al- 
most confined to the cystic part of the liver. The 
right lobe, which contained but few cysts, manifested 
under the microscope venous congestion; and round 
the bile ducts in most of the porta! spaces an excess 
of fibrous tissue could be seen; the ducts were but 
little dilated. In most of the portal spaces a new 
formation of bile ducts could be seen. At the limits 
of the cystic portion of the liver these newly-formed 
bile ducts were more developed, and were' invaded 
with young connective tissue sheaths, which also 
penetrated into the hepatic lobules. Small masses 
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of connective tissue, rich in vessels and cells, could 
also be found isolated in the middle of some of the 
hepatic lobules ; the cysts in the left lobe were most- 
ly lined with cubical or flattened epithelium and had 
fibrous walls. The bile ducts were generally dilated 
and surrounded by an excess of fibrous tissue; the 
epithelial lining had been shed from the most dis- 
tended of these ducts. In the portal spaces the new 
formation of bile ducts was in active process, these 
epithelial tubules and their connective tissue sheaths 
passing deeply into the neighboring hepatic lobules, 
which were much congested and rich in fibrous tis- 
sue. In the most cystic parts there were a few atro- 
phic liver cells surrounded by much fibrous tissue 
and by cysts, by thrombosed vessels, and by vessels 
showing chronic inflammatory changes. Conforti 
concludes that the cysts are derived from newly- 
formed bile passages, which become surrounded and 
stenosed by the proliferation of new connective tis- 
sue around them. He believes that a very mild and 
chronic irritation and consequent proliferation of the 
connective tissue round the bile ducts is the primal 
factor in the production of cystic disease of the liver. 

Cancer, states Crile in his superb oration recently 
delivered in Chicago (J. A. M. A., June 6, ’08), is 
widely distributed in Nature. It is slightly, if at all, 
communicable; it is not yet proved to be increasing 
or hereditary; it is rarely transplantable. Its bio- 
logic characteristic is the power of endless division 
of its cells. Death is the natural prognosis. There 
are frequently well-defined predisposing causes and 
pre-cancer states. The pre-cancer stage is the pre- 
ventable or curable stage. It is vastly better to pre- 
vent a cancer than to cure it. No specific thera- 
peutic measure exists; the knife is still the most re- 
liable means of treatment. Incipient cancer is al- 
ways local and is curable by complete excision. The 
chances of cure diminish in inverse geometric ratio 
to the lapse of time since its inception. There is 
evidence that a reliable blood test for cancer may be 
established ; and there is a possibility of utilizing for 
cure the immunity principle through transfusion of 
blood. If there is in many cases a recognizable and 
curable pre-cancer stage, if the disease in its incip- 
iency is local and curable by excision, if the magni- 
tude of the necessary operation increases in a direct 
geometric ratio and the chance for cure diminishes 
in a reverse geometric ratio with the lapse of time 
since inception, what is the duty of the profession, 
especially in its organized function and in its altru- 
istic aim, towards the many thousands who now, 
without suspicion of the dreadful truth, are in the 
pre-cancer or early curable stage of cancer; what is 
our duty towards those who will in the future be 
stricken? It is to undertake a campaign of cancer 
education. The public is entitled to receive from 
the profession all the enlightenment required for 
self-preservation. It may be difficult to persuade a 
man to change his political tenet or his religious 
creed; sentiment may here bind him close. But 
there is no tie of sentiment between a man and his 
cancer ; enlightenment ought to be easy and effective. 
A careful consideration of the progress made in can- 
cer research and in treatment should banish despair, 
give new hope, and urge all to put forth still greater 
endeavor to conquer in the end. 
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Accuracy in Diagnosis, observes M. Richardson 
(Bost. Med. & Surg. Jour) means correct observa- 
tion and logical deduction; it further means, with 
reference to histories and subjective symptoms, the 
emphasizing of some statements, the simple accept- 
ance of some, the minimizing of some, and the abso- 
lute rejection of some. The accurate observer must 
separate the wheat from the chaff, the significant 
from the insignificant, the real from the imaginary ; 
the symptoms dependent upon a minor lesion. In 
order that he may guage its significance, give each 
symptom its proper weight. He must, having taken 
the history and learned the present illness concern- 
ing which he has been called, exercise his powers of 
observation through sight, touch, hearing and some- 
times smell. With all the data thus collected, each 
sign being given its true weight, a logical deduction 
is then to be made. The whole process is an intel- 
lectual discipline of the highest sort. Through the 
control afforded by operation the diagnosis of surg- 
ical cases is given th. interest which in medical 
cases is to be had onl:, from an occasional autopsy ; 
the surgeon is thus fortunate in being able to test 
the accuracy of his observations, the truth of his 
histories, the precision of his deductions. A source 
of error in diagnosis is that too great reliance is 
sometimes placed upon new and insufficiently proved 
methods of investigation, whilst too little is placed 
upon old and trusty ones; in football parlance, too 
much faith is put in trick play and too little in 
straight football. Every means that tends to scien- 
tific accuracy should be utilized to the full extent of 
its real worth; but the observer must be sure to re- 
alize its true value. Richardson could recall many 
cases of fatal error from permitting a single obser- 
vation, based upon some new and not sufficiently 
established method of laboratory study, to outweigh 
bedside evidence that has stood the test of years, as, 
for example, when a diagnosis of non-peritonitis was 
made because there was no increase in the leucocyte 
count, when the patient had every major symptom of 
a fatal and advanced infection, and was indeed dy- 
ing. “In my early experience with leucocytosis I 
have let pass the only favorable moment available 
for a successful appendectomy. I have seen a diag- 
nosis of syphilis of the tongue based upon I know not 
what new and insufficiently proved observation, when 
the patient’s very ‘Good morning, Doctor,’ showed 
an interference with the motions of the tongue which 
was almost pathognomonic of cancer.” New meth- 
ods of observation are not to be belittled. They 
should have their proper weight studied and deter- 
mined. The diagnostician’s real reliance, however, 
must be placed upon an intelligent selection of the 
significant facts of a truthful history, and upon the 
eye, the ear and especially the tactus eruditus. The 
importance of new methods should be accurately 
guaged by giving them more and more weight as 
experienced at the bedside and at the operating table 
justifies. Richardson emphasizes the educational 
value of error, “and our duty to ourselves and to our 
art of publishing our mistakes for the enrichment of 
medical literature, and through medical literature 
for the benefit of medical workers, throughout the 
world, and through them for the benefit of all man- 
kind—the ultimate effort of all medical research.” 
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Very true, our mistakes certainly ought to be pub- 
lished. They would be at least as instructive as a 
narrative of our successes. But we don’t see much 
of this kind of literature; that is because there is 
a very fair proportion of human nature in doctors. 
Richardson proposes that this be done anonymously 
—not a bad plan, if it could be made to work, 

The Bismuth Treatment of Sinuses.—E. S. Beck 
(J. A. M. A., March 14, ’08), has since March, 1906, 
been diagnosing fistulous tracts, tuberculous sinuses 
and abscess cavities by means of radiography and 
treating them with bismuth paste injections. The 
formula for diagnosis and early treatment is bismuth 
subnitrate 30 grains to vaseline, 60 grains, to be 
mixed while boiling. The formula for late treatment 
is bismuth subnitrate 30 grains, white wax and par- 
affine each 5 grains and vaseline 60 grains, to be 
mixed while boiling. .The soft paraffin, unlike hard 
paraffin, is absorbed in the tissues. The bismuth, 
being opaque to the X-Ray, gives a shadow that 
shows the shape and ramifications of the cavities. 
The cavity is first dried out, if possible, by packing 
with plain gauze, which is removed before the in- 
jection. The emulsion is sterilized before using, and 
is injected hot and liquid from a sterilized syringe. 
After one injection of the bismuth paste a psoas ab- 
scess fistula of nearly two years’ standing closed up 
entirely and remained closed. The bismuth, which 
becomes radioactive on exposure to the X-Rays, pro- 
motes the formations of granulations where it comes 
in contact with the walls of the cavities, to increase 
this effect he has in some cases added strontium 
salicylate. Beck believes that a successful surgical 
operation on fistulous tracts depends on the exact 
knowledge of the extent and direction of the sinuses 
before the operation is undertaken. Radiographs 
taken after the fistulas have been injected with bis- 
muth paste show the extent and direction of the fis- 
tulous tract. Skiagraphs of all fistulous tracts should 
be taken before an operation is decided upon. Fis- 
tulous tracts, tuberculous sinuses or abscess cavities, 
including empyemas, can be cured by injection of bis- 
muth paste. Cavities or fistulas should be as clean 
and dry as possible before the injection of bismuth 
paste, which when mixed with wax or soft paraffin 
and injected in a liquid state, solidifies in the fistula 
and serves as a framework for new connective tissue. 
The paste is absorbed and the fistula obliterated. 
Bismuth paste injection will not heal out sinuses 
when sequestra are present; these must be removed 
before injection. The injections are painless and 
produce no unpleasant or dangerous symptom. 

Oatmeal in Diabetes Mellitus—J. B. Herrick (J. 
A. M. A.) describes the composition of the Von 
Noorden oatmeal diet in this disease, and the method 
of its use; 250 grains of oatmeal, from 250 to 300 
grains of butter and 100 grains of some such vege- 
table albumin as roborat (or from six to eight eggs 
or the whites of eggs) are used. The oatmeal is 
cooked thoroughly in water for two hours, the butter 
and eggs are well stirred in when the cooking is 
nearly done, or the whites of the eggs are beaten up 
and stirred in later. Salt is added to suit the taste. 
This forms one day’s rations for an adult, and may 
be given in from three to eight portions. Von Noor- 
den advises feeding every two hours; he occasionally 
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allows a little clear coffee or a few sips of some wine 
to relieve the monotony. The oatmeal may be served 
as gruel or mush. Herrick has allowed it to be eaten 
as fried mush. This diet may, in severe diabetes, 
ward off threatening coma and establish a carbohy- 
drate tolerance. It is of no value in the milder cases ; 
and is not infallable in the severer ones. But in a 
certain number of the latter, in which emaciation, 
weakness, polyuria and glycosuria persist despite 
careful treatment, and when a study of the urinary 
content in acetone, diacetic and oxybutyric acids and 
ammonia shows acidosis with threatening coma, this 
Von Noorden diet, so Herrick assures us, has its 
greatest field of usefulness. It is essential to select 
and individualize the cases; in mild cases it may do 
harm. It should be maintained for a fortnight, and 
the return to the ordinary diabetic diet should be 
gradual. The main objection to it is its lack of ap- 
petizing qualities; but this can to some degree be 
met by care in preparing and administering the food. 
It is not explained why this diet produces results so 
contrary to what might be expected—why it does 
not increase the sugar and acetonuria; but the clin- 
ical facts show that it does not. Herrick found its 
good effects especially noticeable in the diabetes of 
the young, a form notoriously hard to manage. Her- 
rick concludes that Von Noorden’s claim for this oat- 
meal diet is worthy of confirmation. While the stom- 
ach will occasionally rebel ; while the diet is not suit- 
ed to all cases, being of the least avail in the milder 
forms; while it fails even in some of the severer 
cases; while no claim of a cure of diabetes can be 
made for it, this diet still remains a most valuable 
therapeutic agent for the warding off of impending 
coma in the severer types of diabetes, and for as- 
sisting in the establishment of a tolerance for carbo- 
hydrates. In the diabetes of children, if employed 
early, it seems to exert an unusually favorable in- 
fluence. 

Epidemics of Diphtheria among wood-pigeons are 
discussed by Dr. W. L. Sambon, of the London 
School of Tropical Medicine in the Lancet. The dis- 
ease is not confined to the wild birds; the bacillus is 
equally distinctive to domesticated pigeons, which 
in turn infect game birds and domesticated fowls. 
The latter carry the disease into the cattle yards and 
stables of farms, victimizing the horses on the one 
hand and the cows on the other. Then the teamster 
and the milkman among the farm hands become in- 
fected, and distribute the germs with the milk sent 
to town. Diphtheria may, on occasion, be directly 
communicable from birds to man; and this through 
the medium of eggs. Characteristic diphtheritic 
membranes are to be found in the oviduct of fowls; 
and Sambon has found fragments of such infectious 
matter in the egg itself on his own breakfast table. 
Cooking, no doubt, destroys the germ; but those who 
partake of raw eggs and milk should see that the 
“white” of the egg is above suspicion. Diphtheria 
seems to be most prevalent along the east coast of 
England—the landing places of vast hordes of wood- 
pigeons in their annual migrations, 

Delane, the former editor of the London Times, 
whose excellent biography by Dasent has been pub- 
lished by the Scribners, seems to have had an ex- 
quisite scent for news. He one day met Sir Richard 
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Quain at the Athenaeum. In the course of a few 
minutes’ conversation the latter observed: “Lord 
Northbrook called on me to-day and asked me how 
a hot climate would be likely to suit his daughter, 
whom I have had under my charge. I said it would 
suit her very well indeed.” Delane said nothing at 
the time, but the next day the first article in the 
Times astonished everybody, including the official 
world, by announcing that Lord Northbrook was 
going to India as Governor-General. A few hours 
afterward an acquaintance offered his congratula- 
tions to Lord Northbrook, who said they were pre- 
mature, inasmuch as the appointment had only been 
settled that morning, and how the Times got hold 
of it the new Viceroy could not imagine. The truth, 
of course, is that Delane had, with the magnificent 
prescience to be found only in the journalistic make- 
up, put two and two together. 


The Dangerous Hot Water Bottle.—The British 
Journal of Nursing relates an inquest on the body of 
an infant seven months old who died in a London 
infirmary from the effects of scalds received. When 
the mother went to visit her child she was told it 
was dead, and that the nurse had put a hot water 
bottle in the bed by which, the cork having been 
loosened, the child was scalded. The nurse stated 
she had not discovered the mistake until some hours 
after, when she found the child severely scalded, 
“and the skin off its right side.” Such accidents are 


much too frequently recorded; and there are many 
more which do not find their way into the press. In 
a recent case‘a patient who was successfully operated 


on for appendicitis, but was burned by a hot water 
bottle, so that there was a raw wound on his leg 
nearly six inches in length. This necessitated an 
eight weeks’ stay in the home, for which the unfor- 
tunate relatives had to pay full fees. The Journal 
considers that, in view of the multiplicity of these 
accidents, most of which are due to carelessness, the 
custom of a well-known training school of devoting 
a lecture in each course to the subject of hot water 
bottles is to be commended. 


To Kill Fleas—L. O. Howard recommends, in 
Science, that a soup plate be filled with soapsuds, in 
the centre of which is placed a glass of water with 
a scum of kerosene on top; place the soup plate on 
the floor in an infested room, and set fire to the kero- 
sene at night. Fleas will be attracted to the flame 
and will jump into the soapsuds. Houses may be 
rendered immune by dissolving alum in the white- 
wash or kalsomine applied to the interior walls, put- 
ting sheets of thick paper that have been dipped in 
an alum solution under the floor matting and scat- 
tering pulverized alum in all crevices where insects 
might lodge or breed. Powdered alum may be 
sprinkled upon carpets, already laid, and then brush- 
ed or swept into their meshes with no injury to the 
carpet, and with the certainty to many insects, in- 
cluding both moths and fleas. Sheets that have been 
soaked in alum water and then dried may profitably 
enclose those that are spread nearest to the sleeper. 

The chief objection to skyscrapers is a sanitary 
one; they shut out light and air from adjoining 
property ; and the conviction is steadily growing that 
the question should be made one of careful legisla- 
tive control. Mr. Ernest Flagg has made an im- 
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portant contribution to this really vital subject in the 
American Architect, summing up his proposal for 
control and restriction under four propositions: He 
would limit three-quarters of the area of every plot 
to a building height not to exceed once and a half 
the width of the street on which it faces, with a 
maximum height of 100 feet; he would have no 
limit of height for the remaining quarter of the plot, 
provided that no building or part of a building should 
be carried above the limit mentioned within a dis- 
tance of the street facade equal to the distance of 
curb from the building line; he would allow of the 
purchase and sale between adjoining owners of the 
right to build high wiihin the limit stated; he would 
require that all sides of any structure carried above 
the limit of height should be treated architecturally, 
and that no wood whatever should be used in the 
construction of the entire building or its equipment. 

X-rays By Express.—The Medical Standarad re- 
lates that in Europe, as well as among us, the pub- 
lic knowledge of these rays is not always precise. 
A Berlin specialist received a letter to the effect that 
the writer had had a bullet in his thorax for eleven 
years. “I am too busy to come to Berlin, but hope 
you will come down here with your rays, as my case 
should be worth your while. If you cannot come, 
send a packet of rays with instructions as to use, etc., 
and I will see if I cannot manage to work them my- 
self.” The doctor replied: “I am sorry that my en- 
gagements prevent my coming to see you, and that 
I am out of rays just now. But if you cannot come 
to Berlin yourself, send me your thorax by express, 
and I will do the best I can with it.” 

In Stricture of the Eustachean Tube the fossa of 
Rosenmuller is in almost all adult subjects, more or 
less obstructed, sometimes by lymphoid, at other 
times by fibroid tissues. Young subjects have only 
lymphoid tissue, adults have less than the young, 
and the aged no lymphoid tissue at all; evidently 
then this tissue atrophies with time and leaves only 
fibrous adhesions. The lymphoid obstructions in the 
fossa originate from hypertrophy of the lymphoid 
lining, which either obliterates the fossa or bridges 
it over. The fossa is thus either filled in from the 
fundus or by adhesions between the anterior and 
posterior surfaces across an abnormally narrow 
fossa. The mass of lymphoid tissue here placed 
tends to imperfect potency of the tube, thus prevent- 
ing normal drainage and ventilation of the middle 
ear; and by the adhesions in the fossae interferes 
with the physiological action through imperfect 
movements of the tubal cartilage. 

Cerebral Abscess, in fully 37 per cent. of all cases, 
results directly from an extension of an infective 
process from the middle ear; and of these 37 per 
cent. four-fifths are caused by middle ear suppura- 
tion. It is therefore most important to treat this 
latter condition and thus avoid involvement of struc- 
tures adjacent to the middle ear. J. F. McKernon 
(The Laryngoscope, Jan., 08) warns the attending 
physician to examine well the middle ear. Some- 
thing more may be necessary than to give instruc- 
tions for the ear to be syringed out by some anti- 
septic solution. Drainage may eventually become 
obstructed; and the retained pus may involve the 
mastoid bone or one or more of the intracranial 
strictures, thereby endangering the patient's life. 
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“All other medical studies are the foundation ; ther- 
apeutics is the superstructure.”—Fothergill. 

Chloral Hydrate may be administered by rectum. 
From 3ss to 3i is mixed with the yolk of one egg and 
half a pint of milk and injected by means of a rub- 
ber syringe. 

To destroy flies, Delamarre, of Paris, advises that 
a solution of formal in water, one part to nine be 
put on plates; twenty-four hours later not only the 
plates but a considerable space around them will be 
covered with flies and mosquitoes which have been 
attracted by the mixture and its emanations. The 
solution should be changed every day. 

Nasal Obstruction.—Before inducing anesthesia we 
should determine (Internat. Jour, Surg.) if the pa- 
tient can breathe freely thorugh his nostrils. This 
will prove more or less of a barrier to efficient an- 
esthetization ; and it were then admissable to let the 
inhalation be by the mouth to facilitate which a 
prop should be placed between the teeth. 


Whooping Cough, states H. A. Macemen (Brit. 
Med. Jour.), is undoubtedly an infectious disease; 
the specific virus is contained in the sputum or in 
the vomited matter or both; infection may take place 
either during the process of swallowing or by in- 
gestion of the infective agent; cats are susceptible 
to pertussis and may, therefore, disseminate the dis- 
ease. 

“Thinking is like sugar—good for the young, but 
gouty for the old,” observes a doctor in Miss Will- 
cock’s book A Man of Genius. “Civilization, at least 
in the present form, demands that quite half the 
people who carry it on should have no imagination. 
I tell you what it is, David, you’ve got a temperature 
of 104 degrees Tolstoi—and I can’t operate. If you’d 


only caught something in itis instead of something’ 


in ism, I might.” 

Blood Pressure in Eclampsia.—G. S. C. Badger 
(Boston Med. & Surg. Jour., May 7, ’08) finds the 
blood pressure in this grave condition to be high, 
and of diagnostic and prognostic importance; and it 
may remain high despite improvement in subjective 
symptoms and increase in the quantity of urine. 
Continued high blood pressure is a dangerous symp- 
tom, indicating that labor should be induced. Other- 
wise complete recovery is unlikelv. 

Poster War on Tuberculosis.—The Committee in 
the Prevention of Tuberculosis of the Charity Or- 
ganization Society are having distributed among Ital- 
ian families some 10,000 colored posters with a view 
to impressing upon tenement dwellers that consump- 
tion is preventable by sunlight, fresh air,-proper food 
and temperate Yabits. The poster shows a Venetian 
scene copied in bright colors from a painting by H. 
P. Smith. The lithograph is bordered with good ad- 
vice in large type. The same novel idea will later be 
carried out among other nationalities. 

Some Visible Signs of Visceral Disease are stated ; 
J. Salloway (Brit. Med. Jour., March 21, ’08). There 


are certain cutaneous eruptions due to disorders of 
the alimentary tract, such as erythema exudativum 
occurring in diseases of the liver with portal obstruc- 
tion and other similar conditions. 


The dilitation of 
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superficial vessels is an indication of liver diseases; 
dilatation along the course of the superficial lym- 
phatic vessels tend to indicate some internal disease. 
Certain forms of zanthoma signify malignant hepatic 
disease ; and other abnormalities of pigmentation are 
evidence of internal lesions. 

‘The question of water drinking, an exchange wise- 
ly intimates, is one that may best be solved by indi- 
vidual experience. Some would have it that water 
helps elimination, and advise hot water to be drunk 
on rising, before meals and at bedtime. No doubt 
excretion is thus furthered; and equally undoubtedly 
the bodily weight is increased and not diminished 
by this practice. On the whole one should drink 
water in moderation; not much at meals (in order 
that the digestive juices be not diluted to an inef- 
fective degree) but pretty liberally between meals, 
in obedience to a wholesome, natural and discreet 
thirst. 

Dr, Osler, who is now regius professor of medi- 
cine at Oxford University, has consented to contest 
for the lord rectorship of the university of Edin- 
burgh in November as a non-party candidate. He is 
the first physician ever nominated for the office. His 
candidature is warmly supported by 1,400 medical 
students; his opponents will be Minister Churchill 
and George Wyndham. Dr. Osler may still be ad- 
dressed as was a former lord rector of that institu- 
tion in a letter from an East Indian admirer whose 
command of the English language was a trifle shaky, 
as “Lord ——, Dirgctor of the Universe, Edin- 
burgh, Scotland.” 

The bacillus pestis lives and breeds in the blood 
of the rat. The latter harbors fleas which suck his 
blood and with it the bacilli. Each flea thus infected 
is veritably a little dynamite bomb, passing as it 
does with the rat into habitations, wherein, from 
floor or chair or bed it leaps upon human beings. It 
is not by the flea’s bite (as in the case of yellow 
fever by stegomyia) that the bacillus is injected. The 
flea ejects blood upon the skin from his digestive 
tract; the bacilli are in his excreta and the peril lies 
in going unbathed. For thus the plague bacilli will 
penetrate the skin and tissues and thus infect the 
individual. In Japan and the United States the 
spread of the bubonic plague is slow; whilst in India 
and China where people bathe seldom, if at all, the 
disease is indemic. 

Arteriosclerosis seems to be the central element in 
the clinical and anatomical manifestations of many 
cases of mental disorder. Some of these cases de- 
scribed symptomatologically as melancholia, hyper- 
chondriasis, neurasthenia and the like are, in the 
opinion of C. M. Campbell (Am. Jour, Insanity, 
Jan., ’08) better grouped on etiological grounds as 
cases of anteriosclerotic brain affections. While the 
hardening of the arteries is an important factor, 
those which led to the grouping of other symptoms 
are not, however, to be neglected. Especially should 
we study the depressions of advanced life. The term 
arteriosclerotic dementia is justifiable; but the rela- 
tion of certain mental symptoms to similar ones in 
the presenile and senile psychoses must not be lost 
sight of. In certain cases of epilepsy with onset in 
late life the convulsions and general symptomatology 
are closely related to arterioscierosis. 
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INOSCULATION CIRCLES. 
Blood Cures Disease. 
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in affiliation with Valparaiso University. 
“inosculation circle” consists anatomically 
of: (a), a vascular arc; (b), a peripheral vis- 
cus; (c), automatic specialized, peripheral 
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is by stimulation of its automatic, specialized, peri- 
pheral ganglia. 

Stimulation of the automatic, specialized, peri- 
pheral ganglia or any segment of the inosculating 
circle stimulated all the ganglia on the circle which 
dilates the caliber of all the vessels composing the 
circle—flooding the peripheral organ with blood. 

The inosculating circle is the apparatus by which 
localized hyperaemia is secured, for local, specialized, 
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increase of common visceral function (sensation, se- 
cretion, peristalsis, absorption ), and if it be the geni- 
tal vascular circle, the special function of ovulation, 
menstruation and gestation is added. 
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The foetal ball, menstruation, ovulation, pubertas, 
copulation are the natural stimuli of the genital in- 
osculating circle—“utero-ovarian circle.” 

Food, fluid, faeces, exercise are the natural stimuli 
of the “inosculation circles” of the tractus intestinalis 
(“concentric gastric circles,” “ileocolic circle,” “ileo- 


“gastroenteronic circle,” “enterocolic 


colic arches,” 
circle”). 

Therapeutic stimuli may be exercised with marked 
influence on the “inosculating circle” of the intes- 
tinal and genital tracts. 

The solidity, compactness and freedom of anasto- 
mosis in every single visceral system (c. g., genital 
tract, gastro-intestinal tract, pulmonary tract, urinary 
tract) induces stimulation of any locality, to invite 
and maintain local hyperaemia. 

The crux, the rock and base of circulation, is the 
anastomosis, or preferably the “inosculation circle.” 

The “inosculation circle” serves the purpose, of 
transporting blood volume from one viscus to an- 
other for functional purposes, e. g., food in the en- 
teron, will entice blood from the stomach through the 
gastro-enteronic circle.” 

The utility of any viscus is measured by the quan- 
tity and rate of its blood current, i. e., the caliber of 
the artery composing the inosculating circle, deter- 
mines the capacity of visceral function (e. g., the 
“genital vascular circle,” the “concentric gastric cir- 
cle,” the “ileocolic circle”). 
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Gestation in uterus or oviduct (stimulating the 
automatic, specialized peripheral ganglia—automatic 
menstrual ganglia) concentrates, localizes, persistent 
hyperaemia, in the genital tract. 

The automatic, specialized, peripheral ganglia on 
the “utero-ovarian circle” are genital ganglia, pelvic 


brain, etc., etc. 

The natural means of stimulating the automatic, 
specialized, genital, peripheral ganglia on the “utero- 
ovarian circle” is by pubertas, ovulation, menstrua- 
tion, gestation, heat, massage, electricity, tampon, 
pessary, etc., etc. 

It is by inducing a maximum normal volime of 
blood to flow through the “utero-ovarian circle,” the 
common viseral functions (sensation, secretion, peris- 
talsis, absorption, is increased and by special visceral 
function (e. g., ovulation, menstruation, gestation, 
the flow of blood through the utero-ovarian artery 
is markedly increased—perchance trebled during ges- 
tation). 

Digestion of food or scybala in the gastro-intestinal 
tract localizes, concentrates hyperaemia to increase 
localized common visceral function (sensation, secre- 
tion, peristalsis, absorption) by means of the inos- 
culation circle. ‘ 

The automatic specialized peripheral ganglia on 
the “concentric gastric circles,” “ileocolic circle,” “du- 
odenal circle,” “pancreatic circle,” “gastro-enteronic 
circle,” “enterocolic circle,” the duplicate bilateral, 
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“major mescocolic circles,” in short the arcus gastri- 
cus intestinalis, which is solidly and compactly anas- 
tomosed, are Auerbach’s and Bilroth-Meissner’s. 

The means of stimulating the automatic, special- 
ized, peripheral ganglia on the “gastro-intestinal cir- 
cles” is by ample fluid and food administered at reg- 
ular intervals—also heat, electricity, massage, ex- 
ercise, environments, etc., etc. 

Fresh air in the lungs (especially cold) induces 
hyperaemia of the “pulmonary circle’—which not 
only acts as a prophylactic, against disease, but cures 
disease, e. g., tuberculosis. 

The automatic, specialized, peripheral ganglia on 
the “pulmonary circle” are the pulmonary ganglia. 
The means of stimulating the automatic, specialized, 
peripheral, pulmonary ganglia are by fresh air, (es- 
pecially by cold and exercise). 

Ample fluids and diuretics induce local and gen- 
eral hyperaemia of the tractus urinarius, increasing 
the urethral function (sensation, secretion, peristalsis, 
absorption), increases visceral elimination. 

Ample visceral drainage increases volume and 
power of the urethral current as well as attenuates 


urinal salts (deposits), hence visceral drainage is 
not only a prophylactic against the formation of 
ureteral calculus, but it cures it, floating, dissolving 
transporting it towards the bladder. 

Three times recently have I forced ureteral cal- 
culus through the ureter by maximum visceral drain- 
age—by administering ample fluids at regular inter- 
vals—4 quarts daily. 
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A calculus in the ureter localizes ureteral hyperae- 
mia, enables us to detect it from hyperaemia of the 
vesical ureteral orifice. 

SUMMATION OF VIEWS REGARDING INOSCULATION CIRC! 

An “inosculation circle” consists anatomically of: 
(a), vascular arc; (b), peripheral viscus; 
matic, specialized, peripheral ganglia. rhe c 
rock and base of circulation is the “inose lati 
cle.” 

The “inosculation circle” is related to important 
viscera, e. g., “circle of Willis” (cerebrum), “utero 
ovarian” (genitals), “concentric gastric circles” (gas- 
trium), “ileocolic circle” (ileocolic angle), “entero- 
colic circle” (enteron and colon), “gastro-enteronic 
circle” (gastrium and enteron). 

Physiologically the function of an “inosculation 
circle” is to produce hyperaemia in its peripheral vis- 
cus and also to transport blood volume from one vis- 
cus to another. 

The means of functionating the “inosculating cir- 
cle” is by stimulating its automatic, specialized, peri- 
pheral ganglia which dilate its vessels and engorge 
its peripheral viscus. The volume of blood occupy- 
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ing the “inosculation circle” may be controlled by 
stimulation of its automatic peripheral ganglia. 

The rushing current of blood to diseased parts, 
to infected areas is sufficient evidence that blood 
cures and is a prophylactic of disease and the ability 
of the physician to contro] the blood volume in the 
“inosculation circle” enables him to imitate nature. 
The “inosculation circle” possesses unlimited utility 
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in medicine and presents one of the most hopeful 

therapeutic fields. The chief rational therapeutics 

for the “inosculation circle’ is “Visceral drainage” 

(the administration of ample fluids at regular inter- 

vals) which produces maximum, visceral hyperae- 

mia and maximum, visceral elimination. Finally: 
Blood cures disease. 
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fessor in the University of Cambridge. The circle 


of Willis is located at the cerebral base and though 
from neglect of investigation it has presented slight 
influence to therapeutics it has maintained undis- 
puted, anatomic distinction for almost two and a 


half centuries. 
We believe that the inosculation circle is a thera- 
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A cell lives in water. 

A cell functionates in a fluid medium. 

The apparatus for executing visceral hyperaemia 
is the “inosculation circle.” 

The object of an “inosculation circle” is to engorge 
its peripheral viscus and transport blood volume from 
one viscus to another. 

A maximum blood volume occupying an “inoscula- 
tion circle’ exacerbates common visceral function 
(sensation, absorption, secretion, peristalsis). The 
solidity and compactness of anastomosis of the ar- 
teries of the intestinal tract enables it to concentrate 
circulation in any local segment requiring increased, 
localized function (sensation, secretion, peristalsis. 
absorption). 

The i> sculating circle is the direction of least re- 
<jste" - blood current. 

The teat book of anatomy teaches the student a 
single “inosculating circle”, viz: that of Thomas Wil- 
lis (1622-165), the English anatomist who was pro- 
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peutic agent of vast practical utility. 

VISCERAL DRAINAGE stimulates the automa- 
tic, specialized, peripheral ganglia of every “inoscula- 
tion circle” by completely occupying the vescular arc 
or tract with blood, distending it with fluid, so that 
maximum, normal, common function (sensation, ab- 
sorption, peristalsis secretion) may be capable of 
producing maximum normal visceral elimination. 
For a quarter of a centuray I have practiced what I 
term “Visceral Drainage” (with regulation of diet) 
on the following plan of administering definite quan- 
tities of fluid (with urinary and gastro-intestinal 
stimulants) 6 times daily, e. g., before meals and be- 
tween meals. 

The general directions for “visceral drainage” are: 

Before meals place together on the tongue 4 white 
* tablet and % brown * tablet and drink a glass full 
(8 ounces) of hot water. Between meals (that is 
10 A. M., 3 P. M. and 9 P. M.) place on the tongue 


*The Utero-Ovarian Artery—The Circle of Byron Robinson. 
—Dr. Wm. E. Holland, Am. Jr. of Surg. & Gyn., Dec., 1900. 
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¥% white tablet with % brown tablet and drink a 
glass (8 ounces) of fluid. 

The composition of the (white tablet) is sodium 
chloride, grains 12. 

The composition of the (brown tablet) is the fol- 
lowing : 

Aloes socatrine, I-3 gr. 
Ext. cascara sagrada, I-40 gr. 
Sodium bicarbonate, I gr. 
Potassium bicarbonate, % gr. 
Magnesium sulphate, 2 grs. 

THE INOSCULATION CIRCLE. 

Fig. 65. This figure illustrating the inosculation 
circle of the tractus intestinalis, viz.: concentric gas- 
tric circles, duodenal circle, pancreatic circle, ileo- 
colic circle, ileocolic arches (circle of the gastric ar- 
tery, circle of the pancreatic artery). These inoscu- 
lation circles may be utilized in therapeutics. 
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THE INOSCULATION CIRCLE, 


Fig. 45. This figure illustrates inosculation cir- 
cles in the tractus intestinalis, viz.: concentric gas- 
tric circles, duodenal circle, ileocolic circle, ileocolic 
arches, enterocolic circle (all in black). Also prox- 
imal and distal bilateral major mesocolic circles (not 
in black). The congestion of these inosculation cir- 
cles produces hyperaemia in their respective viscera 
and consequent maximum visceral drainage. 
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THE INOSCULATION CIRCLE. 

Fig. 58. This figure illustrates inosculation cir- 
cles of the tractus intestinalis. The inosculation cir- 
cle enables the therapeutist to hyperemize, congest 
local segments in the gastro-duodenal tract, to con- 
gest the peripheral viscus of the inosculation circle, 
and cure disease by flooding localities with blood. 

THE INOSCULATION CIRCLE OF THE GENITAL TRACT. 

Fig. 4. I, 2, 3, utero-ovarian artery—the spiral 
segment of the genito-vascular circle; 5, the common 
and 6 the internal iliac—the straight segment of the 
genital vascular circle. The utero-ovarian artery is 
a typical “inosculation circle” composed anatomically 
of—(a), a vascular arc; (b), automatic, specialized 
peripheral ganglia; (c), a peripheral viscus. Phys- 
iologically its function is to congest its peripheral 
viscus (genitals). 


The (genital) “inosculation circle” is functionated 
bv stimulating its peripheral ganglia (automatic 
menstrual ganglia), ganglion cervicis (pelvic brain) 
which dilate its vessels (utero-ovarian artery) and 
hyperemize its peripheral viscus (genitals). 

The condition or means of stimulating the genital 
“inosculation circle’ are—menstruation, copulation, 
gestation, hot douche, massage, tampon, electricity, 
and blood cures disease. 
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GENEALOGY AS A GUIDE TO HEREDITY. 
BY A, L, BENEDICT, A.M., M.D., BUFFALO. 
HERE is a popular impression that genealogy 
is an amusement of superannuated men and 
women, of no earthly value and indulged in 
as a manifestation of a vicarious vanity, in which 
consolation for a worthless individual career is ob- 
tained from contemplation of illustrious ancestors. 
In most circles, ridicule of genealogy is as certain 
of applause as the speech of the hero of the melo- 
drama when he expresses his affection for his mother 
or his intention to have a woman’s honor. It must 
also be frankly admitted that a great deal of the 
genealogic study of the last twenty years has been 
actuated by the desire to secure admission to some 
organization of sons or daughters of something or 
other and that certain of these organizations have 
manifested a disgusting degree of snobbishness and 
have entirely lost sight of the military or civil serv- 
ice which they commemorate unless we ascribe their 
petty personal quarrels to a manifestation of hered- 
ity of fighting blood. 

On the other hand, it must be recognized that cer- 
tain other organizations have manifested a broad 
patriotic spirit in preserving historic buildings and 
sites, in stimulating Americanism in the young, and 
that all have contributed, in one way or another, to 
the accumulation of historic data, for the most part 
of minor importance, yet not without value to the 
present generation and of incalculable value to stu- 
dents of generations to come. 

The writer wishes, however, to urge upon the 
‘medical profession, the importance of genealogy, 
purely from the medical standpoint. There is no 
doubt but that heredity is of great importance in re- 
gard to many diseases and that negative evidence is 
equally important, in so far as it will dispel forebod- 
ings of evil or enable us to disregard family history. 

Most of what is written regarding heredity—not 
excepting the present article—is vague and unsatis- 
factory because it is not based on definite clinical 
knowledge. Certain biologic studies, even with 
plants, afford a good foundation of observed fact 
with regard to the transmission of racial character- 
istics throughout a number of generations, and to 
the proportion of instances in which departures from 
parental or ancestral types or departures with sub- 
sequent atavistic returns, may be expected. Such 
studies have precisely the same relative value as ex- 
periments and observation upon lower animals and 
plants with regard to metabolism, invasion by para- 
sites, actions of drugs and poisons, etc. We know 
that inferences drawn from such studies can not be 
safely applied to human beings without direct clin- 
ical experience with human beings themselves. 

Thus, any notions that we have regarding the 
heredity of disease, of disease tendencies, of physical 
conformation, complexion, etc., of probable longevity, 
of mental attributes are scientifically worthless un- 
til established by actual recorded observations, ex- 
tending over a number of generations. Such accu- 
mulation of data necessarily implies genealogic study, 
not of an occasional and isolated family, but of the 
rank and file of the population, and it implies a care- 
ful, impartial recording of facts, relating to indi- 
viduals, far exceeding the memoranda of dates and 
places and the culogies of published genealogies. 
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Such genealogic study cannot, in the nature of 
things, bear immediate fruit. It is only recently that 
medicine has approached the standards of an exact 
science. Records bearing upon stature, complexion, 
longevity, general health, etc., may occasionally be 
available for several generations and it is often pos- 
sible to translate into terms of modern medical sci- 
ence, the quaint records of early operations. sick- 
nesses and necropsies. But, in general, a living per- 
son cannot go farther back than his grandparents in 
accumulating accurate medical and physica! his- 
tories, and it will require at least a hundred vears— 
three generations—before such records, tediously as- 
sembled and added to, can be of much service. Thus, 


such study must be regarded as a contribution from 
“Who plants pears. plants 


the present to the future. 
for his heirs.” 

A point in genealogic study, commonly overlooked, 
is that an ancestor in a female line is probably just 
as important as one in the male line, so far as any 
practical value of heredity is concerned. Indeed, 
there is some reason to believe that, as a rule sub- 
ject to many exceptions, there is an alternating ten- 
dency for each parent to transmit predominating 
characteristics to a child of the opposite sex. If this 
theory is true, genealogy, if studied for only one an- 
cestor in each generation, should run from boy to 
mother, to maternal grandfather, to the latter's 
mother and so on, in a zigzag line. But. a far more 
rational way is to make out a complete chart in all 
lines. 

If it were seriously, announced to any one that he 
had two parents, and four grandparents. the person 
addressed would probably consider his informant a 
fool, but very few persons remember that they have 
eight great grandparents and that their ancestors in- 
crease by geometric ratio, by two. The generations 
and number of ancestors are very simply and con- 
veniently designated, in accordance with this math- 
ematic rule. For instance, starting with any indi- 
vidual, we may designate him as 2°. That is to 
say, he is separated from himself by no generations 
and two to the nought power equals one, that is 
to say, there is one of him. His parents are similarly 
designated by 2', implying that there are two of 
them and that they are one generation removed. 
Grandparents are designated by 2*, great grandpar- 
ents by 2°, and, in general, the number of greats pre- 
ceding the term grandparents, is 2 less than the ex- 
ponent. As a rough rule, we may say that there are 
about three generations to a century. Hence, going 
back to the generation which settled this country, 
we shall strike about the 2° generation for young 
adults. Excepting in some few prominent lines, this 
is about as far as any American can hope to reach. 

It may not be without interest to note just what 
the exponent signifies. It means that the word great 
occurs 9, 2 or 7 times before the word grandparent 
and that there is heredity from 512 ancestors. This 
means very much more than is suggested by the or- 
dinary form of family tree with nine names preced- 
ing that of the individual descendant. Most import- 
ant of all, it.means that the Smith or Jones traits 
are almost homeopathically diluted, so that the ordi- 
nary conception of heredity in a surname line is en- 
tirely vitiated. Parenthetically, it may be said that 
this teaches us a lesson in race solidarity, which may 
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not be without its patriotic inspiration, in that it sig- 
nifies an equal heredity and kinship with 512 differ- 
ent surnames. 

This same fact gives us a very important hint in a 
negative way about heredity of disease, family traits 
and mental and moral characteristics. Unless we 
assume that the male element is solely active in he- 
redity and that the mother is simply so much soil in 
which the foetus grows, it wipes out of consideration 
a lot of nonsense about the Smith cancer, the Jones 
tuberculosis and the Robinson gout, etc. This is 
certainly a very practical comfort to many persons 
and a strictly medical bit of knowledge. 

But the statement as to the number of ancestors 
in this not very remote, ninth generation, requires a 
qualification, implied in the very statement of num- 
bers. The fact—subject to this qualification—that 
each unit in the present population is descended from 
512 ancestors, may be graphically represented by a 
row of inverted triangles, thus: 


VV VV 


But, meantime, a stationary, normal population, 
with room to grow, or in other words with enough 
food to eat, ought to double about every third gen- 
eration. Hence, the population corresponding to 
these triangles, must be represented by a trapezoid 
or truncated triangle thus: 








‘ 

Now place the triangles in the trapezoid, and it 
becomes at once apparent that there must be over- 
lapping in the antecedent generations. In other 
words, while any one individual of the present gen- 
eration may have 512 different ancestors in the ninth 
generation back, any average set of individuals must 
have more or less duplication of ancestors by inter- 
marriage of relatives. Obviously, too, our kinship 
with our fellow countrymen, aside from compara- 
tively recent immigrants, is much less remote than 
Adam. 

It may be of interest to know the degree to which 
duplication of ancestors may occur, and, for lack of 
other data, I am compelled to resort to personal sta- 
tistics. My father and* mother, for example, sup- 
posed themselves to be entirely unrelated and their 
various families had been separated for over a hun- 
dred years by distances which were in those days, 
almost absolute barriers to intermarriage. Yet it 
has recently been learned that there were at least 
three distinct coincidences of ancestors—six com- 
mon strains of blood—in the eighth generation back. 
In my own ninth generation, 60 of the 512 theoretic 
ancestors must be erased on account of duplication 
and as only about half of the strains are at present 
definitely known, it is possible that there is a du- 
plication or multiplication amounting to almost 25 
per cent. In three different cases, pairs of ancestors 
are each repeated three times. 

This last point is important as an argument against 
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the study of heredity in a narrow, surname line. Un- 
less, as has been stated, we assume that the surname 
has some predominating influence in determining 
heredity, a hypothesis which is not only improbable 
but probably exactly opposite to fact, it means that 
I am just three times as much a member of any of 
these three families as of what in the narrow sense 
is my own, so far as any possible practical influence 
of heredity is concerned. 

One of grandparents, owing to various intermar- 
riages, had at least 42 and, if tradition is correct, 58 
duplicated ancestors in the generation in which he 
should theoretically have had 128 He lived to be 
81, his father 85, his mother 64. and there was no evi- 
dence of lack of fecundity or premature death in his 
children and other antecedents than those mentioned. 
He certainly, his father probably, and several of his 
ancestors married first cousins, not to mention in- 
termarriage of second cousins. 

The increase of population is not only a matter of 
great sociologic interest but one that bears directly 
on the diffusion of heredity. It may be a surprise 
to certain Rooseveltians that the maximum increase, 
under any conditions of life possible in the past or 
at present, is in geometric ratio by 3, for successive 
generations. Of course, greater fecundity may occur 
exceptionally but, as a general rule, a dozen children 
will be the limit for each couple and of this dozen 
about five will die before reaching their majority and 
enough more during early adult life, to warrant the 
statement that the average couple can not beget 
more than three times their own number, who will, 
in turn, procreate at a similar rate. In actual expe- 
rience, no community could keep up this rate of in- 
crease, even if we omitted all consideration of event- 
ful overcrowding, and consequent starvation or de- 
bility. Occasional wars, various bars to matrimony 
and other sociologic factors would, by themselves, 
reduce the actual increase considerably below the 
theoretic maximum and we must not forget. that 
pregnancy has a pretty definite and practically un- 
preventable mortality of I per cent., so that, in a gen- 
eral matrimonial fertility of 12 children to a couple, 
nearly an eighth of the mothers would die. Even 
a doubling of the‘ population from one generation to 
the next, would be an exceptionally favorable (? 
result. eT] 

The following actual genealogic table is of in- 
terest in showing that the theoretic maximum may 
ve maintained for a considerable period. In it, males 
alone are counted, and only such males as actually 
became heads of families. There are known to be 
certain omissions but these have not been estimated 
as certain missing links render it impossible to as- 
sign each individual to the proper generation, though 
the connection with the family is indubitable. So, 
too, there are probably a few unknown omissions, 
though certainly very few. At any rate, the fertility 
is understood. 


Ist generation 
2d generation 
3d generation 
4th generation 
5th generation 
6th generation 


1 male Ist to 3d generations in England. 
1 male. 
1 male, 
1 male. 
5 males. 

14 males. 

7th generation 54 males. . - ” {i 

8th generation 87 males. “4 : . 81 

9th generation 243 males. " .~s “« 243 


Emigrant to America 


Calculated on 1:3 ratio, 3 males. 


“ “ “ “ 9 “ 





264 THE MEDICAL TIMES. 


The statistics below the ninth generation which 
was born approximately about the time of the Revo- 
lution are not complete. For example only 195 are 
scheduled for the tenth generation and while some 
falling off must be ascribed to the absence from home 
and death of the Revolutionary generations, this 
could not be an important factor for this war swept 
in waves over the colonies and the great majority of 
the Continental soldiers were engaged only in one 
or two brief campaigns near home. Neither could 
modern methods of limiting procreation have been 
in vogue at that time and the custom of exceedingly 
early marriages reached its maximum at about this 
time. Contrary to the general belief, it was not a 
general custom during the early colonial period. The 
destruction of family and town records and the po- 
litical belief that one man was as good as another 
and that heredity counted for nothing, are the two 
main factors in the apparent falling off in numbers 
of the tenth generation. 

Young men, at present at the beginning of adulf 
life, would represent the average of the twelfth gen- 
eration which should number 5661 at the same ratio 
of increase. Various rough estimates, as from ratio 
of names in city directories, subscribers to geneal- 
ogies, etc., indicate that there are approximately 
10,000 living males, about half of whom would be 
representative of the 12th generation, so that there 
has not, as yet, been any marked tendency toward 
decadence of the family. 

Note that the expression “representative of the 
12th generation is used.” If we take any one group 
of brothers and sisters, during young adult life, there 
will ordinarily be living at the same time, their par- 
ents and part of their children. Extending the con- 
sideration to first, fourth and other more remote 
cousins of the same generation, the living represen- 
tatives of any family will consist of about half of 
the generation whose average is about the prime of 
life and about half of the antecedent and subsequent 
generations. But if, for four or five generations, we 
compare older children of older children with younger 
children of younger children, we shall ordinarily find 
at least four and probably six successive generations 
of the general family living at the same time. 

For example, of the present illustrative family, it 
would be safe to say that none of the seventh gen- 
eration are now living, that it would require a triple 
succession of sons born when their fathers were 55 
or more to render it possible that any of the eighth 
generation should now be alive at an advanced age 
but that the ninth to the thirteenth and possibly the 
fourteenth generation are represented in the living 
family. But, with statistically unimportant excep- 
tions, the living family represents the tenth, eleventh 
and twelfth generations, as old, middle aged and 
young men and women. 

One occasionally sees curious examples of the 
lengthening or shortening of generations. For in- 
stance, an ‘elderly gentleman, perhaps recently but 
only recently deceased, had a brother in the Revolu- 
tion and the pension office still has on its rolls a few 
daughters of revolutionary soldiers. As a college 
boy, I had a young friend who had several grand 
nephews and nieces. In my general practice, I de- 
livered the grandson of a woman aged 32 and had a 
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family in which five generations, from great great 
grandmother to great great granddaughter were liv- 
ing, the succession being broken by the premature 
death of the middle member, who was, respectively 
grandmother and granddaughter to the extremes. 

Yet, on the average, all of ‘the children of one gen- 
eration are usually born within ten or twelve years 
and, perhaps on account of the greater responsibility 
of older sons in helping to provide for the paternal 
family, and, therefore to defer marriage, there is a 
pretty distinct tendency for the descendants to keep 
closely together chronologically. 

For instance, in the illustrative family, following 
oldest son to oldest son, successively, the senior 
member of the eighth American or 11th total genera- 
tion was born in 1802 while, following youngest son 
to youngest son, successively, the junior member of 
this generation was born in 1852. The words senior 
and junior obviously do not necessarily—nor actu- 
ally—represent the oldest and youngest members of 
this generation. As a general rule, we may allow an 
age-range of ten years for each generation; that is 
to say, numbering the propositus 1, the third gener- 
ation (grandchildren) will have an age-range of 20 
years; the fouth, 30, and so on. If anything, the 
age-range will rather fail to reach rather than exceed 
these bounds, and nine years per generation will be 
more nearly right than ten. 

An important practical problem in human heredity 
is whether the offspring tends to blend the attributes 
of the parents or whether the principle of unit-char- 
acters holds. For instance, white and negro inter- 
marriage, produces a blended color of the skin which 
is pretty regularly deepened or lightened by subse- 
quent intermarriage of mulatto with negro or white, 
just as we might produce definite shades by mixing 
in definite halves, quarters, etc., brown and white 
sugar. But, in coupling grey and white mice, the 
offspring is either grey or white, not brindled, but 
whether grey or white, the offspring in turn may 
produce either grey or white offspring and so on. 
Even in this case, the division of heredity by two is 
seen in the fact that, any series large enough to 
eliminate the factor of chance, will show three-quar- 
ters grey and one-quarter white descendants (Men- 
del’s law), one-quarter being produced by grey sper- 
matozoon plus grey ovum, one-quarter by grey sper- 
matozoon plus white ovum, one-quarter by the re- 
verse, and one-quarter by white spermatozoon plus 
white ovum. In the two middle quarters, both grey 
and white heredity is present, but the grey color 
overmasters the white tendemcy so that the mice ap- 
pear grey but retain the proportionate tendency to 
reproduce white descendants. 

This phenomenon of the overmastering of a char- 
acteristic which remains latent has been proved to 
exist for a number of characteristics and in a number 
of hybrids, both among plants and animals. 

While the intermarriage of human beings of dif- 
ferent races according to the five main types always 
produces blends and not instances of the law of 
chance in producing superficially pure types of one 
or the other race, we do see occasional amusing or 
tragic examples of reversion to atavistic types, as 
for instance, when a white man marries a woman ap- 
parently purely white but with an eighth of negro, 
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which appears in the offspring, not as an inappre- 
ciable sixteenth but as a very conspicuous negro 
taint. 

It is scarcely necessary to mention that the racial 
subdivisions, as Aryan and Semitic of the white, 
Germanic and Gallic of the Aryan, German and 
Dutch of the Germanic, present less and less marked 
characteristics and that a family in the surname sense 
cannot possibly represent a special racial variety, 
although one may be produced by the inbreeding 
of families in the same locality. 

It is an important but an open question whether 
these sub and subracial characteristics are trans- 
mitted according to the law of blending or according 
to that of units which may be dominated into latency 
but which tend to reappear in apparently pure form. 
Equally important and equally undecided is the ques- 
tion whether inbreeding, short of incest or perhaps 
short of known near relationship but within the na- 
tional subrace, should be encouraged or not, or 
whether these various subracial and relational char- 
acteristics are so minor and so amenable to the in- 
fluence of environment, that they have no practical, 
appreciable bearing. 

Owing to the originally mixed settlement of this 
country and the recent enormous influx of immi- 
grants, these problems assume an importance for 
Americans—using the word merely to indicate resi- 
dents—greater than for any of the European coun- 
tries. 

They are by no means solved by experience since, 
as yet, while there has been considerable mixture of 
English, Scotch (including the Scotch-Irish, so- 
called, who are pure Scotch) and Dutch colonial 
blood in the colonial descendants, there has been 
comparatively little intermarriage between these and 
the recent immigrants nor between the latter across 
national lines. 

A further factor, independent of nationality, is that 
emigration appeals, on the whole, to the less sub- 
stantial part of a population and the general average 
of our immigrants has become worse and worse as 
emigration has been rendered cheaper and easier. 
At present, the prospective immigrant requires about 
double the financial value of a steer destined for 
slaughter and practically no more intelligence than 
the steer that is to be shipped, except in expressing 
to a shipping agent his desire to reach a destination, 
vaguely described. Of course, it would be unjust to 
say, as some have, that immigrants are merely cat- 
tle but a large proportion at present exercise no in- 
telligent initiative in leaving for America and have 
no conception whatever of the responsibilities which 
they are supposed to incur. Conversely, it must not 
be forgotten that popular historians have indulged in 
much exaggeration and distortion in describing the 
earlier immigrants, who were by no means the in- 
telligent, religious, aspiring reformers that their de- 
scendants would like to have them appear. Thus, 
the pot should not call the kettle black and, as a 
matter of fact, neither is entirely black. 

It is evident that the actual experience afforded by 
careful genealogic study, pursued in the proper spirit, 
tends to eradicate race prejudice as well as class 
prejudice. It will also, in the course of time, assist 
materially in:solving various problems of heredity, 
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including that of the duty of the prospective ancestor 
to his prospective descendants. These problems can- 
not be solved so as to please both the demagogue and 
the know-nothing, nor both the socialist and the 
natural aristocrat. Personally, I am inclined to be- 
lieve that accumulated experience will require a 
compromise on middle ground, in both instances but, 
at any rate, what we need is the truth, whoever is 
pleased or displeased and whichever prophet is shown 
to be right or wrong. 


SEXUAL EXCESS AND DEMENTIA. 
BY GEORGE B. H. SWAYZE, M.D., PHILADELPHIA, PA. 
Late Professor of Obstetrics in the Medico-Chirurgiacal College 
and Dean of the Faculty, 


EN bend like reeds before interesting women, 
Women with fetching personality may be in- 
teresting to men in various ways other than 

for the keen steel of mentality. Both classes may re- 
pent it all later. Repentance usually comes after ex- 
perience has been had. That experience was the 
honey. Repentance was the gall. Oft and again the 
obstetrician may face such instances if he have an 
eye to the transpositions of human estimates—if he 
have an ear to the muttered lisp and muffled plaint 
that testify of errors past and forfeits realized. The 
external social dress of community is what the world 
views in the paradox of outside concealment. The 
hidden night garb of humanity in the great white 
ways of seclusion is what is there revealed under the 
shadows of the other side of life. This double 
paradox, too often in the same case, through which 
humanity is smitten to its vitals and cowers under 
its masks of physical aliases for which the doctor 
is posed as decoy for the proprieties,—for which the 
doctor for his fee, either sensibly or without normal 
professional perception, enacts the role of medical 
plavwright in the paraphrased name of healer for so- 
cial evils that revel without recess of propensity, 
without any actual suspension of nature’s dominant 
vagrancy in riotous pursuit of sexual pleasure! 

It is access to persistent though unpardoned pleas- 
ure that is sought. Hence the excess. The injurious 
results of excess are voluntarily held from sight by 
votaries of pleasure till all is over. The retaliation 
of abused nature then calls for an equity settlement 
of scores, though the game be one of absolute loss to 
the principals and their wronged descendants. “Why 
did you risk yourself to this?” I asked an attractive 
and affable widow under forty with the denials of 
six years of probation, and then discovered herself 
in a perturbation of physical discomfort. “I will 
be plain, doctor,” she responded, “It was because I 
thought that a graceful sexual connection would 
be the greatest happiness of life. But this lesson 
will teach me more caution.” It is not calm reason 
that regulates the turgid impulse of sexual passion 
in many natures—the passion of life itself that drives 
so many to the pit of disconsolate suffering. Only 
yesterday I most gently dressed the acutely sensitive 
ulcerating patches that have been developing in 
steady succession for two months on the skin of a 
beautifully formed, handsome featured, young mar- 
ried woman of much intelligence, and who, before 
her marriage, never suspected that her existence 
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would be so untimely overtaken by this slow blotch- 
ing of her skin to painfully mar her comfort—in less 
than two years after the honeymoon. By the pa- 
tient internal use of the blood reconstructives, Com- 
pound Syrup of Hypophosphates and of Syrup Hy- 
driodic Acid, equal proportions; also a daily capsule 
of lodalbin when the stomach will allow, we seem 
to be overcoming the blood depravity that severely 
mars not only her fair skin but her happiness. 

The craving for excess itself in many individuals 
leaps the bounds of reason. It becomes a fatal mania. 
Its gratification even when nature’s resources have 
been exhausted, played its final ghastly scene be- 
fore the dismal gates of death—this in the struggle 
to never give up the habit of copulation as long as 
breath remains. I shall never forget the horror I 
experienced some years ago at the narration of two 
widows, shrouded in their sorrows of recent bereave- 
ment by the sudden deaths of their consumptive hus- 
bands by pulmonary hemorrhages that were induced 
during the physical strains of attempted copulation 
while distressingly exhausted with their incurable 
disease. In both cases, though remonstrated with 
by their apprehensive wives, insistence overcame 
wisdom or better sense, and their insane endeavor to 
repeat the sexual act was the suicide of passion in 
both men. 

An unusually beautiful woman in figure and fea- 
tures and with exceptionally musical voice, yet young 
but then recently widowed by the lamented death 
in pulmonary consumption of her talented husband 
of forty, consulted me in regard to her uterine ca- 
tarrh, which had annoyed her remittently for years, 
and had often compelled her to resort to vaginal in- 
jections for relief. I asked her why it was that when 
she improved she did not remain improved ?—and 
whether she had encouraged irritation from too much 
renetition of intercourse? She affirmed that as a con- 
tinuous experience she could never get well enough 
locally to derive any enjoyment from intercourse, 
because her admiring husband “was always at her!” 
I had known her husband since before marriage. 
Prior to marriage he had suffered by a mishap with 
an unclean woman. Therefore his later tuberculosis 
could not improve his physical stamina. I knew that 
he was passionately fascinated with his handsome 
wife’s attractions. I never saw him come near her 
but that he patted her pretty cheek or plump white 
neck. Though exceptionally talented in many other 
ways, he was abnormally mislead in sexual passion 
for his admirable wife who for years faithfully nursed 
him in his debility which was constantly aggravated 
to exhaustion because of sexual excesses that 
hastened his end. I found that lady’s aching soreness 
involved the lining of the womb and a swollen ovary. 
A beastly scraping of the interior of the uterus with 
curette had been urged by her physician abroad. I 
positively objected to the risks of any irritation or 
abrasion of tissues inside the womb, but advised in- 
stead the safer introduction into the uterus of soluble 
glycerized gelatin bougies moderately charged with 
antiphlogistic protargol combined with other reme- 
dies as indicated to clean and heal the diseased sur- 
fice. Good tonics for the blood, reasonable rest, 
avoidance of excitements to facilitate cure. The safer 
and more rational plan of treatment in all respects. 
I next to never allow myself to pass one of these 
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soluble medicated crayons into the uterus to leave 
it there till all dissolved; but hold it there grasped 
at the blunt end by my long uterine dressing for- 
ceps until I think the proper degree of impression has 
been made at each treatment, and then withdraw the 
remainder of the crayon. As demonstration, in this 
ladv’s case, I made a treatment, wrote out full di- 
rections, and furnished her samples of the crayons 
to carry to her English physician on her return to 
London. But first made it clear to her mind that if 
she would avoid the risks of a flaming pertonitis 
and possibly the loss of her life, she should never 
consent to have abrasion or scraping done to the lin- 
ing of her womb by a curette. 

Usually it is the woman who first suffers from the 
sexual excesses of the man. Her capacity for real- 
izing the pleasure that the man so persistenly seeks 
is worn out or lost. One of my young patients whom 
I had delivered of three children in eighteen month 
succession, after the third was born stated that she 
had no idea while single that marriage to a man 
would bring such slavery of life. That she could 
not love a husband who made her dread the close of 
every day because night never failed to subject her 
to the man’s excessive sexual demands. Early after 
her marriage her hair turned gray—ten years sooner 
than did the hair of her three unmarried sisters, all 
older in years than herself. There are beastly men 
who go practically insane in regard to frequency 
when opportunity is at hand. As example I will 
cite but one case in my own practice. He was a 
traveling man past forty, but had, during a brief 
visit to this city, become acquainted with and mar- 
ried a young wife from a family of my clientele. 
After an exhibiting absence of about six months he 
came to her home where she had remained with her 
mother and paid her own way with her sewing ma- 
chine. Consuming a large portion of each successive 
night for the acts, for three nights he went through 
five copulations each night to finish. Instead of 
semen, his last acts brought blood. Then came the 
penalty of his inhuman madness, and I was sent for. 
I found him in bed, moaning with pain, distracted 
with suffering. Besides myself no one entered his 
room except his round-faced little wife who had ob- 
sequiously yielded to his satyriastic propensity. She 
waited on him with the meekness of a lamb who 
had just escaped assassination. He was in the throes 
of acute inflammation of the prostate, the bladder, 
and testes. I learned that years prior to his marriage 
to the young woman of my acquaintance he had 
contracted stricture from unholy gonorreal alliances, 
and this condition of stricture now desperately barred 
the only channel to natural relief. His burdened blad- 
der could only drain itself drop by drop of rankest 
contents as he lay in bed. No catheter could be 
passed for even temporary relief in the complications 
that linked him to luck. He was tough or he would 
have died in the slums of his orgies. In uniting her- 
self to this physical reprobate his little wife was too 
ignorant and innocent to do more than to walk dumb- 
ly into the trap. And now she was shut up in his 
stinking room as his nurse and servant. I resorted 
to such remedies as I could then think of. We 
drenched his bowels with salines. The applications 
of hot fomentations to his privates were constant. 
He was practically fed on soothing mucilage of acacia 
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and of flaxseed. Gradually the fetid urine began to 
flow more freely. Swelling subsided. In ten days he 
was able to sit up out of bed. By the time his next 
season opened he was off again. But he left his wife 
with a ptegnancy to bear in his absence. And more, 
a vaginitis and inflamed uterine neck and os uteri, 
which I subsequently attended and relatively cured. 
At time for this man’s next return he did not come. 
Two years passed and nothing was heard from him. 
It was supposed that he had died unknown in some 
distant hospital. To myself, narrations like these, of 
the dark side of human experience, are most repel- 
lant. It takes real courage to open such social sores. 
Many there are who would hush and conceal the riot 
and rot beneath the crust of the world’s doings. But 
no element of medical or moral righteousness can be 
candied by cold storage in darkened places along the 
back alleys of social conditions. The plowshare that 
cuts through the sod rank with sorrel, and turns up 
to light the under soil for a purifying dressing of 
antiseptic lime, improves the field and prepares it 
for wholesome crops. 

The frequency of the copulative act conducive to 
the health of man has often been discussed from 
physiological points of consideration. There live a 
class of barren or half-barren acetics who denounce 
the function as the habit of sheer animal depravity. 
They allow to it no share in mellowing the relations 
of men and women in the careers of human life. The 
passion that naturally draws the sexes together for 
the promotion of love and companionship is by them 


derided as debasing to the higher planes of intellec- 


tual and spiritual conception. It is given out that 
men of mind should never cripple their powers of 
elevated thought and acts by yielding to the trysts 
of what is falsely termed the mere animal pro- 
pensities. On the other hand it is claimed that men 
of strong mentality are men of strong sexual potency. 
That sexual activity is the component leverage of 
-Lrainy men and women when normally endowed with 
the nervous potency of proficient leaders in the affairs 
of the world’s progress. I shall not now attempt to 
thrash over any old straw about Martin Luther, 
Franklin, or other great men of past generations. It 
was said to me once by a discriminating publisher 
that the brilliant Henry Ward Beecher was favored 
with the magnetic attachment of bright women. Mag- 
netism will effect more than physic for many a sen- 
sitive and sympathetic man or woman. When I was 
contributing a series of articles on the social evil 
at request by the eminent editor of the now defunct 
“Medical and Surgical Reporter,” Doctor Brinton, he 
favored his subscribers with an editorial of special 
import on this subject, in which he contended that 
sexual intercourse, between healthy persons, limited 
to moderation, if the partners thereto were congenial. 
was both a tonic and a stimulant that promoted suc- 
cess in life: that it was neither the act nor the fact 
of legitimate natural coition that proved harmful. 
but the excess and abuse, of what was intended to be 
a pleasant function, that wasted the energies and 
sapped the vitality of men. My regard for Dr. Brin- 
ton’s memory is sufficient to rest all argument on his 
wisdom of reasoning. The overdone function that 
saps the brain and nervous system is detrimental to 
level reason, to mental strength, to the security of 
sane intellection, , 
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Thirty-six years ago | was called to a man who 
proved to be my first case of acute dementia. He was 
rather past middle life, married, father of numerous 
family, popular with a political and fire company 
ciass, kept a large saloon on the most spacious street 
for driving in this city. When called I found him in 
bed complaining of severe headache, slight fever, las- 
situde, general malaise. A dose of citrade of mag- 
nesia as bowel cleaner, followed up with a prescrip- 
tion of liquor potass. citrat., spt. nit. dul., fl, ext. 
taraxacum, flavored with mint water, brought him 
along nicely in three days. Normally relieved, he 
came down stairs, expressed his satisfaction with 
what he called my skill. Within two weeks I was 
called again in the night. Said he had not really 
convalesced, his symptoms returned especially dur- 
ing the nights. I repeated my prescribing with addi- 
tion of bromide of potass. to the liquid previously 
given. It soon became apparent that the brain seda- 
tive and all won no gain. His nights were restless, 
and full of wild talk. Bromides and valerian had lit- 
tle effect. He took sufficient food, but was captious 
about its selection and preparation. From his pe- 
culiar loquacity when I visited him, and the strange 
turns of his talk, I decided he was developing de- 
mentia. His exhibitions of vehemence were worse at 
night, when he would declare that I was the best 
friend he had, and I must be brought. What sopo- 
rific I would then administer would work off in a few 
hours. Next morning he would greet me cordially 
and dilate about the great wealth that was coming 
to him. That as soon as he got well he would at- 
tend to the people who were holding back his rights 
to two million dollars—of which I was to have a hun- 
dred thousand as my compensation as soon as I got 
him well. His children who had been pompous in 
conduct toward him were to be .punished by the 
paucity of dollars they would receive. Cold applica- 
tions to the head, alternating with alcohol to the 
scalp seldom contributed much relief. Digestion had 
not forsaken him, his bowels were easily managed. 
He had a gentlemanly brother who showed much in- 
terest, and asked if I thought a consultation would 
assist. We decided to call the eminent Prof. S. D. 
Gross,—the brother volunteering to liquidate the ex- 
pense. Gross assured the friends that I was man- 
aging the case as well as could be done and that | 
should be continued. As the situation did not im- 
prove, the brother then suggested that a celebrated 
author on mental disorders be called. He briefly 
examined the patient and then adjourned to talk with 
me. His first two sentences were: “Doctor, you have 
a doubtful case. Has this man been a runner after 
women?” I could only reply that his business life and 
associations might allow that inference. 

I repeated to the brother this suggestive “put” by 
the expert alianist. Told him further that the emin- 
ent consultant had also predicted that if the patient 
had led a fast life it was not probable that he would 
now recover. That settled the problem. The brother 
replied that since the question had come up, he would 
frankly acknowledge that the patient had always 
been a man of the world who craved women. “He 
took after every new face that interested him—one 
after the other in places he would resort to. That he 
would, with one or two men associates, call a cab, 
and start off on a night’s revel, from house to house, 
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among dissipated women to waste his money and 
to waste himself; but to “go with” every inmate 
that he fancied, perhaps half a dozen before morning. 
Shut in by illness, this form of riot was suspended. 
His disordered brain was yet haunted by echoes of 
past orgies. One morning, after a night of delusive 
raving, he claimed to me that his sickness was in- 
terfering with his wife’s needs—that deprived this 
way she might want to go outside—that she needed 
him because he knew she was of very amorous na- 
ture, and that he was in want for himself. 

In view of the degenerate condition of the man’s 
brain and mind, I promptly consulted the wife. Told 
her that she knew her husband was then insane, and 
cautioned her to protect herself from the erotic im- 
portunities of his insanity. But as he grew worse 
there arose a spirit of revenge. In his mental storm 
one night he forced his wife to sit all night upon a 
chair in one corner of his room till daylight lest he 
kill her. She begar to fear for her life. By consent 
and recommendation of the patient’s brother, we 
mutually agreed that the demented man should be 
removed to an asylum for the insane. There it so 
happened that violence by his attendants was re- 
sorted to in order to subdue the impetuous man in 
his tantrums. He was strapped to his cot in a strug- 
gle. In about a week he expired evidently of brain 
degeneration. Lut the end was not yet. What was 
more pathetic, before he had been sent to the asylum 
he had cowed his wife into sexual submission. In 
less than nine months after his death I superintended 
her accouchment and delivered her child—the fruit 
of an insane husband. The first day that she passed 
out of bed after confinement, she made the mistake of 
sitting between the warming stove and the drafty 
window. The weather was raw and cold in January. 
She was seized by a violent chill, and nearly lost 
her life with subsequent inflammation of the womb. 
For the year that this unfortunate woman continued 
to reside in my neighborhood, this child of mad or- 
igin continued to live. But an older one, a pretty 
little girl of four years, during the ensuing summer, 
in attempting to run across the street ahead of a 
street car, was run over and so crushed that life was 
extinct in a few hours. There was a series of severe 
experiences to make any wife and mother to quail 
with awe! On referring to my record of these tragic 
events, less than forty days elapsed between the time 
when mania was clearly developed in the above sa- 
loon keeper's case and the date of his removal to the 
asylum, where his death so soon followed. 

In presenting this very realistic subject I quote no 
books. As a seeker of practical knowledge of human 
nature I would make my study from the actual life 
of my own times. Even within the circle of civil 
habit, the question of sexual excess cannot be meas- 
ured with exactness to every individual alike. Differ- 
ences of temperament and vital energy and nervous 
sensitiveness mark the lines between the sexual ap- 
petites and propensities of different individuals. De- 
grees of physical preparation between the wear of 
toil and the recreation of less exhausting line of life 
relatively limit or expand the inclinations and abil- 
ities of the sexual indulgence. While a very few do 
not seem to be wearied by one indulgence a day for 
years, there are many who are made sick by repeti- 
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tions of more frequency than once in four or five 
davs. A wife of one temperament states that the ap- 
proach of the husband twice a week seems natural 
and reasonable. A wife of a different temperament 
affirms that she has no regard for the function and 
dislikes to be annoyed sexually more often than once 
a month. A man of .fifty affirms that since his for- 
tieth year he has neither taste nor ability. A man 
of eighty testifies that after seventy the natural man- 
hood is all in the brain only. A man of intellectual 
activity affirms that sexual congress three times a 
week is not excess. Another man of practical dis- 
position states that in his opinion the sexual act oft- 
ener than once or twice a month is dangerous to 
health and will shorten life. One woman affirms that 
after menopause the suggestion is disgusting—while 
another woman of long experience asserts that the 
change of life never made any difference to her en- 
joyments. We perceive therefore, that inside the cir- 
cle of rational habit, the repetition that would prove 
excess for one is far different for another. A middle- 
aged man, disposed to salacious habit, was denied by 
his intelligent wife from more frequency than once 
in five days—with result of much improved health. 
There are women as well as men, in whom sexual 
wear depresses the spirits, frays the disposition, up- 
sets the current of health for several days. In such, 
excess would be brutal and criminal in either sex. 
One woman affirms that she would prefer to be en- 
tirely exempt from sexual contact—that prior to mar- 
riage no thought of private intercourse entered her 
mind or expectation. I knew another woman who 
affirmed to her confidants that she was never satis- 
fied without a second contact on each occasion. 
When we calculate the diversity of natures among 
the public we serve we perceive the vastness of the 
problem with which we must deal in our professional 
ministrations to the inhabitants of earth about us— 
especially in nervous disorders and brain conditions. 
1726 North Twenty-second Street. 





Pelvic Pain, when considered with regard to its 


character and distribution, will often vield sugges- 
tive information. The pain of pelvic visceral lesions 
is akin to that of the abdominal viscera. We must 
bear in mind the possibility of the development of 
neurasthenia, resulting in a diffusion of pain to other 
parts of the body. This neurasthenia may persist 
and may be one of the reasons for the continuance 
of unpleasant symptoms after operative treatment of 
pelvic lesions. Hysteria as manifested by pelvic 
symptoms, presents the same manifestations which 
distinguishs it as it appears in other parts of the 
body. The removal of normal ovaries under such 
circumstances and obsolete conception of the mech- 
anism of such pain—such practice should be con- 
demned. The so-called fibro-cystic ovaries are often 
found in women who enjoy perfect health; hence 
much caution is necessary in attributing pelvic pain 
to such organs; if operation is done at all, it should 
here be conservative rather than radical. Pain is the 
resultant of two factors—the lesion and the patient, 
declares E. Novak (Am, Jour. Obst., April, ’08) ; and 
these should be studied with equal fidelity, if we are 
to reach an intelligent appreciation of the true sig- 
nificance of pelvic pain. 
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IMMUNITY. 
BY JOHN B, HUBER, A.M., M.D. 
Visiting Physician to St. Joseph’s Home for Consumptives. 

N individual is said to be immune when he is 
A insusceptible to the action of a poison which 
is hurtful to his fellows generally ; physicians 
apply the term exclusively to the infectious diseases. 
We do not, for example, speak of patients as being 
immune to Bright’s disease or to arteriosclerosis. 
Immunity may be natural or acquired; it may be 
antibacterial or antitoxic; active or passive; relative 

or absolute. 

As regards natural, or innate or hereditary im- 
munity the human races and peoples show marked 
differences. Certain African races, for example, are 
immune to snake bites. The negro is very prone to 
tuberculosis, smallpox and ieprosy, but is seldom 
attacked by malaria or yellow fever; whites on the 
other hand easily succumb to the latter diseases. The 
Jewish race is said to be comparatively immune to 
tuberculosis. We can easily explain such peculiar- 
ities upon the basis of a racial immunity having been 
established through century long contact with the 
given virus. African peoples have had always to 
cope with snake venom; the negro with the steg- 
omyia; the Jew with the tubercle bacillus. 

Racial immunity can, moreover, be either compre- 
hended bv comparing it with racial susceptibility. 
Measles, for example, is a comparatively innocuous 
infection among us; we have become accustomed to 
it by long contact with it. On the other hand, when 


this disease was introduced among the Fiji Islanders, 


who had never before had to contend with it, many 
thousands among these unfortunate people died of 
this exanthem. 

Generally speaking, natural immunity is in its 
nature essentially hereditary. In no other way are 
we to explain extraordinary instances of freedom from 
tuberculous disease among people who seem to live 
constantly exposed to this infection. Flick and King 
have given most notable contributions on this sub- 
ject. In another place I have reported the following 
case: A father died of pulmonary tuberculosis at 
thirty-six, leaving six children, the youngest of whom 
is now older than the father was at the time of his 
death. They are all strong, healthy men and women, 
these six; and there has never been any manifesta- 
tion of tuberculosis in any of them. Of the four 
sisters, all of whom are excellent specimens of nor- 
mal, vigorous womanhood, three have large families 
of very healthy children. Of the two strong broth- 
ers, the elder, a man of forty-eight, has been under 
‘the imputation of having false teeth and wearing a 
luxuriant coal-black wig, from which gray hairs 
have been carefully excluded, so serviceable and 
hardy do these portions of his anatomy remain; and 
their freshness seems to obtain also as regards the 
rest of his organs and tissues. 

There is an instructive difference between the 
human genus and other kinds of animals. Man, for 
example, is susceptible to many infectious diseases, 
such as typhoid fever and syphilis (though monkeys 
have been successfully inoculated with the virus of 
the latter), which, in the ordinary course of nature 
do not occur elsewhere among living creatures. 

Man is not susceptible to rinderpest; dogs and 
Algerian sheep will not contract anthrax; nor chick- 
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ens tetanus, which is remarkable since they are con- 
stantly turning up the superficial earth, which is the 
habitat of the tetanus bacillus; the hog is naturally 
resistant to snake venom; the rat to diphtheria 
toxins. 

The fact of acquired immunity is patent to all 
physicians, who constantly come upon it; as in an 
individual who has contracted a given infection and 
who afterward throughout his life remains imper- 
vious to it. In these cases the organism has acquired 
a resistance to the attacks of bacteria or their toxins. 
The exanthemata are typical in this regard. Scarlet 
fever, measles and the like generally confer immun- 
ity by a single attack, and generally in childhood; 
that is why after adolescence such diseases are very 
seldom contracted. Again, typhoid fever, syphilis 
and the like are seldom suffered* more than once. 
With advancing vears the danger from infection di- 
minishes, so that in the aged hardly any but vesical 
infections and pneumonia occur; the immunity. en- 
joyed by old age is thus in great measure the result 
of previous maladies and perhaps insensible vacci- 
nations. 

The distinction between antibacterial and antitoxic 
immunity is very important, from a practical view- 
point—that is from the viewpoint of those who are 
now so zealously working to perfect immunizing sub- 
stances by which the infections may be combatted. 
In such diseases as typhoid and cholera, for example, 
the poisonous substances seem to be integrally asso- 
ciated with the bacterial protoplasm and not secreted 
in a soluble or diffusible form by the living cell; 
these are intracellular toxins or endotoxins, and they 
seem to be liberated only after the bacteria are killed 
and dissolved. The serum of an individual who has 
acquired immunity to typhoid is destructive of the 
bacillus responsible for this disease; but this serum 
seems not to be able to neutralize the toxin evolved 
by the typhoid bacillus. Here then we speak of anti- 
bacterial rather than antitoxic serum. In tetanus, on 
the other hand, the bacterium does not leave the site 
of the wound or initial nidus; the dreadful effects 
which it produces upon the nervous system are due 
to the soluble toxin which is secreted by the bacilli 
in the wound; and the poison thus generated is con- 
veyed to the nerve elements through the lymph and 
blood channels. Thus, if we are to establish an im- 
munity against tetanus, it must be of an antitoxic 
sort. In diphtheria, again, the immunity is antitoxic ; 
the serum employed does not even injure the diph- 
theria bacterium. 

Immunity may be active or passive. And here I 
wish to put down an exceedingly suggestive defini- 
tion of immunity which I have memorized for my 
own benefit, and which expresses the fundamental 
idea upon which our modern theories of immunity 
are based; it is that of Ricketts, in his valuable book 
on Infection, Immunity and Serum Therapy: “Im- 
munity which results from an infection depends on 
a specific reaction on the part of the tissue cells in re- 
sponse to the chemical injury produced by the bac- 
teria or their toxins.” It were well in this place to 
elaborate this basic idea. Suppose the diphtheritic 
infection, for example, to be introduced into the cir- 
culation of the horse, by hypodermic injection of 
minute quantities. The auto-protective resources of 
this animal are instantly called into play. so that in 
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time he has been rendered immune by his antitoxin; 
becomes indeed so superabundantly supplied with 
this immunizing substances that the blood serum con- 
taining it can be withdrawn and used in the way now 
familiar to us, to immunize human beings who have 
been attacked by the diphtheritic infection, and who 
have had neither opportunity or time to produce suf- 
ficient antitoxin for their own protection. The diph- 
theria toxin, observes Dr. \Wm. N. Park, is taken up 
by the cells of the body in some such manner as di- 
gested food. The cells, stimulated by the assimilation 
of the poison, produce the antitoxin, which, when it 
comes into contact with the toxin combines with it 
and makes a new and harmless substance. With 
each fresh injection into the horse an additional 
amount of antitoxin is produced and accumulates in 
the blood; this allows each succeeding dose of toxin 
to be greater because it quickly becomes neutralized 
by the antitoxin. The indication of the occurrence 
ot such a reaction as Ricketts formulates lies first in 
the patient’s recovery, and next in the new antitoxic 
or antibacterial power which may be demonstrated 
in the serum. And we speak of active immunity in 
view of the active part which is played by the body 
in establishing this new resistance. And, as we have 
intimated, many antitoxic and antibacterial serums 
are now being manufactured by deliberately estab- 
lishing a condition of active immunity in such ani- 
mals as the horse. 

In contradistinction to active immunity the re- 
sistance which we establish in an individual through 
the injection of an immune serum (such as diph- 
theria antitoxin from the horse) is a passive 1m- 
munity, since it depends on the introduction of ready- 
made immunizing substances rather than on their 
production through an active process on the part of 
the patient himself. Active and passive immunity 
are varieties of acquired immunity. And with re- 
gard to the disease which caused the immunity or the 
character of the serum injected, they may be either 
anti-bacterial or antitoxic. Any one of these kinds 
of immunitv may, moreover, be either relative or ab- 
solute. In the latter case infection would be impos- 
sible; but no physician would care to assure this for 
any patient. Generally measles or the mumps is 
contracted but once; but we all know of second in- 
fections, though they are comparatively rare. If im- 
munity is only relative( as is usually the case) dif- 
ferent conditions may be made to prevail which 
wouid render infection possible; a large number of 
bacteria, for example, will often cause an infection, 
where a smaller number fails to do so; there may 
also be a temporary decrease in the individual’s re- 
sisting power through overwork, hunger, exposure, 
and excesses of all sorts. — 

Ricketts enumerates in a very instructive way the 
different forms of immunity; and simplifies a matter 
of the greatest importance to grasp properly and to 
understand. For example, a child which has received 
a prophylactic injection of diphtheria antitoxin is in 
a state of acquired passive antitoxic immunity to 
diphtheria. If immunity to typhoid has developed 
as a result of the disease, the condition is that of an 
acquired active antibacterial immunity to typhoid 
fever. The following classification of the forms of 
immunity is most valuable: 

Natural Immunity: the inherited immunity of spe- 
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cies and varieties of animals; inherited family or in- 
dividual immunity. 

Acquired Immunity: active; or passive. 

Immunity, natural or acquired, is either antibac- 
terial or antitoxic. 

Immunization is at least as old as the Persian 
potentate Mithradates; for Plutatch tells us that this 
king, by taking doses, at first very attenuated, and 
then gradually increased, of the virus of serpents, 
made himself invulnerable to the poisons which, ac- 
cording to the cheerful customs of those times, were 
put into the food of one’s enemies. 

The history of modern artificial immunity began 
with Jenner’s vaccination for smallpox. When the 
relation between definite bacteria and specific infec- 
tious diseases became established, attempts at arti- 
ficial immunization were instituted, with the result 
that protection against anthrax, rabies, bubonic 
plague and cholera have been afforded in each case 
be the use of an artificially attenuated virus. Up to 
very lately these immunizations have been preventive 
rather than curative. But since the advent of the 
diphtheria antitoxin that disease, and very probably 
some others, have been cured by injections of blood 
serums from animals suffering from the given infec- 
tion. The list is constantly being added to. This 
field is a most promising one; in fact the most prom- 
ising in therapeusis to-day. And it is probable that 
in the course of a few years many infectious dis- 
eases may be prevented or cured by these means. 





Killing Birds by Millions.—Now that the possi- 
bility of the spread of various grave diseases by 
means of insects is being more and more understood 
the question of the wholesale destruction of birds in 
various parts of the civilized world is taking on some- 
thing more than a sentimental interest; for birds 


subsist very largely upon such insects. The London 
Daily News notes how the useful swallows, warblers 
and fly catchers which are so pleasant a feature of 
English rural life are annually slain by the million 
as they come home through the gates of the Alps or 
go southward into winter quarters. Italian gunners 
(they are all gunners) destroy the birds that belong 
to Italian agriculture. The farmers in that country 
deeply regret the virtual extermination that has fallen 
on tiny, industrious, insectiverous birds. Humane 
Italians are ashamed of those of their countrymen 
who slaughter birds indiscriminately down even to 
the tilt and wren; but these humanitarians, alas, are 
neither numerous enough nor wise nor courageous 
enough to stop the outrage. “It is, however, clearly 
one of international importance in which the whole 
voice of Europe is entitled to be heard.” Gunners 
are everywhere to be met with in Italy; but as a de- 
structive agency, this is trifling by comparison with 
the nets that are spun round Lago Maggiore and 
Lago di Lugano. Some of these are a mile long and 
five yards high. Into these the tired birds fly by 
hundreds. There are “roccolo” hedges of hornbeam 
especially planted for the purpose and tenanted by 
blinded songsters and other decoys; square miles of 
entanglement, with imitation hawks to scare the 
birds into false refuge; and in the south of France 
(before that country joined the convention) electric 
wires for the killing of swallows by the thousands. 
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At one upper Italian station an ordinary morning’s 
taking is 500 bisds ranging from thrushes to willow 
wrens; on an average of 200 throughout the season 
of ten weeks, that single station is responsible for 
15,000 birds in each autumn migration. At Como 
and Varese redbreasts are daily sold, not by the hun- 
dreds but by the thousand,.the prices ranging from 
75 centesimo a dozen in cool weather to 5 centesimo 
when the small bodies are liable to rapid decay. In 
October, 1890, nearly half a million small birds 
crossed the frontier at Brescia, not as they came into 
Sussex in spring, but in indiscriminate shapeless 
packets of fifty, from which can be picked out fly- 
catchers, white throats, garden warblers, pipits and 
titmice. From Udine 200,000 are dispatched by rail; 
near Montegrado 14,000 swallows fell in three days, 
and “on the stone field Crao” no less than 3,000,000 
in One season. 


The Rest Treatment in Chorea.—J. Ruhrah (Arch. 
Ped., Feb., 08), keeps the child in bed, however 
slight the movements, until they have ceased entirely 
and weight has been gained. The mild cases are 
moved into the sun room during the day; the more 
severe are isolated. At first a milk diet is employed 
for several days until other food is asked for or the 
digestion seems good. Then solid food is added 
gradually. The bowels are kept open at first by 
means of castor oil, later by enemata or drugs. There 
is little medication; dilute hydrochloric acid if the 
tongue is coated; iron for anemia (Blaud’s pills or a 
solution of iron and manganese peptonate) ; arsenic 
alone for anemia; salicyl derivatives if there have 
been rheumatic symptoms. In mild cases the move- 
ments cease in two or three days; in average cases 
in a week or ten days; in severe cases in two or three 
weeks. The bed is kept until ali choreiform move- 
ments (tested by holding out the arms with fingers 
extended) have disappeared, and until weight has 
been gained. The child is put back to bed if move- 
ments return. In Ruhrah’s last series of forty cases 
only one was not cured. 


Indican in the urine indicates positively that there 
is putrefactive fermentation of proteid constituents 
of the food, an abnormality in metabolism brought 
about, in large measure, by the action of the bacillus 
coli communis in the intestinal tract, when this mi- 
crobe is not inhibited by the action of the digestive 
secretions and their constituent ferments. Indican 
indicates two important facts—directly, putrefactive 
fermentation and indirectly defective digestive secre- 
tion and loss of inhibitory power over the bacillus 
coli. A careful study of the indican reaction, states 
W. H. Porter (Arch. Diag., April, ’08), should en- 
able us to diagnose a number of important conditions 
connected with digestion, the action of the liver and 
metabolism. Dr. Porter described in The Post Grad- 
uate (Oct., 07), a color scale which he has devised 
to be used with the indican test whereby one can 
differentiate simple putrefactive fermentation, pro- 
found metabolic disturbances, impending toxemia 
and biliary obstruction of various degrees. 


Adrenalin Medication.—A. Brooks and D. M. Kap- 
lan report (Arch. Int. Med., April, 08), that in a 
case of bronchial asthma adrenalin solution was used 
for over three years, the drug being given daily, into 
the muscular tissue, in amounts varying from ten to 
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120 minims a dose. At no time during treatment 
was the blood pressure affected to any marked ex- 
tent by the enormous doses; nor was there evident 
clinically any effect of the drug on the heart or blood 
vessels. At autopsy the arteries showed moderate 
arteriosclerosis of the ordinary type, and also much 
focal necrosis, especially involving the media, similar 
in every way to the necrosis produced experimentally 
in animals by the use of adrenalin. l'rom this case 
and from an examination of the literature the authors 
consider that the use of adrenalin when necessary, 
should not be prohibited on account of its effect on 
the arteries; for even when such enormous doses 
were used the changes were comparatively slight. 
We would not, however, base very definite conclu- 
sions upon a consideration of but one case. 

Exercise and the Opsonic Index in Pulmonary Tu- 
berculosis.—Inman (Lancet, Jan. 25, ‘o8), demon- 
strates the relation between the opsonic index and 
the amount of work done. The explanation of the 
satisfactory results obtained by graduated labor les 
in autoinoculation of the patient with his our tuber- 
culin. Inman bases his paper on numbered speci- 
mens only; he could therefore not have been biased 
by clinical data. There is an absolute correspondence 
between Inman's opsonic findings and Paterson’s 
clinical results as regards the relation of exercise to 
tuberculosis. The opsonic index has shown that the 
exercise to tuberculosis. The opsonic index has 
shown that the exercise has supplied the stimulation 
needed to induce artificial autointoxication and that 
the systematic graduation of labor has scientifically 


regulated the autointoxication in point of time and 


amount. This co-operation with the natural efforts 
of the blood has enabled Paterson to send his pa- 
tients back to their accustomed work, however hard 
it may be. Paterson agrees with Inman that the op- 
sonic index will aid in regulating the stimulus with 
scientific accuracy; and the clinical results can be 
obtained more certainly and rapidly. While this in- 
volves work in the laboratory, it means a more rapid 
and certain discharge of the patient, which is the 
main object of the sanatorium; there is consequently 
the power to treat a larger number of patients. 
Metabolism Experiments in Artificial Feeding.— 
H.S. Carter (Arch, Int. Med., April, 08) has sought 
to determine the results of artificial feeding by rec- 
tum and subcutaneously. He concludes from an ad- 
ministration of nutrient enemata of peptonized milk 
and eggs in three cases, that it is practically impos-’ 


‘sible to nourish patients properly or to maintain ni- 


trogenous equilibrium by such means. From a num- 
ber of experiments on dogs with subcutaneous in- 
jection he finds that the hypodermic use of meat pep- 
tones and alkali albuminates is not feasible for arti- 
ficial nutrition on account of their great taxicity and 
tendency to cause local necrosis. Skimmed milk, 
peptonized one and one-half to three hours, may 
prove fatal if given hypodermatically. Though it 
was possible in one case to furnish a dog with full 
nitrogenous requirements in the form of skimmed 
milk if it was injected in gradually increasing doses, 
for ordinary use milk peptone must be considered 
dangerous; and until some method of avoiding the 
natural toxicity of the product can be found, it 
should not be used subcutaneously for nutritive pur- 
poses in man. 
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English women are making great headway in our 
profession, They are now admitted to all the exam- 
inations of the College of Physicians. The Royal 
College of Surgeons recently took up the question; 
a majority of the Fellows were in favor of admitting 
women, but a majority of the members were opposed. 
The London Hospital, commenting on the result of 
this poll, declared that the opposition displayed de- 
pended on the members’ ignorance of the excellence 
of women practitioners and on fear of their compe- 
tition. These two objections, observes an exchange, 
cut each other's throats. Skilled men surgeons have 
no concern over the competition of unskilled women. 
There is, on the other hand, no good ground for 
barring the skilled woman from any of the honors or 
privileges of our profession. It is better to give 
woman what she demands cordially, than to wait 
until she takes what she deserves. She will certainly 
get it in the end; and the withholder will become all 
the more ridiculous the longer she has to wait, * 

Infection of a Whole Laboratory Staff.—The Lan- 
cet tells of a remarkable accident which recently 
happened at Czernowitz in the laboratory for examin- 
ing food, owing to neglect of prescribed precautions, 
and transgression of the rules of the institute. Its 
director, a pathologist employed also at the veter- 
inary hospital, made some experiments with a cul- 
ture of bacillus mallei, which he supposed to have 
been killed by carbolic acid. While centrifugalizing 
the culture at great velocity the glass tube burst, its 
contents being scattered all over the room. The 


fragments were picked up by the half dozen persons 


present. No special precautions were taken, since 
it was asserted that the use of an antiseptic had 
made infection out of the question. Yet within three 
days two of the assistants fell ill; on the following 
day three more; and the director himself. Two of 
these patients died; and at the autopsies nodules of 
malleus were found in the bronchi and the lung pa- 
renchyma. The remainder recovered; but Dr. 
Luksch, the director, had a recurrence after a fort- 
night, the eruptions occurring on the ear. He was 
brought to Vienna for treatment, every precaution 
against infection being taken. The railway car in 
which he traveled was disinfected at once; and all 
those who had been in contact with him—his house- 
hold and family, as well as the railway men in at- 
tendance on him during the journey—were quaran- 
tined. The clinical symptoms were those of lobar 
pneumonia; unfounded rumors were for a few days 
at work that the infection was in reality bubonic 
plague and not malleus. 

Our modern discovery of the mosquito’s agency in 
breeding diseases seems to have been presaged by 
Louis Daniel Beauperthuy, a native of Guadeloupe, 
who in May of 1853, while health officer at Camana 
wrote to the Gaceta Oficial of that day that for four- 
teen years he had made a microscopic study of the 
blood and secretions in every type of fever, and had 
discovered that yellow fever resulted from the stings 
of several species of mosquitoes. “The mosquito 
plunges its proboscis into the skin and introduces a 
poison which has properties akin to that of snake 
venom. It softens the red blood corpuscles, causes 
their rupture and facilitates the mixing of the color- 
ing matter with the serum.” Beauperthuy declared 
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that “marshes do not communicate to the air any- 
thing more than humidity, and the small amount of 
hvdrogen they give off does not cause in man the 
slightest indisposition in equatorial and intertropical 
regions renowned for their unhealthiness. Nor is 
it the putrescence of the water that makes it un- 
healthy, but the presence of mosquitoes.” In a com- 
munication to the Paris Academy of Sciences, dated 
from Camana, January 18, 1856, he wrote early in 
1839 his investigations in unhealthy localities had 
convinced him that the so-called marsh fevers were 
due to a vegeto-animal virus “inoculated into man 
by mosquitoes.” 

Anti-Vivisection “Facts.,.—The Medical Record 
(Aug. 1, 08) has done a bit of investigation regard- 
ing an appeal issued by the New England Anti-Vivi- 
section Society, to which was appended a list of 162 
names, all alleged to be those of doctors in regular 
practice. It occurred to our contemporary; realiz- 
ing that anti-vivisection arguments are likely to have 
faults apart from bad logic that it might be of inter- 
est to look up their names in the last edition of 
“Polk’s.” Seventy-three of the 162 names were not 
there at all. In some cases the absence was possibly 
due to deaths or changes of residences; yet the num- 
ber of omissions is too large to be explained in this 
way; moreover, such an “appeal,” professing to give 
expert opinion, and intending thereby to influence 
the public, should convey no false impressions. The 
Record found, moreover, regarding the men who, 
though doctors, were seemingly with the anti-vivi- 
sectionists “in their efforts to close the broadest gate 
and shortest path that leads to new facts in medical 
science” that only one of them was graduated since 
1898; seven from 1888 to 1897; 31 from 1878 to 
1887; 24 from 1866 to 1877; 10 from 1858 to 1867; 
5 from 1848 to 1857; and 2 from 1838 to 1847; in 
nine instances the date of graduation was omitted. 
To get the purport of these figures one must asso- 
ciate them with the fact that bacteriological science 
came into existence in 1880, and did not receive gen- 
eral recognition until some years later. Only eight 
among the physicians who could be traced could 
have begun practice with a modern training. Sig- 
nificant, also, were these data concerning the ap- 
pointments and practice of the signers. Minor posi- 
tions in obscure medical schools, 4; small hospitals, 
3; dispensaries, 2; asylums, 2; retired from practice, 
5: druggist, 1; no appointments, 45. It is well ob- 
served that the methods of warfare which this “ap- 
peal” represents seem better suited to politics than 
to science. 

The Antrum of Highmore is opened intranasally 
by D. T. Vail (The Laryngoscope, Jan, ’08) who 
sterilizes the site of the operation, anaesthetizes the 
tissues (cocaine and adnephrin) and then inserts a 
perforator into the nose and thrusts it through the 
bony partition under the inferior turbinate. The 
perforation into the antrum is then enlarged suffi- 
ciently to permit the entrance of a curved saw, so 
constructed as to make an oval opening. The over- 
hanging mucous membrane is trimmed off and the 
cavity worked out and packed with gauze. This 
operation is simple: it can be done speedily; free 
drainage is established; very little of the turbinate 
(none of the anterior end) is sacrificed. 
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MEDICAL CONGREGATIONS. 


E have previously suggested that it might 
W perhaps be wise to reorganize medical prac- 
tice more on the lines of another learned 
professional service—that of the clergy. While such 
a scheme would undoubtedly have the dangers of fa- 
voring unfair competition and quackery—quite anal- 
ogous to sensational church ministration—we feel 
that it deserves careful attention and that the various 
problems involved should at least be carefully con- 
sidered before the idea is definitely set aside. 

The astonishing popularity of Christian Science 
and its attraction for many men and women other- 
wise of sound mind and of great influence is, so far 
as we can judge, largely due to the unappreciated de- 
sire on the part of the laity for instruction along 
medical lines. No one realizes better than the well 
informed physician, the vast possibilities of prophy- 
laxis as compared with the relatively small increase 
in efficacy of measures directed against disease al- 
ready acquired. What the medical profession has 
not grasped, is that prophylaxis cannot be efficiently 
practiced by a few salaried bacteriologists, chemists, 
engineers and executive health officers who have little 
familiarity with actual clinical disease; and that its 
principles cannot be instilled into the lay mind by a 
few words of advice thrown in as extras in the course 
of direct professional ministration or social inter- 
course. 

Why do the yellow newspapers devote illustrated 
pages to popular articles on medical subjects? Why 
does the conservative press include in its telegraphic 
news—acquired at considerable expense—accounts of 
medical discoveries before they are brought to the 
attention of the rank and file of the profession by 
medical periodicals? Why are apparently level- 
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headed and certainly educated and cultured men and 
women led astray by the flagrant’ sophistry of Chris- 
tian Science, faith cure, new thought and osteopathy ? 
Why have executives been able to impose new power 
in the medical staff of the army and navy contrary to 
precedent and to the self-interest of the line? Why 
are physiology courses popular in high schools and 
colleges? Why is it that scarcely a month passes 
without the appearance of strictly medical and even 
fairly technical articles in literary magazines? Why 
are physicians constantly tempted into talking shop 
at purely social gatherings? 

To all of these questions, we believe that there is 
but one adequate answer, namely that the public has 
a serious and intelligent even if ignorant interest in 
medical science as one of the great forces of civiliza- 
tion and that it has grasped, better than has the med- 
ical profession itself, the importance of systematic 
prophylaxis. 

We must remémber that, even since medical pre- 
cedents were pretty definitely established in America, 
the intellectual status of the community has enor- 
mously increased. Illiteracy is now a rare and ad- 
mittedly disgraceful condition and in the states which 
are recognized as setting not the ideal bu the neces- 
sary standard, ten per cent., of the rising generation 
are acquiring a high school and nearly two per cent. 
a full collegiate education. Moreover, the means of 
acquiring the practical equivalent of the latter, ex- 
cepting in certain highly technical branches or those 
recognized as purely scholastic and specialized, are 
within the reach of almost any ambitious person who 
has the basis of an academic training and a moderate 
amount of leisure and energy. 

Personally, we would admit that the general stand- 
ard of education and culture is, on the whole, lower 
in the medical profession than in the corresponding 
social, business and professional classes of the laity. 
Many physicians would, of course, deny this, but we 
are inclined to believe that it is demonstrated by sta- 
tistics. If this be admitted, it cannot be denied that 
a very moderate amount of time devoted to the in- 
struction of the laity will enable it to grasp the gen- 
eral principles of medical science and such details as 
are necessary for personal hygienic purposes, and to 
enable intelligent co-operation with the profession in 
case of actual disease and to develop popular opinion 
in the support of governmental undertaking along 
sanitary lines. This claim is certainly no greater than 
that the average physician may be an intelligent cit- 
izen, or that he may know enough about law to serve 
as an expert witness or that he may be an active 
member in various non-medical, scientific, historic 
and literary societies. 

At any rate, whatever our views as to the ability 
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of the laity to form intelligent opinions on medical 
matters, the fact remains that the community is very 
generally demanding such instruction, that it is ap- 
plying it as well as it can, to its personal hygiene, 
and that, by its moral support and vote, it is sitting 
in judgment on such questions, whenever they come 
up as public issues or whenever any private appeal is 
made for support of some sectarian school of med- 
ical practice, semi-medical cult, or association based 
on sanitary and prophylactic ideals. In many in- 
stances, we are forced to appeal to this supposititious 
ability to uphold our efforts to secure the sanitary and 
hygienic well-being of the cOmmunity. In many we 
must, in all fairness, give credit to the laity for a 
surprising degree of information along such lines. 
Unfortunately, we must often censure the laity for 
an appalling ignorance and childish simplicity in gup- 
porting fakes of the—to us—most transparent nature. 
But the very fact that we must appeal for lay assist- 
ance and that we have complimented lay knowledge 
on some occasions, cannot fail to give the non-med- 
ical public increased self-confidence on other occa- 
sions. 


Halfi-knowledge is a dangerous thing. The laity 


has already learned that both from the standpoint of 
practical value and of intellectual interest, the gen- 


eral principles of medicine appeal to it strongly. The 
time has passed, if it ever existed, when the medical 
profession could think for the laity except in the 
actual guidance in periods of disease. Are we going 
to let the education, already well advanced, be con- 
tinued by the yellow press, by charlatans whose self- 
interest is at stake, or by desultory private conversa- 
tion? Are we going to rely, as has been seriously 
suggested, upon occasional public lectures and the 
capricious permission of editors of literary journals 
who will often admit the utterances of unfit writers 
and who will be more attracted by the specious ex- 
aggerations and one-sided ideas of impractical and 
often non-practicing physicians than by the more 
sober statements of men capable of forming public 
opinion rightly? 

Any one of ordinary intelligence and education 
can read the Bible for himself and gain, at least, the 
more important ethical doctrinal instruction 
which it contains. Anyone not a moral imbecile knows 
that right is right and wrong is wrong. Yet, aside 
from the personal, pastoral ministrations of the 
clergy, which are quite closely comparable to the 
practice of medicine, every clergyman of whatever 
denomination, is supposed to devote a large share of 
his time and effort to the general instruction of the 
laity in spiritual matters and such matters of general 
historic and educational interest as bear upon the 
The average Sunday school, in the 


and 


sacred writings. 
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course of a year, involves an amount of attendance 
and study approximately equalling one-sixth of that 
devoted to secular education. The active adult mem- 
ber of a church is supposed to attend services and 
listen to instruction which, on the average, exceeds 
in amount of time expended, that devoted to scientific 
and literary study of comparable nature, at society 
meetings and lectures. 

Applying the analogy to our own profession, are 
we not making a mistake in limiting ourselves to the 
actual treatment of disease or to such casual] instruc- 
tion on the principles of medicine and the rules of 
hygiene as we can give incidentally to professional 
calls and social intercourse? Is not the science of 
disease, and its practical application, of sufficient im- 
portance to the community to warrant the holding 
of formal meetings with our patients for their in- 
struction ? 

And, if the custom were once established, would 
it not be as lucrative and as dignified for a physician 
to await the call of a congregation and, if necessary, 
to serve as an assistant to the established medical 
head of such a congregation, as to build up a prac- 
tice as a milk route is established, one household at 
a time? 





THE OLYMPIC GAMES. 
7 | ‘HE Olympiad of 1908 has passed into history ; 


except for some rumblings of discontent 

which can still be heard. There were in 
these recent athletic events some matters pertinent 
to be considered by the physician. 

The training which seems necessary for the win- 
ning of such races is by no means always the most 
salutary for the participant. It is somewhat dis- 
concerting to observe how often the athlete does 
badly in later vears; how easily such an one suc- 
cumbs to infections, by which the ordinary man of 
the street, who exercises moderately, who does not 
overstrain, remains unaffected. How pale such ath- 
letes are, how easily they become dyspneic, how 
prone to kidney lesions, how affected with hearts di- 
lated past compensation, how early they succumb 
suddenly to disease. For example, there is Mr. Shep- 
pard, who was the American champion in the 1,500 
meter race in the last Olympic games; the physicians 
appointed in May last to examine him{ so it is 
stated) pronounced him physically unfit for work 
on the police force, having arteriosclerosis and “in- 
flammation of the cardiac membrane;” though he 
might be a good athlete, he might also in the end 
drop dead. Witness also the unfortunate and too 
courageous stroke in the recent contest between Yale 
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and Harvard, who collapsed utterly before the end 
of the race; and were not others in both crews pretty 
much in the same condition? And who shall forget 
the pitiful efforts of Dorando, “whose spirit was 
much greater than his bodily strength,” who came 
first into the Stadium at Sheperd’s Bush but was 
disqualified because he had literally been carried 
across the winner's line. This Marathon race, by 
the way, should in the interests of humanity, cer- 
tainly be discontinued in all future Olympiads—or 
perhaps more properly, Olympics. It is a cruel and 
most gruelling running race of sometwenty-six miles ; 
and it is run to commemorate the deed of a most 
eroic soldier in order to announce the victory at 
Marathon, immediately upon doing which he fell 
dead. Dorando almost met a similar fate, without 
having a like noble object in view. There is no dan- 
ger that the world will forget the splendid legend; 
there will be plenty of poets, spindle-legged and 
dyspeptic and knowing nothing of athletics, who 
will immortalize the great deed. It is well observed 
that while regular use prolongs the life of any ma- 
chinery, whether it be of steel or of flesh and blood, 
the athletic driving of the human machine to its 
top limit—and oftentimes, we fear, beyond it—works 
lasting injury; certainly much too great injury to 
justify record contests. We would by no means de- 
cry sports or athletic emulation, but this should be 
moderate and not excessive. 





SCHOOLS OF PUBLIC HEALTH. 


7 E learn with gratification that the Health 
Commissioner of New York State, Dr. 


Eugene H. Porter, has arranged with Cor- 
nell University for the establishment at Ithaca of a 
school for sanitary science and public hygiene and 
public health. The lecturers have been appointed 


from the university faculty and from the State 
Health Department staff; and several eminent spec- 
ialists from Europe will lecture on topics in sanitary 
engineering. Dr. Schurman’s lecture will open the 
course. 

The subjects have been so selected as to make a 
symmetrical and well developed whole; and the 
‘ourse is expected to appeal particularly to students 
in medicine, in sanitary engineering and in politico- 
social science, and to qualify them more adequately 
than ever before, for positions as health officers and 
sanitary inspectors. 

The Department has for a long time felt the need 
for the better training of health officers and sanitary 
inspectors; and has met this need in a fragmentary 
way by its sanitary institutes held in various parts of 
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the State. We indicated some time ago the evolu- 
tion of the County Bacteriologist* under the nur- 
turing care of the State Department. In other States 
the same need has been felt, as for example, in In- 
diana, where a school for the health officers of that 
commonwealth has annually been called by Dr. J. M. 
Hurty, the efficient and enterprising Secretary of the 
State Board of Health. We note that at the meeting 
in May last three hundred health officers from all 
parts of Indiana attended for the purpose of dis- 
cussing public hygiene and of co-ordinating plans for 
thorough and effective work. This movement, we 
might well say, is in the air. It is becoming thor- 
oughly realized that perhaps the most important fac- 
tor in the present-day hygienic ideas 
throughout the community is the public health officer. 
Logically then, this functionary must become well 
grounded in his duties. And this consideration is 
becoming so thoroughly recognized that institution 
after institution devoted to medical teaching is offer- 


spread of 


ing courses in public sanitation and prophylaxis. 
Commissioner Porter is well entitled to feel that the 
inauguration of the Cornell course “marks one of the 
most important advances in the work that has ever 
been made in America, and will do more to advance 
sanitary service in this country and educate our 
people in public health than anything that has been 
done in recent years;” and President Schurman, of 
Cornell, as cogently observes: “When I consider the 
vast importance of this subject for the health and 
lives of our people I am disposed to believe that this 
tentative course, which you are establishing, may in 
time develop into a great state school for sanitary 
science and public hygiene.” 

Apropos this subject we suggest the reading of 
Dr. Norman E, Ditman’s most informing paper on 
“Education and its Economic Value in the Field 
of Preventive Medicine.** Here is set forth most 
impressively the need for such teaching as Commis- 
sioner Porter and the authorities of Cornell Univer- 
sity are about to institute. Dr. Ditman well points 
out that such education serves at least two objects. 
To give information, and to train the recipient in the 
known methods of preventing disease and death; and 
secondly, to afford opportunities for extensive and 
adequate study of the diseases which are not at pres- 
ent surely preventable. Of the latter are those es- 
pecially which we infer by analogy or otherwise to 
be infectious, but of the causative agency of which 
we are as yet in ignorance. Medical literature has 
of recent years made us acquainted with the tremen- 
dous economic losses which the civilized world has 
suffered by reason of preventable diseases; Dr. Dit- 
man epitomizes these data in a really startling way 


*Medical Times, Oct., 1906. 
**Columbia University Quarterly, June, 1908 (Supplement). 
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PROVISION FOR OLD AGE. 


ANGEROUS pitfalls await governments which 
D indulge unduly in paternalistic enterprises; 
the English parliament has fallen into one 
which time will certainly show to be very deep in- 
deed. An Old-Age Pension Bill has almost unani- 
mously passed the House of Commons, and will no 
doubt become law. It would seem that the liberals, 
who are now charged with the conduct of public af- 
fairs, have been, in the present comparatively quies- 
cent state of English politics, at no little loss for “‘a 
positive, constructive issue to present to the people.” 
None other seems to have been available than one 
which was to be found in the humanitarian tenden- 
cies of the day; an old age pension bill would please 
the masses of the people, and incidentally pay up 
some political debts due certain agencies, which con- 
duced to the recent return to power of the liberal 
party. This enactment has well been termed a Bill 
to Destroy Thrift and Industry. By its terms pen- 
sions are to be bestowed upon every applicant, man 
or woman, upon reaching the age of seventy, who 
can produce a birth certificate; can prove that he or 
she has a limited income, or none at all; and has led 
a fairly moral life. (Whatever else is in default, this 
last the English always insist upon.) Indeed, so 
Sir Henry Norman finds, “a man with $5,540 invest- 
ed in consols would nevertheless benefit by the bill 
to the extent of twenty-five cents a week.” The re- 
cipient need contribute nothing to the pension, which 
would obviate for him any occasion to save through- 
out his youth and prime, against the exigencies of 
advancing years. This premium will have been be- 
stowed upon the shiftless and the moderate tippler 
as well as upon any other. Not quite to the same de- 
gree has any presumably rational government recog- 
nized the right to a living from the world claimed by 
the lazy, the criminal, and the hopelessly inefficient 
and retrogressive economic factor in civilization ; not 
quite to the same degree are the able and the provi- 
dent to be mulcted in behalf of the unfit. 

Not only will the present generation of English- 
men suffer by the enactment of such folly; but a 
progressively greater burden will have to be borne 
by their posterity. The baneful effects will be cumu- 
lative indeed. Future generations recall pertinently 
enough Hawthorne’s observation* that the past lies 
upon the present like a dead giant’s body, so that it 
is as if a young giant were compelled to waste all 
his strength in carrying about the corpse of an old, 
an atavistic giant. In the near future, indeed, there 
will certainly result unfortunate complications in 
English politics; the Budget will certainly perplex 
and dismay succeeding Chancellors of the Exchequer. 


*The House of the Seven Gables. 
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Mr. Balfour discerned a “vast potentiality of bribery 
in the bill.” And, the pernicious principle having 
once gained foothold, why should not the age limit 
presently be lowered to sixty-eight, and then to sixty- 
five, and so progressively? “And the dread of age 
and disability, to which more than anything else, the 
world owes savings banks and their contents, is now 
to be known no longer in the ‘tight little isle.” 

The redeeming features of German legislation seem 
quite lacking in the English measure. For, to the 
Sickness, Accident and Old Age Insurance which Bis- 
marck had established for German workingmen, the 
government contributed a part; the employer a part: 
and the employee also his share from his periodic 
earnings. 

Some inferences thus far made might well be ap- 
plied to our American conditions. Our colleagues, 
for example, who are engaged in humanitarian enter- 
prises (and who among us is not); and especially 
those among us who attend the sick in hospital and 
dispensary freely, and without thought whether the 
recipients are really entitled to charitable treatment, 
may well reflect if the good we do is not much over- 
weighed by much that is pernicious, if we are not 
making ourselves responsible for an appreciable de- 
gree of the present very grievous social unrest. Be- 
sides, our profession is soon to address the govern- 
ment at Washington regarding health legislation ; it 
were indeed unfortunate if in such an appeal, pater- 
nalistic considerations were unduly emphasized. 

A system now established in Massachusetts seems 
excellent; and as free from baneful features as is 
possible in measures of this kind. The savings banks 
are authorized to issue policies of insurance and of 
old age annuities, under the inspection and guidance 
of the State Insurance Department. The investment 
of the funds is confined to a list fixed by law; the 
managers have no profit; all returns beyond the nec- 
essary insurance go to the insured. The annuities 
are limited to $200, the life insurance to $500 in the 
case of any one bank; though the same individual 
can insure in different banks. There are no solicitors 
or collectors; the State Actuary does all the report 
work; the State Medical Director egulates and super- 
vises the physical examinations. Mr. Louis D. Bran- 
deis** presents a table of what insurance and annu- 
ities will cost at various ages. A depositor aged 
twenty-five years, for a payment of $1.30 a month, 
or $15.60 a year, will carry life insurance for $500: 
and, beginning at sixty-five (having during forty 
years paid $624), he will have an annuity until death 
of $100. The savings banks of Massachusetts are 
held to be strong, well managed, entirely trust con- 


**Massachusetts Institute of Old Age Pensions.—“The Inde 
pendent,” July 16, 1908. 
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cerns; altogether able to carry on with safety the 
business here noted, according to the law’s provisions. 
Instead of tending to the pauperism which seems 
inevitable to the English measure here noted, the 
Massachusetts system must surely encourage and 
reward thrift, and, most of all, “preserve and 


strengthen manly self-reliance, the very root of en- 
ergy and character in a community.” 





THE TRANSFUSION OF BLOOD. 


RANSFUSION of blood, though never a com- 
T mon practice, is still rarer among us than in 
former times; and this by reason that the in- 
fusion of saline solutions often suffices to restore the 
patient who has become comatose through loss of 
blood. Yet we now find it necessary to transfuse 
occasionally, as in the recent case of a woman who 
for more than eight years had suffered from succes- 
sive hemorrhages. It having been decided after con- 
sultation that death seemed inevitable unless fresh 
blood could be transfused; her husband, a vigorous 
man weighing 180 pounds, became the donor. His 
arm was incised under cocaine, as also the leg of 
his wife; and it was computed that he gave a quart 
of blood, recovering from the operation in less than 
a day. The wife was presently reported as pro- 
gressing excellently. A case perhaps even more pa- 
thetic is that of a man who had his left arm caught 
in a cogwheel and terribly mutilated; being removed 
to Bellevue he became very weak from loss of blood. 
His prospective son-in-law willingly offered his own 
blood, whereupon the two men were placed side by 
side and the transfusion begun. The elder man, 
however, was so exhausted by his sufferings and his 
previous depletions that he died during the opera- 
tion. 

The method of Aveling is very simple and re- 
quires an inexpensive apparatus, capable of being im- 
provised. A small rubber tube, twenty inches long, 
with a stop cock at each end, should have at its mid- 
dle a small bulb like that of an enema syringe. In 
addition only two blunt, bevel-ended canulas are re- 
quired. The tube and bulb are filled by immersion 
in a warm saline solution (6:1,000); the bulb is ex- 
pressed so as to expel all the air; the stopcocks are 
then turned off; the donor’s arm is placed close to 
and parallel with the patient’s; a vein in the former 
is opened, under cocaine, at the elbow; one canula 
filled with saline solution is then introduced, its 
point directed downward toward the fingers; and 
then connected with the tubing. Meanwhile an as- 
sistant opens a vein in the patient’s arm, introduces 
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the other canula, also filled with saline solution, with 
its point directed upward; and then connected with 
the tubing. The stopcocks are now turned on. The 
tube is then compressed between the bulb and the 
donor with the finger and thumb of one hand, while 
emptying the bulb with the other. The 
then compresses the tube between the bulb and the 


assistant 


patient while the operator releases his pressure on 
the donor’s side of the tube and on the bulb, which 
will at once fill with blood; finally the tube between 
the donor and the bulb is compressed. Then the 
assistant removes his pressure from the tube on the 
patient’s side and compresses the bulb, by which 
about two drams will be forced into the circulation. 
A repetition of these processes can be made until 
as much blood is transfused as is requisite. 


SIDE OCCUPATIONS FOR MEDICAL MEN. 

T is a very meaty paper which Dr. R. T. Morris 
] has contributed to the Medical Council of June, 
1908, on “Nut Culture for Physicians.” This 
always original and helpful surgeon finds much recre- 
ation and scientific interest in this subject; more- 
over, his two hundred acres of nut orchards should, 
in his opinion, “be yielding a net income of $25,000 
per vear when I am ready to retire from the active 
side of professional life, say at sixty-five.” It is 
greatly to be hoped that many years must supervene 
before Dr. Morris’ orchards will realize this compu- 
tation. Here indeed should be a good investment, 
“aside from the fun and the satisfaction.” One sees 
at once some peculiar advantages in such cultivation. 
Nuts are not perishable in the same sense as fruits. 
And the investment in them would differ from in- 
dustrial stocks in that the industrial plant is decreas- 
ing in value from the time the investment is made, 
and the expense account for wear and tear and for 
expansion takes more and more money; whilst the 
nut plant attends to its own wear and tear and ex- 
pansion from the moment of investment. Many kinds 
of nuts can be cultivated: the Pecan tree is hardy 
from Mexico to Massachusetts; Persian walnuts— 
“commonly called English walnuts for the reason that 
the tree did not come from England originally’’—are 
hardy from California to Massachusetts; black wal- 
nuts can be grown in any part of our country; chest- 
nuts from the Gulf of Mexico to Canada; shagbark 
hickory nuts from Texas to Ontario; hazelnuts from 
Texas (probably) to Ontario; butternuts and beech- 
nuts from the middle south to Ontario; the pistache 
variety on the Pacific coast; wherever 
peaches will grow. It will be a great many years 


almonds 
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belure nut overproduction will interfere with profits, 
because so many of those who are interested “ ‘are 
going to take it up some time,’ and the some time 
does not begin.” Dr. Morris tells us of a poor old 
colored man who, while he was young and strong, 
was just barely able to make a living with cotton 
and corn on his small farm; but when he became old 
and too feeble to work, the pecan trees which he had 
set out brought him four times the income he ever 
obtained during his working days. Many a doctor 
will find application in this story, “replacing cotton 
and corn with grateful patients, and pecan trees with 
almost any sort of nut adapted to his locality.” 

The trend of Dr. Morris’ observations may obtain 
in many other directions, both with regard to profit- 
able investment and to recreation; almost every phy- 
sician may know, if he does not engage, some enter- 
prise akin to that of Dr. Morris’ nut culture. As for 
investments—there can be humanely 
profitable (if we may coin the phrase) than model 
tenements, the nature of which we have recently set 
forth. And when one seeks not material ends, but 
recreation, there appear most brilliant examples, if 
not for emulation, at least for appreciation and from 
which comfort and pleasure are to be derived. Ollie 
(;oldsmith was both physician and literafeur; we 
are, however, bound to add that he was an infinitely 
better writer than practitioner. Keats also studied 
medicine, but the dissecting room and the operating 
table turned him from the profession—which was 
just as well. At most he would have made but a 
half-hearted and indifferent practitioner; whilst the 
world would have lost a wonderful poet. Coming 
nearer our own day we think at once of Oliver Wen- 
dell Holmes, who (though not much of a practition- 
er) was a medical scientist of the first order; as wit- 
ness his work regarding puerperal fever; we of to- 
day read much too little the superior literary and 
philosophic works of this great man. In our day 
and generation is Dr. Weir Mitchell, than whom no 
neurologist is more distinguished, and who, begin- 
ning his literary activities at fifty, has among many 
achievements of this kind produced certainly the 
best novel dealing with the revolutionary period. 
And also Sir James Paget, whose work Confessio 
Medici we have recently admired in these columns 
and which is now delighting many readers, both in 


none more 


ind without our ranks. 





Imperial drink is a diuretic advised by The Practi- 
A teaspoonful of cream of tartar is dissolved 
in a pint of boiling water; a little lemon is added for 


tioner. 


flavoring ; the whole is strained when cold. Another 
method: K Acid potassium tartrate, I ounce; tartaric 
acid, 1 ounce: oil of lemon, 12 minims; refined sugar, 
16 ounces: boiling water, 1 gallon. 
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Pulmonary Tuberculosis and Its Complications with 
Special Reference to Diagnosis and Treatment for 
General Practitioners and Students. By Sherman 
G. Bonney, A.M., M.D. Professor of Medicine, 

* Denver, and Gross College of Medicine, University 
of Denver, Visiting Physician to St. Luke’s Hos- 
pital, etc. With 189 original illustrations, includ- 
ing 20 in colors and 60 Xray photographs. Phila- 
delphia and London: W. B. Saunders Company. 
1908. Octavo pp. 778. Cloth, $7.00. 

This book is designed for the general practitioner, 
is devoted to the clinical aspects of the subject, the 
practical considerations being emphasized, and brief 
illustrative cases are introduced in the text. 

The text is well and exhaustively written, con- 
veniently arranged and amply illustrated. 

Vaccine therapy is reported so far as results will 
permit, and the author’s personal observations are 
most interesting. It is one of the best works on 
pulmonary tuberculosis for the clinician and the stu- 
dent, with which we are familiar. 


Ophthalmic Surgery: A Handbook of the Surgical 
Operations on the Eyeball and its Appendages as 
Practiced at the Clinic of Prof. Hofrat Fuchs. By 
Dr. Josef Meller, University Eye Clinic, Vienna. 
The translation reviewed by Walter L. Pyle, A.M., 
M.D. Member of the American Ophthalmological 
Society, etc. With 118 original illustrations. Phil- 
adelphia: P. Blakiston’s Son & Co. 1908. Octavo 
pp. 262. $3.00. 

This little book describes in detail and pictures 
the most important ophthalmic operations, as they 
are performed at the renowned Clinic of Fuchs in 
Vienna. The illustrations are excellent and the text 
clear. The work is highly commended. 


Diagnosis by the Urine or the Practical Examination 
of Urine with Special Reference to Diagnosis. By 
Allard Memminger, M.D., Professor of Chemistry 
and Clinical Professor of Urinary Diagnosis in the 
Medical College of South Carolina, etc. Third edi- 
tion, enlarged and revised, with 27 illustrations. 
Philadelphia. P. Blakiston’s Son & Co. 1908. 
12mo. pp. 116. $1. 

This is a most concise and practical little book for 
students and clinicians for the purpose of diagnosis. 


A Clinical Materia Medica. A course of lectures de- 
livered at Hahnemann Medical College of Phila- 
delphia, by the late E. A, Farrington, M.D. Re- 
ported phonographically by Clarence Bartlett 
M.D. With a memorial sketch of the author by 
\ug. Korndeerfer, M.D. Fourth edition, revised 
and enlarged by Harvey Farrington, M.D. 826 
pages. &vo. Cloth, $6.00, net. Half Morocco, $7.09 

‘net. Postage, 40 cents. Philadelphia, Boericke & 

Tafel. 1908. 

The homeeopathic practitioner considers this 
work the best he has as a clinical materia medica, 
as shown by the issue of a fourth edition. 

The present revision has consisted chiefly in som: 
minor corrections and the addition of over fort 
pages of new matter. 

The book will be found useful to those for whom 
it is intended. 
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Quain’s Elements of Anatomy. Editors Edward Al- 
bert Schafe, LL.D., ScD., F.R.S., Professor of 
Physiology and Histology in the University of 
Edinburgh; Johnson Symington, M.D., F.R.S., 
Professor of Anatomy in Queen’s College, Belfast; 
Thomas Hastie Bryce, M.A., M.D., Lecturer in 
Anatomy, University of Glasgow. In four volumes. 
Volume I Embryology, by T. H. Bryce, illustrated 
by more than 300 engravings many of which are 
colored. Eleventh edition. Octavo pp. 275. Price 
$3. Longmans, Green & Co., London, New York 
and Calcutta. 

The present edition of this standard work comes to 
us in four volumes of which Embryology is the first. 
The other volumes will comprise respectively General 
and Visceral Anatomy; the Nervous System and 
Sense Organs; and the Bones, Ligaments, Muscles, 
and Blood-vessels. Each volume will be complete 
in itself and will serve as a text book for the par- 
ticular subjects with which it deals. 

The work has been completely re-edited, brought 
up to date, and fully illustrated, 

Contributions to the Science of Medicine and Surgery. 
By the Faculty in celebration of the twenty-fifth 
anniversay 1882-1907 of the founding of the New 
York Post-Graduate Medical School and Hospital, 
1908. 

This volume is a suitable tribute to the progress 
and standing of a great institution. 

The frontispiece consists of an excellent likeness 
of our old friend the founder of the School and Hos- 
pital, the late Dr. D. B. St. John Roosa. 

The text consists of four hundred eighty-five oc- 
tavo pages of interesting, practical, illustrated ar- 
ticles, worthy of careful reading. 

We should suppose that at least, every alumnus 
of the School, would require a copy. 

It will make a superb mile-post. 

Regional Leaders. By E. B. Nash, M.D., author of 
“Leaders in Homeceopathic Therapeutics,” “Lead- 
ers in Typhoid,” “Leaders for the Use of Sulphur” 
and “How to Take the Case.” Second edition. Re- 
vised and enlarged. 315 pages. Flexible leather, 
$1.50, net. Postage, 7 cents. Philadelphia. Boericke 
& Tafel. 1908. 

An excellent little book for those who wish to 
commit to memory the principal guiding ‘symptoms 
of drug proovings. 





Atypical Tonsillar and Peritonsellar Inflamma- 
tions.—G. W. H. Merrill (Bost. Med. & Surg. Jour., 
June 4, 08) came upon an orbital involvement in 
which there occurred an external ophthalmoplegia 
with moderate exophthalmos; the retinal veins were 
large and full; there were patches of choroiditis both 


old and fresh. The case ran a long course, com- 
mencing with peritonsillar abscess, which ruptured, 
leaving a condition of peneral sepsis. Incision made 
later in the peritonsillar region was followed by pro- 
fuse bleeding. In four cases which Merrill has had 
there was some difficulty in finding pus by means 
of the usual incisions. There seemed to be a gradual 
subsidence of the swelling and infection without 
there having deen at any time a frank pus forma- 
tion. In consulting the literature he has found quite 
general the difficulty of locating a definite pus pocket. 
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CORRESPONDENCE 
PARISIAN MEDICAL NOTES 
To the Editor of the Mepicat Times: 

Paris, with its numerous and large hospitals, its 
cordial welcome of strangers, and its progressive 
medical spirit, ought to be more popular with Amer- 
ican physicians who go to Europe for post graduate 
study. 

We ought not to forget that the best and dom- 
inant part of the English people is Norman, and that 
our language is rather French with the verbal in- 
flections worn off by attrition against Anglo-Saxon, 
than Anglo-Saxon with a French increment. 

At any rate, there is a hustle and spirit of indus- 
try in Paris, medical and non-medical, that makes 
the city seem more homelike to an American than 
does London. 

The lesser men in France may have a foreign look 
—due largely to their abominable tip-tilted whiskers 
—but if you met Dieulafoy or Mathien or Robin or 
Gaultier or Lion or Beclere or many of the others, 
young or old, in America, you would never think of 
their being foreign until they began to speak. How- 
ever, a broader expression of the same fact is that 
national characteristics are mainly confined to the 
lower classes in any country. Education and refine- 
ment tend not only to a community along intellectual 
lines but to similarity in dress, customs and even 
physical appearance. 

The American is struck with the frequency of 
tuberculosis in the Paris hospitals. All sorts of le- 
sions, as of the nervous system, peritoneum, lym- 
phatics, etc., which we would consider it rather far- 
fetched to diagnose thus, are commonly so considered 
and the diagnosis is usually corroborated. In several 
instances I heard students describing cases and wind- 
ing up with the diagnosis of “bacillaire” which is as 
generally accepted as a svnonym of tuberculosis as, 
with us, “specific” is of syphilitic lesion. And, where- 
as an American teacher would object that while the 
condition might be tuberculosis, many other path- 
ologic states were more probable, the French pro- 
fessor would simply nod assent. 

Analogously, ecchinococcic disease is very fre- 
quent. For example, Dr. Beclere very kindly asked 
me to demonstrate auscultatory percussion on a case 
of enlarged liver which he had shown us by the X- 
ravs. The two examinations coincided exactly except 
that part of the enlargemem to the left did not re- 
spond to auscultatory percussion although easily pal- 
pable. As previously pointed out by me, such a dis- 
crepancy indicates a difference in consistence. When 
asked to make a diagnosis of the nature of the en- 
largement, I suggested leucocy-thaemia which was 
ruled out by the blood examination, malaria, syjhilis 
and cancer, in ascending order of probability. It was 
evident that the idea of malaria seemed so ridiculous 
that only proverbial French politeness prevented a 
general laugh and some of the men did smile as they 
assured me of the rarity of that disease in the neigh- 
borhood of Paris. The other diagnosis—syphilis 
and cancer—they considered as reasonable but they 
also suggested tuberculosis and ecchinococcic disease 
although there were no pulmonary nor other indica- 
tions of the former and no fremitus produced by 
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daughter cysts. This sign, though by us considered 
as classical in our principally hear-say knowledge of 
the disease, is not commonly found. 

The case was subsequently operated upon and it 
proved to be ecchinococcic. Dr. J. A. Aguerre of 
Montevideo, Uruguay, who is also doing some post- 
graduate study here, told me that in his country, ec- 
chinococcic disease is very prevalent and that it is 
apparently indigenous, affecting the aborigines and 
the native dogs. The parasite is, so far as can be 
determined, identical with the European type. If the 
same par-ecchinococcus is indigenous to Europe and 
the south of the American continent, it is an excep- 
tion to the general rule of distribution of parasites 
for in nearly every instance, a parasite—or any other 
organism—does not occur in widely separated parts 
of the world—both in the geographic and the geo- 
logic and ethnologic senses—unless it is practically 
world-wide in its distribution or world-wide evcept 
as limited by special factors, such as local peculiar- 
ities of climate, lack of appropriate hosts, etc. 

Partly, no doubt, owing to the large population 
and the relatively large proportion of the population 
receiving hospital care, one sees here a considerable 
number of cases of the general class which are by no 
means phenomenal in America but which are rare 
enough to be carefully studied and exhibited to stu- 
dents with an ill-concealed and quite pardonable 
pride. Allusion is made to diabetes, fulminant gas- 
tric ulcer, cancer of the pancreas, hepatic sclerosis 
with marked ascites, caput medusae, etc., leucocy- 


thaemina, oesophageal obstruction, extensive dilata- 
tion of the stomach, etc. 

Beclere’s X-ray work, with very perfect apparatus 
and a crystal screen spread with barium and platinum 
cvanid large enough to cover almost the entire trunk, 


deserves a special article. The mere fact that ten 
or a dozen men at once can see the whole chest or 
abdomen, without the annoyance of a flickering 
source of radiation, in itself allows more careful 
diagnosis than where one man at a time uses a small 
screen with pupils previously contracted to accom- 
modate his vision to a room moderately light. While 
beautiful radiographic work is done, the main de- 
pendence for practical diagnostic purposes, seems to 
be placed on direct inspection of shadows. I saw 
under treatment by X-rays cases of cancer of the face 
and jaw, operated upon and recurring and a curious 
case of keloid in a white woman, due a mustard 
piaster. A case of lupus and one of epitheliome of 
the larynx were also being improved by radiations 
from capsules of radium. One of these capsules, I 
was informed, represented a value of 8,000 francs— 
$1,600. 

There has lately been reported from London, a 
sad case of X-ray lesion which recalls the case of 
Dr. Louis Weigel of Rochester, N. Y. The victim 
had made a special study of the Reentgen rays and 
had had one arm and several fingers of the opposite 
limb amputated. Whether as in Dr. Weigel’s case, 
the lesion was considered cancerous, is not stated. 
The victim has survived the multiple mutilations and, 
it is a pleasure to record that his devotion to science 
and to humanity has been rewarded to the extent 
of an adequate pension. A. L. BENEDICT. 

Paris, July 4, 1908. 
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MEDICAL NOMENCLATURE. 
To the Editor of the Mevicat Times: 
In the May issue of your esteemed journal was 
published a correspondence of mine under the above 
title, directed against grave errors in Dr. Barner’s 


_English version of B. N. A., barbarously called by 


him “Terminology.” Since | have been confirmed 
before the German Anatomical Society in exposing 
those errors | wish to ask most respectfully Dr. Bar- 
ner to acknowledge in the interest of medical science 
that he has erred in publishing an English version 
of the Basil Anatomical Nomenclature without pay- 
ing’ attention to my demonstrations of its grave 
faults. A. Rose. 
ON SEX DETERMINATION. 

lu the Editor vf tHe Meépicat TiMEs: 

In the July number of the Medical Times appeared 
a notice of a recent book on sex determination by Dr. 
Frank Kraft. The fact that the subject had been dis- 
cussed in the September to December, 1906, and 
January, 1907, numbers of the Medical Times was 
mentioned by your reviewer. I think that in justice 
to the author of these articles, which were published 
under the title of “The Sex Cycle of the Germ 
Plasm,” the resemblance ‘between them and Dr. 
Kraft’s book should be noted. Whatever there may 
be in this theory must be credited entirely to Dr. 
T. E. Reed, for it has been he who has developed it 
and fought for it during the past ten to fifteen vears. 
Yet the author of “Sex in Offspring,” although he 
says that he does not write as the discoverer but 
only as the collaborator, nowhere states with whom 
he is collaborating. It would seem that anyone who 
thought so highly of a theory that he could write a 
book in its defense, and yet never mention the name 
of the originator, as the originator, is guilty of a 
grave oversight to say the least. In two places only 
is Dr. Reed’s name mentioned; here the initials are 
omitted and no reference to any article is given, and 
Dr. Reed’s opinion is cited on points that are more 
or less immaterial, yet a careful reading of “The Sex 
Cycle of the Germ Plasm” and “Sex in Offspring” 
will convince anyone that the latter was written 
after the author had, to say the least, well digested 
the former. In this book the author cites in all, per- 
haps, seven authorities, of these five were quoted by 
Dr. Reed; the quotations are the same as Dr. Reed 
used and they are introduced in support of exactly 
the same contentions. Some of the paragraphs in 
“The Sex Cycle of the Germ Plasm” are so closely 
paraphrased in “Sex in Offspring,” that arranged in 
parallel columns the resemblance would be striking. 
Quotation marks are frequently forgotten, and it is 
thus impossible for one not familiar with the authors 
cited to tell where the quotation ends and the author 
resumes. In the five articles comprising “The Sex 
Cycle of the Germ Plasm,” there were more than 
fifteen thousand words; in “Sex in Offspring” there 
are less than fourteen thousand. There could have 
been, of course, no objection by Dr. Reed to a pop- 
ular exposition of his theory by Dr. Kraft or anyone 
else, but this neglect of the most ordinary literary 
amenities is sufficient excuse for this letter. 

Since the publication of “Sex in Offspring” its 
author has died, hence, no question of motives can 
arise; but on the other hand, it is equally impossible 
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for Dr. Kraft to accord to the author of “The Sex 
Cycle of the Germ Plasm” the credit which is his 
due; a reparation which undoubtedly he would have 
been willing to make. 

Dr. T. E. Reed has now in preparation a volume 
that will deal in detail with the whole subject of the 
influence of the lunar cycle :1pon sex determination 
and the progress of parturition. 


Cincinnati, August, 1908. Rate Reep, M.D. 





RETROSPECTIVE 


Germs.—The lay world is disposed to look upon 
all germs alike and consider the only good ones, like 
good Indians, those that have ceased to exist. The 
average layman, and not a few half-baked medical 
men, have an erroneous conception of bacterial life 
in its broadest significance. Of the many germs that 
have been isolated there are only a few that are in- 
imical or incompatible with human life and comfort. 
There are germs and germs. The greater number 
of them have a salutary effect so far as concerns our 
health and happiness, for they play the part of scav- 
engers in ridding the earth of infinitesimal poisons 
that surround us on every hand. For the most part 
they simply make life possible for mankind and in 
the economy of nature play a role that was intended 
by the All-Wise Creator. We could not subsist 
without bacterial action any more than we could 
live without our feathered friends, the birds. A gov- 
ernment entomolygist recently made the assertion 
that every spear of vegetation would be permanently 


obliterated by rapidly-multiplying insect life within 


eight years if every bird were destroyed. Were it 
possible to remove by the hand of some arch-enemy 
of the race all microscopic life from the earth man 
would see his finish in short order. When germ life 
is inhibited in the baby’s milk for a short time we 
have an example of the disastrous results that may 
follow, for there may be ingested deadly toxic mat- 
ter of which we were not apprised by the friendly 
act of fermentation. The main purpose of bacterial 
life is to eat up or dissipate matter that is no longer 
of use to man just as scavangers do in grosser life. 
The germ may be ubiquitous and omnipresent. but 
its special theatre of action is among the elements 
that are old, wornout and of little use to man. Its 
presence in fresh fruit, fresh milk or fresh air is 
mainly accidental. Its action is so silent and subtile 
and unobtrusive that it is little wonder that we occa- 
sionally poach upon its preserves, and vice versa. 
Most germs are good and subserve a useful purpose. 
Aside from a few virulent pathogenic organisms and 
a few microscopic parasites we have little to fear in 
this direction. The preparation of food and the pro- 
cess of digestion itself are founded upon this low 
vegetable life. A familiar example is that of lactic 
acid which makes our buttermilk, but this ferment 
is not inimical to life; on the contrary it gives us a 
food that is conducive to health and longevity. In- 
stances might be multiplied to show the innocuous 
character of most bacteria and the groundless fears 
of the laity in this matter should be dissipated. 
While these conservative—and perhaps in the 
minds of some, heretical—remarks are not to be taken 
as casting any aspersions upon scientific research, 
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yet we must recognize the fact that clinical results 
do not always keep pace with the findings of the 
microscope and culture medium. Man is not an ani- 
mated test-tube and comparative deductions must be 
made conservatively. In the culture medium there 
is a passive condition very favorable to the propaga- 
tion of most types of bacterial life that does not ob- 
tain in the human body. In the latter, when meta- 
bolism is near the normal line, antibodies are being 
constantly manufactured to repel the advances of 
bacterial invasion. Our very existence depends in a 
large measure upon this fact. Obviously more good 
can be accomplishsed by fortifying our own bodies 
than by fighting the enemy in the open: more in de- 
fense than in aggression. The laity should be taught 
that under ordinary circumstances a sound body 
whose functions are normal render it invincible to 
germs. However, the public should have better in- 
struction on those sanitary conditions which are 
conducive to health and happiness. [’athogenic bac- 
teria grow in places that are damp, dark and dirty 
and where the air is polluted by noxious gases and 
vapors. Sunlight and pure air in generous quanti- 
ties are always fatal to unhealthy :nicro-organisms. 
The sale of fruits and meat does not alwavs get the 
sanitary inspection and supervision which the im- 
portance of the matter demands. How often we see 
flies hovering over the foods which we see on dis- 
play. Their sticky feet have perh»ps just previously 
been in contact with some unspeakalJe filth and they 
are now disseminating poisons which may carry dis- 
ease to those who are peculiarly susceptible. It is 
now thought that a goodly portion of our summer in- 
testinal diseases are due to these six-legged pests. 
However, the housefly no doubt plays a utilitarian 
role in nature‘s economy by dissipating and eating 
up a class of filth that would go begging before be- 
ing tackled by more esthetic and self-respecting scav- 
engers. We do not care to associate with the gar- 
bage-man but we all recognize his mission as being 
a useful one. It is possible to protect our homes, our 
foods and all that appertains to our living against 
the contamination of these little garbage busy- 
bodies. No, we do not need so much talk on the ab- 
struse and theoretical problem of germs as a causa- 
tion of disease, but we do need more sane and sen- 
sible hygiene as applied to practical, every-day living. 
Public health and sanitation in its broadest and al- 
truistic sense is a matter that has never had the rec- 
ognition which its importance deserves. Just now 
President Roosevelt has appointed a committee of 
capable and representative American citizens to look 
into sanitary and economic conditions on the farms 
and the result of their researches in this direction 
will be embodied into suggestions in the President’s 
forthcoming message. 

3etween the lines in this article a tribute is paid 
to medical conservatism. It is well not to discard 
all the old ideas, for it is one of life’s paradoxes that 
we eventually get round to the old things again 
sooner or later. Some one has recently dug up the 
fact from some labyrinthian recess that Hyppocrates 
enunciated about the cause and cure of the great 
white plague. On the other hand much of the labor- 
atory experimentation of to-day that passes as sci- 
ence fails to make good and is soon gathered to the 
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snows of yester-year. Ever since Koch discovered 
the tubercle bacillus the scientific end of the profes- 
sion has been looking for a serum that will conquer 
the dread disease. Many fake serums and specifics 
have been foisted upon a gullible public via the pro- 
fession, but as they were without merit they soon 
sunk into desuetude. Another matter that needs a 
little tempering conservatism is that of enthusiastic 
surgery. How many hundreds of operations have 
been performed éach year of late for an appendicitis 
that did not exist, or at least with a condition that 
required no operation? 


The “exploratory incision” as a tentative procedure 
in obscure cases covers a multitude of things and 
explains away in a satisfactory manner the taking of 
many innocent lives. Mercenary motives are not al- 
ways to blame for the many unjustifiable operations 
performed. It is more often due to the average doc- 
tor letting some one whom he thinks above him do 
his thinking. The past two or three decades have 
seen many changes and vicissitudes in gynecology. 
The styles of fancy tailorings upon the female geni- 
talia changed about as often as the changes in femi- 
nine headgear. The limit was reached when women 
were without cause or provocation unsexed by gyne- 
cological surgeons as nonchalantly as you would light 
a cigar. Ten or fifteen years ago the writer knew 
an ambitious surgeon who deprived women of their 
ovaries in all hysterical and neurotic conditions if 
they did not yield readily to more palliative and less 
sanguinary treatment. Not many years ago the ma- 
jority of women imagined that they had some “womb 
trouble” and for this alleged displacement or devia- 
tion wore pessaries as regularly as they wore cor- 
sets. At that time it was necessary for the doctor 
to keep on hand about a half-bushel of pessaries if 
he had much of a gynecological clientele. But where 
are the pessaries now? Has the wind blown them 
all away? These instruments are of much utility in 
properly-selected cases, but their use has been al- 
most wholly abandoned simply because they are no 
longer the style. Fads have come and gone and the 
entire space allotted to me would hardly allow me to 
take a cursory glance at them. While surgery has 
been the marvel of the age and blessed a countless 
number of lives, vet it is a shrine at which every 


lickspittle has sought to worship. Medicine has been’ 


usurped from its proper place and put in surgery’s 
category. The attempt has been made to cure every- 
thing with surgical procedures. As grand a thing as 
surgery is it has its limitations. The over-ambition 
of the surgeon and the pessimism of the laboratory 
pathologist are largely the cause of drug and general 
therapeutics taking a slump the last few years. Many 
people feared the one while the other had nothing 
but grim scientific facts and the exactings of an in- 
exorable fate to offer; hence many turned to Chris- 
tian Science and its ilk as one drowning turns to 
the proverbial straw. Therapeutic nihilism has been 
vrowing the last few years like a prairie fire. People 
have less confidence in doctors now than ever before. 
It is due to heresy within the ranks and the profes- 
sion has no one to blame but itself. We have edu- 
cated people to the point of believing that if they have 
nothing to cut out they need not expect in the doctor 
the factotum once looked upon with childlike sim- 
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plicity and faith. “Nothing in drugs” is warbled in 
our ears daily and with many the doctor is a stand- 
ing joke. Too often the physician who does not con- 
stantly find conditions requiring surgical interven- 
tion is a poor dub. These thoughts are not the ema- 
nations of a pessimistic mind but simply an attempt 
to show up the true trend of matters medical. Ws: 
have a rich and resourceful armamentarium of drug 
and mechanical agencies to draw from when the 
sick look to us for aid if we will but make use of 
them. Even by drugs skilfully and judiciously em- 
ployed we can accomplish no little. By drugs we 
can produce both local and general anesthesia. The 
nervo-vascular system can be quite effectively con- 
trolled by drugs. We can make the patient rest, 
sleep and eat, relieve hepatic torpor and favorably 
impress metabolism. We can produce emesis, diu- 
resis and diaphoresis. We can neutralize gastro- 
intestinal toxemia, cure syphilis; malaria, diphtheria 
and several other diseases, or overcome morbid con- 
ditions that eventuate in disease. All these coupled 
with correct hygiene, dietetics, psychotherapy, etc., 
should make the skilled physician and his services 
worth while. 


Doctors’ fees and their collection is a topic of ever- 
seasonable interest. None other gets quite so close 
to the doctor’s heart. It is his bread and butter. 
There are very few medical men when discussing 
this topic who think their remuneration is commen- 
surate with their services. They all seem to think 
that they do not get what they are worth. Very 
often they do not. Too many physicians are under- 
paid. It is no unusual thing to find doctors in the 
city in indigent circumstances, many of them as 
poor as the proverbial church mouse. Too much 
competition and a multiplicity of conditions which 
city life imposes may be assigned as the reason. 
Physicians in the rural regions have always had am- 
ple remuneration, a good portion of them soon ac- 
quiring a competency, but practice in the farming 
districts is not what it once was. Even in the iso- 
lated localities there is competition, and to make 
matters worse the farms are in considerable measure 
becoming depopulated by their owners moving to 
town. Farming is now done cn a large scale by im- 
proved machinery and with need of little help as com- 
pared with former times. At any rate physicians do 
not get the compensation and live the life of luxuriant 
ease that they once did. Many diseases have become 
eradicated, which may be another factor in limiting 
the doctor’s income. 

It is surprising to many people to be told that 
the average income of doctors in the United States 
is less than a thousand dollars per capita; less than 
that received by the average skilled or artisan la- 
borer. Many capable men with some specialty, like 
the eye and ear, are barely making a living. When 
we consider the fact that the purchasing power of 
the dollar is now not much more than half what it 
was ten years ago, it is apparent that doctors as a 
class are not living on “Easy” street. Physicians 
may often see chances, alleged at least, of bettering 
their conditions financially by removing to other 
states, but the exactions of the state boards usually 
preclude this change. There is a great deal of un- 
rest among physicians and nearly all imagine they 
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would do better somewhere else. “Beyond the Alps 
lies Italy.” Those advertising their business for sale 
are making two or three thousand dollars a year 
if we are to rely upon their reports. They nearly all 
have unhealthy wives and a change of climate for 
health’s sake seems imperative. 

It is only the men high in the profession who 
can hope to charge the monumental fees and the 
men who exact them are not only skilled physicians, 
but who would perhaps have played the game. 
of high finance pretty well had their calling chanced 
to be along other lines. It resolves itself somewhat 
into the matter of temperament and environment. 
It is a difficult matter for doctors to stick to a uni- 
form scale. So far as circumstances will permit 
fees should conform to a fixed scale, but this is ut- 
terly impossible in all cases. No one hurls the un- 
ethical anathema at the men at the top of the pro- 
fession who charge the giant fees. Samuel J. Til- 
den’s physician got $143,000 for seven years’ serv- 
ices. Perhaps many men in the profession have 
done as much work without getting more than the 
same figures with the ciphers left off. Jay Gould 
paid his physician a regular salary of $15,000 a year 
whether sick or well. Dr. Pepper once received 
$10,000 for one visit, while Wm. C. Whitney’s phy- 
sician got $25,000 for one week's services. But as 
comparisons are disagreeable I will revert to a dif- 
ferent phase of the subject. There are two standards 
that should govern the fee question, one being what 
the doctor actually regards his services as being 
worth and the financial ability of the patient to pay. 
As the work of most doctors is with people in a 


mediocre station of life, the latter problem is not 


one of so much gravity. A fee should always be 
judicious and large enough without savoring of ex- 
tortion. A fee that is too large suggests to the pa- 
tient the methods of the hold-up man and may cause 
you to lose his business. If it is too small you may 
lose him, for it may not measure up to his idea of re- 
spectability. Where there is some reluctance on the 
part of the doctor to state what his fee is the matter 
may be sometimes approached in a tentative manner 
bv his citing similar cases in the hands of other 
physicians and the fees charged for the same. 

But the naming of fees and collecting them are 
two vitally different matters with most medical men. 
The wail that is heard from doctors the country over 
is that they are poor collectors. They see so much 
poverty and suffering of one kind and another, so 
much domestic infelicity and so much need in the 
home where it takes all the bread-winner can earn 
to keep the family intact, that the doctor who has 
any real milk of human kindness in his heart is not 
aggressive in trying to collect many of his bills. It 
is well not to let a bill get too old. The value of 
vour services wane in the mind of the recipient with 
the fleeting days. There are various kinds of adroit 
svstems of “dunning,” and collecting agencies claim 
that they have never-failing schemes for extracting 
money from the old and tough delinquents. If you 
expect to remain in that community I would not ad- 
vise putting any accounts into the hands of foreign 
collecting agencies. If you can not collect your bills 
yourself some attorney or justice of the peace in 
your locality will render you more satisfactory serv- 
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ice than some one living at a distance who has no 
real interest in the case if the fees are not forthcom- 
ing. About all the alleged collecting agencies do is 
to send out a series of “sassy” letters that keep get- 
ting stronger each time until they become positively 
threatening or insulting. Very few people are ever 
scared into paying a bill. Before they arrive at the 
scary stage they walk up and pay their bills. If they 
are beyond the pale of the law they have nothing to 
fear and don’t scare worth a cent. In an unguarded 
but evil moment I was once persuaded by an oily- 
tongued agent to hand over some old, worn-out ac- 
counts with the promise that it was another case of 
casting bread upon the waters which would one day 
return to me much increased. I learned from that 
experience that it does not pay to put good bread 
out to soak, for the deal cost me more money than 
I ever got out of it and I came very near getting 
several lickings into the bargain at the hands of 
belligerant delinquents. 

When it can be made convenient 
quent in person it is better than a letter or state 
ment, for the latter is invariably regarded by the 
recipient as a “dun” no matter if an explanatory let 
ter accompany it couched in the most Chesterfieldian 
terms. In the matter of collecting it pays in the long 
run to tell patrons the truth; tell them vou need the 
money, which is usually equivalent to the truth 
Lead your clientele to see that every dollar over 
your cost of living is spent in office equipments and 
books which make you a better physician and there- 
fore calculated to make vour services to them more 
desirable. It may be business to tell a debtor that 
the money due you is vours (if you can get it) and 
that you want it, but a diplomatic plan will usually 
be attended by better success. The person who 
cares to take the time and trouble to cater to indi- 
vidual whims and peculiarities may be able to col- 
lect accounts that would be ignored when presented 
in the usual manner. Good collectors individualize 
the debtor and size up his vulnerable, and therefore 
approachable, side and cater to it accordingly. When 
one string does not work another is pulled. Physi- 
cians, however, do not as a rule care to resort t 
tactics on a plane with those employed by the av- 
erage bill collector. It jars our ideals and lofty con- 
ceptions when we are obliged to resort to strateg, 
to collect what is rightly ours, but grim necessity is 
sometimes the promptings of such a procedure. When 
such methods are to be employed there are two 
plans that usually overreach all others: Touch up 
the debtor’s pride or enlist his sympathy in your 
behalf. If you gently hint to him that it has been 
rumored that he will not pay his bills, but that you 
believe he will, vour chances of collecting your bill 
are perhaps 90 per cent. better than if you had ap- 
proached him in a more vigorous manner. The vig- 
orous plan might work on those who know them- 
selves to be financially responsible, but this class are 
usually in a hopeless minority. Enlisting the sym- 
pathy of the fellow who owes you works tolerablv 
well if not overdone. Just a very few years ago a 
young physician of my acquaintance was walking 
the floor one day wringing his hands in deepest mel- 
ancholy when a patient entered his office. The pa- 
tient “happened” to be in arrears. Of course he 


to see a delin 
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asked why the doctor was taking on so. The doctor 
replied that he was overwhelmed with debts and 
that he did not see a ray of hope, and a great deal 
more that wasn’t so. The patient made arrangement 
for paying his bill then and there. The doctor, by 
the way, is now in the banking business and makes 


the practice of medicine a secondary consideration. - 


Another doctor who had a number of accounts long 
overdue had his typewriter make a supply of copies 
of a threaten-to-sue letter which the doctor had re- 
ceived from a supply house. These duplicate letters 
were used to wrap around bottles of medicine which 
paraded to the world the extent to which the doctor 
was up against it. These incidents certainly give 
evidence of carrying the idea to the limit. 


To What Extent is Migraine Amenable to Treat- 
ment of the Eyes —E. M. Alger, whose work is al- 
ways authoritative, notes that three ocular condi- 
tions are conceivably concerned in attacks of mi- 
graine. First and most important, there is overuse 
of the ciliary muscles in accommodation, which may 
exceptionally occur in normal eyes by reason of im- 
moderate use, but is almost invariable in hyperopia 
and especially in astigmatism, since it is only by ac- 
commodation that clear vision is secured. Second, 
come conditions in which binocular vision is impos- 
sible without undue strain of the extrinsic muscles 
of the eye. Third, there is the cerebral fatigue that 
comes from the constant interpretation of distorted 
or unequal retinal images, as in astigmatism and 
anisometropia. Obviously, the relief of these condi- 


tions may often be a very complicated problem, per- 


haps impossible to solve. In most cases Nature her- 
self has compensatory powers; if we can bring the 
error within the limits of these powers we shall have 
given all the relief necessary. This is the reason 
why inexpert refraction work is so often quite satis- 
factory to patients under ordinary circumstances, In 
migraine and many other nervous conditions it is 
this very attempt at compensation that causes trou- 
ble; and a much closer connection is called for. The 
one great defect in the evidence is the widespread 
failure of ocular therapeutics to afford relief, even 
when applied by the best men; first, perhaps, because 
the ocular treatment is seldom as painstaking as it 
should be; and second, because there may be cases 
in which eyestrain is not the chief cause and perhaps 
not at all an etiological factor. On the other hand 
patient in whom hereditary tendency is marked, may 
evince an explosion from any one of several excit- 
ing causes. Correct treatment by the ophthalmolo- 
gist would prevent some, but not all, of these at- 
tacks; other cases, such as are purely of eyestrain, 
are completely relieved. 


Local Treatment of Some Internal Diseases.—E. 
H. Long (N. Y. State Jour. Med., June, ’o8), con- 
siders that local treatment is applicable whenever the 
site of the disease is accessible. Aside from skin 
and some surgical diseases, certain disorders of the 
respiratory and digestive tracts are amenable. Pneu- 
monia, being a general infection, does not offer much 
chance for local treatment; but such localized affec- 
tions as bronchitis and tuberculosis may be helped 
by this means. The purely hygienic treatment has 
of recent years prevailed, but antiseptic inhalations 
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are rational and useful in incipient cases and should 
take first place in the medication of this disease; in- 
halation is of course of secondary value, but it be- 
cones all the more important the less perfectly the 
hygienic treatment can be applied. Combinations of 
phenol with benzoinal preparations are antiseptic 
while mild in action, because of the analgesia induced 
by the phenol. (E.g. phenol, Mx; comp. tr. benzoin, 
Mxxx; glycerin qs, ad. 3i; the whole to be poured 
upon a pint of boiling water and the steam inhaled 
twice daily for ten or fifteen minutes.) Five minims 
of tincture of iodine may be included for cases with 
purulent expectoration. In chronic bronchitis this 
means may be employed, particularly where there is 
much expectoration. Acute bronchitis does not re- 
quire it; but in a protracted case, with expectoration 
showing a subacute infection we may quickly cor- 
rect the condition by means of antiseptic inhalations, 
so as to remove the danger of tuberculous infection 
of the affected tissues. Experience has demonstrated 
the value of inhalations of antispasmodics in cases of 
asthma. Water by way of lavage will accomplish 
what no other means can in certain gastric disorders; 
and the use of gastric sedatives and antacids illus- 
trates the further application of the principles of local 
treatment in diseases of the stomach. The local ac- 
tion of antiseptics in stomach and intestines is im- 
portant. A simple gastric fermentation can be re- 
lieved by minimum doses of phenol before meals, 
diluted to one-half or one per cent. solution, and 
given a short time before meals, so as to have effect 
before further dilution occurs. If irritation is present 
a bismuth salt may be added. Fermentation in the 
small intestine especially is less easily corrected by 
antiseptics, because of the changes that the drug is 
subject to in passing through the stomach; never- 
theless the less soluble agents such as salol, beta- 
naphthol and the sulphocarbolates, often serve well. 
Phenol and the phenol derivatives restrain fermen- 
tation quite readily, while they do not seem to have 
much effect upon the digestive enzymes. In diseases 
of the large bowel local treatment should as a rule 
have first place; the effect of a drug given by the 
mouth must be very uncertain indeed after it has 
traveled as far as the ileocecal valve and has met 
with the various chemical conditions on the way. 
Local treatment by way of the rectum, however, can 
be quite definite unless anatomical or pathological 
conditions interfere. Even when peristalsis is to be 
lessened by systematic medication the drug (as for 
example, opium) can as well be used in a supposi- 
tory and with less nauseating effect. In diarrheas 
and dysentery vomiting may necessitate such local 
administration of an anodyne. Occasional irrigation 
in colitis is especially necessary by reason of the 
microbic character of the disease. In severe cases, 
with pain and very active peristalsis, and also in or- 
dinary cases of dysentery we might medicate by the 
rectum, by employing a suppository of local and gen- 
eral sedative character after irrigation. A useful 
combination would be of cocaine for the local effect, 
so that the suppository may be more easily retained; 
extract of belladonna, for a more prolonged local ac- 
tion ; and opium to secure rest to the irritated bowel. 
Liquid medication may be preferred; in either case 
the stomach would remain undisturbed by drugs. 
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Skatol, observes C. A. Herter (Jour. Biolog. Chem., 
Jan., 08) is not always present in the contents of 
the human large intestine; it is seldom to be found 
in healthy children, and then only in traces. It is 
frequently absent in healthy adults; and when pres- 
ent occurs only in traces; it is abundant and per- 
sistent in the feces only of those who are or have 
recently been ill of some intestinal disorder. In 
some cases of excessive intestinal putrefaction skatol 
formation is considerably increased, often together 
with increased indol formation but sometimes with- 
cut this. The feces may contain skatol but no indol, 
although the presence of indican in the urine will 
point to indol formation in the intestines. There is 
no evidence that indol is in such cases absorbed more 
rapidly than skatol; hence the presence of skatol 
without indol is probably due to the later produc- 
ticn of the skatol. Patients suffering from excessive 
saccharobutyric putrefaction (due mainly to putre- 
tactive anerobic bacteria) manifest increased skatol 
production. There are strains of the bacillus of 
melignant edema and of bacillus putrifecus which 
form skatol. The bacillus coli communis evolves 
i.dol but usually no or only mere traces of skatol; 
30th indol and skatol are derived from tryptophan; 
there does not seem to be any other constituent of 
the proteid molecule capable of yielding these two 
substances. The conditions under which skatol is 
evolved are fundamentally different from those which 
govern indol formation. The production of indol- 
acetic acid is perhaps a necessary step in the forma- 
tion of skatol, most bacteria attacking it with diffi- 
culty, if at all. 


Aortic Aneurism has usually a termination that 
early detection of this lesion is most important in 
order that any treatment which may possibly be of 
avail may be instituted. N. D. Arnold (Am. Jour. 
Med. Sc., April, 08), notes that except in the rare 
cases where swallowing is difficult the earliest symp- 
toms, as manifested by pressure, are usually either 
pain or disturbance with the respiratory apparatus— 
the latter coming from pressure on the air passages 
or on the recurrent laryngeal nerve. One thinks of 
heart disease ; and the true meaning of the symptoms 
here stated is understood by not finding a cardiac 
lesion that will explain them. The picture of an 
aneurism in early stages is not uniform; it varies 
greatly with the position and the size of this lesion. 
A very careful physical examination is essential. The 
X-Rays are useful in -aneurisms of the ascending or 
tranverse arch; they may also (when pulsation is 
seen) kelp us to decide between an aneurism and a 
solid tumor. On the other hand a negative X-Ray 
report is no conclusive proof against the existence of 
an aneurism. Arnold believes that to detect an an- 
eurism of the arch of the aorta requires no greater 
skill than does the recognition of an incipient tuber- 
culosis; it is therefore possible for the general prac- 
titioner to make the diagnosis. When discovered 
early the treatment is not the same as for advanced 
cases. Absolute rest in bed is not essential; there 
should, however, be moderate exertion and equa- 
nimity. Though the disease cannot be cured life 
may thus be prolonged and made comfortable. The 
vasodilators are indicated. 
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A Vacuum Operating Room or cabinet was re- 
cently exhibited by Prof. Sauerbruck, of Marburg, 
Germany, in the Rockefeller Institute. There is thus 
provided a germ-free atmosphere; and the air pres- 
sure upon the exposed parts of the patient during 
operation is much less than under ordinary circum- 
stances. Sauerbruck operated upon a dog whose 
head was stuck through a hole in the side of the cab- 
inet ; his body remained within the cabinet on a table. 
Two surgeons went inside, after which it was her- 
metically sealed, except for an arrangement provided 
to let in as much air as the surgeons needed for 
themselves; this air came through a water casket, 
which purified it in its passage. The dog’s lungs 
were laid bare, so that tuberculin could be applied 
directly for experimental purposes. Sauerbruck con- 
siders that this vacuum cabinet makes it compara- 
tively safe to excise a portion of a tuberculous lung. 
This organ can moreover be kept better exposed to 
the surgeon’s inspection; the etherized subject does 
not suffer from atmospheric pressure upon that or- 
gan and does not suffer from failure of respiration 
as would be the case under ordinary circumstances. 
It is said that such a cabinet, much larger than the 
one in which Dr. Sauerbruck worked, will be in- 
stalled in the Rockefeller Institute. 

The Gospel of Top Milk.—A Jacobi (Med. Rec., 
June 20, ’08), reviews the process of intestinal di- 
gestion and observes artificial feeding is never equiv- 
alent to mother‘s milk; the alleged improvement in 
artificial feeding is overestimated: there are many 
differences between mother’s and cow’s milk; good 
results are obtained by a reduction of the fat to two 
per cent.; feeding is more successfully managed by 
brains than by mathematics; cane sugar is to be pre- 
ferred to sugar of milk. Cereal decoctions should be 
increased when the baby shows a loss of weight; 
asses’ milk is to be supplied when cow’s and mother’s 
milk produce unfavorable results. The gospel of 
top milk is a heresy. 

The reduction of infant mortality from digestive 
diseases in large communities will depend upon clean 
milk, properly proportioned, for these infants and 
young children who can not be fed on the breast; 
and intelligent care and feeding by the physicians 
and parents. S. E. Setty (J. A. M. A.) suggests to 
these ends: rigid state or municipal inspection of all 
milk from the producer to the consumer; that milk 
dispensaries should properly modify clean milk in 
feeding bottles ready for use, the milk to be pasteur- 
ized if used in tenements; a campaign of education 
to instruct both physicians and parents in the art of 
infant feeding and the recognition of the necessity 
and economic value of clean milk; the employment 
of trained nurses in the summer months to follow up 
cases of digestive disturbances in infants and to aid 
physicians in their work; the continued improvement 
of tenement houses so that the dwellers may have 
the benefits of proper sanitation and plenty of fresh 
air and sunlight. 

Cats as Plague Preventers.—A. Buchanan (Brit. 
Med. Jour., June 20, ’08) describes the religious cus- 
toms of the Mahommedans and Hindus, who vener- 
ate these animals. Houses in which they were kept 
were free from plague. Rat-proof houses builf of 
wattles are generally free also; but these creatures 
























overrun ordinary mud huts. In the early days of 
plague epidemics many mistakes were made; cordons 
were drawn around villages and towns so that in- 
fected people could not get in, but infected rats might 
easily get through; disinfection was vigorously prac- 
ticed, “but while this operation was in progress the 
rat was sitting comfortably on his furrow, ready to 
come out as soon as the disinfection process was 
over.’ ‘The plague victim was hastily segregated 
to a plague camp, but it is now known that bubonic 
plague is practically never conveyed directly from 
man to man. It came to be known that the “safest 
place in a plague epidemic is a plague camp,” and 
those in charge of these camps found that the serv- 
ants living in the camp practically never took plague, 
although they were handling plague patients all day. 
Buchanan thinks that the duration of the bubonic 
plague in India will depend on the time it will take 
for the recognition of the cat as the best plague pre- 
venter. 

Venesection and Circulatory Disturbances.—Hahn 
(Medizin. Klin., June 14, 08) has found venesection 
an excellent procedure when the circulation in the 
lungs is interfered with. The pulmonary circulation 
provides a regulating reservoir for the blood; and 
here the effect of blood letting is felt first and most 
intensely; especially is it appropriate in arterioscle- 
rosis, possibly because of reduction of the viscosity 
of the blood. Hahn experimented on himself; and 
found blood letting to induce a feeling of agreeable 
lassitude, an outbreak of sweat and somnolency. In 
a patient who was a hard drinker, incipient pulmon- 
ary edema in severe heart disease; as also in a case 
of emphysema and secondary weakness of the right 
ventricle was this procedure beneficial. 

Non-Valvular Heart Affections.—]. G. Cecil 
(Louisville, Mo., Jour. Med. & Surg., June, ‘08) be- 
lieves that much of the treatment usually resorted 
to in heart affections is misapplied, if not really in- 
jurious and contraindicated—especially the indis- 
criminate use of heart tonics and stimulants. For 
oedema, dyspnoea and irregular beat digitalis, jf 
used at all, must be most carefully watched; strych- 
nine should be given in doses not exceeding 1-60 
grain. Overstrain should be avoided, as also over- 
work and excitement, both mental and physical; to 
relieving the heart of all extra work so far as possi- 
ble, and to favor this overeating and drinking is 
prohibited. All the emunctories must be kept in ac- 
tion and rest and gentle exercise imposed. 

The Rhythmic Action of the Heart, believes S. R. 
Benedict (Am. Jour. Physiology, June, ‘o8) depends 
on a certain degree of tonus; and the reason why a 
latent period is observed when a strip of turtle’s heart 
is placed in a solution of sodium chloride is that time 
is required by the strip to reach the requisite degree 
of tonus. It is not caused by lack of calcium ions or 
of available oxygen, nor to asphyxiation. The ten- 
dency of opinion is now against Langendorf’s hy- 
pothesis, that the products of the heart tissues over 
metabolic activity constitute the stimuli to rhythmic 
contractions. It seems also incorrect to assume that 
oxygen and calcium compounds act by favoring oxi- 
dation. Under certain conditions non-electrolytes 
may induce a series of beats in ventricular tissue. The 
anion probably plays an active role in the action of 
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salt solutions on heart tissue. 

The Everyday Fight on Consumption.—G. Ho- 
man (Jour. Missouri State Med, Jour., St. Louis, 
June, 08) points out what has been done in extermi- 
nating typhus, scurvy, leprosy, smallpox, etc. A 
century ago the fact that a persons face was not 
pitted from smallpox was used as a mark of personal 
identification and mentioned in official descriptions ; 
to-day the presence of pitting, not its absence, is the 
remarkable feature. The coming generations oi schoo! 
children should receive systematic education in intel- 
ligent prophylaxis against tuberculosis; thus, in time. 
would our official and legislative servants be com- 
pelled to note ample means of preventing the cruel 
and needless waste of life now prevalent. 

Six Hundred Cases of Anesthesia.—H. L. Springer 
(N. Y. Med. Jour., June 13, ‘08) concludes that 
ether and chloroform are apparently the most satis- 
factory anaesthetics; ether is safer than chloroform, 
but under certain circumstances when chloroform is 
desired, the risk may be materially lessened by giv- 
ing oxygen with the latter; the average patient was 
ten minutes becoming anaesthetized, and it required 
two and one-half ounces of ether to obtain this con- 
dition; the average length of time of the operation 
was one hour and a quarter, and it required five and 
one-half ounces for this time, or, in other words about 
six ounces were used during the first hour, and about 
three ounces for the second hour: whilst most of the 
evidence at hand points in favor of vomiting being 
due to a centric disturbance in ether anaesthesia, 
these records show a close relationship between ex- 
cessive secretion of mucus and vomiting; in the treat- 
ment of accidents most dependences must be placed 
upon ammonia in the form of inhalation and oxygen: 
the more remote consequences of anesthesia, such as 
status lymphaticus, acetonuria, acidosis, hepatic tox 
emia, and the like, must not be lost sight of, and 
general anaesthesia should be preceded by a thor- 
ough examination of the heart, lungs and kidneys. 

The Calmette Reaction, states T. Christen ( Penna 
Med, Jour., June, 08), may cause, in a healthy eye: 
conjunctivitis, even chemosis and profuse secretion: 
phlyctenula and tubercles of the conjunctiva, cs 
pecially in scrofulous children; keratitis, sometime: 
two or three weeks after installation. In a diseased 
eye: very extensive exaggeration in conjunctivitis: 
pains and great swelling in trachoma; severe compli 
cations, even loss of sight, in tuberculosis of the eve. 
The conjunctivitis following installation of Calmette 
serum is due not only to the hyperemia but to toxic 
and infectious effects, particularly in scrofulous pa- 
tients. The reaction is most severe in tuberculosis 
eyes, even where the healthy eye is instilled. Chi! 
dren are more subject than adults to Calmette com 
plications. This means of diagnosis is therefore to 
be avoided in every diseased eye, even after recovery 
and even in one healthy eye; avoid using it. if pos- 
sible, in children, and during and before a treatment 
with the tuberculin injections. Do not repeat th: 
Calmette. 

The Survival of Typhoid Bacilli in Soil—As fr 
back as 1889, notes the J. A. M. A., Grancher and 
Deschamps showed that living typhoid bacilli cou! 
be recovered from a soil five months after it had been 
inoculated with a bouillon emulsion of these brcteri 
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Robertson, by the frequent addition of culture me- 
dium, kept them alive in the soil for ten months. 
Lorrain Smith tried inoculating soil with an aqueous 
emulsion and found that, lacking the presence of the 
artificial culture medium, they lived a much shorter 
period; he found them to exist thus but twenty-one 
days. W. Mair studied primarily to determine the 
effect on the soil as a habitat for certain organisms, 
of sterilizing it by steam under pressure. The earth 
which he utilized was taken at a depth of three or 
four inches below the soil from the grounds of 
Queen’s College, Belfast. It was inoculated with 
aqueous emulsions of the organisms and was kept 
under conditions of temperature, light and moisture 
as closely simulating its natural surroundings as pos- 
sible. Under these conditions the typhoid bacillus 
was found present in a living state after eighty days, 
though there was no evidence that it was capable of 
multiplying and leading a saprophytic existence, The 
bacillus coli communis was found after much longer 
periods. Some of Mair’s samples were shown to be 
rendered much less hospitable to the bacilli if they 
were previously sterilized in an autoclave. This 
Mair attributed to the development of some bacteri- 
cidal substance. Of course different soils vary great- 
ly in their suitability for the growth of various or- 
ganisms, but the fact that it is possible for the ty- 
phoid bacillus to live eighty days in any soil under 
normal conditions suggests the danger from certain 
methods of sewage disposal. 

Non-Puerperal Pelvic Infections—H. J. Boldt 
(Am. Jour. Obst., April, 08) believes that all fallo- 
pian tube inflammations are caused by an infection, 
which is usually conveyed from the uterine cavity, 
seldom from the peritoneal cavity, except perhaps 
tubercular infection. It is seldom possible to dif- 
ferentiate a puerperal from a non-puerperal infection 
without also considering the case history, which may 
disclose important etiological factors. It frequently 
happens that the tubes cannot be palpated unless en- 
larged (we have always thought that there has been 
considerable imagination back of the tactus eruditus 
in these cases). Boldt, from an enormous and un- 
usual experience, gives minute directions concerning 
the technique of palpating tubes and ovaries in the 
healthy and diseased states. He prefers to examine 
with two fingers when possible and advises the recto- 
vagino-abdominal touch when in doubt. Boldt con- 
siders well the diagnostic features of catarrhal and 
purulent salpingitis, hydro-salpinx, pyo-salpinx, pel- 
vo-peritonitis, appendicitis, tubal moles, pelvic exu- 
dates, gonorrheal infections and tuberculosis, 

Preservation of the Ovaries.—R. Peterson (Jour. 
Obst., May, 1908) has investigated 250 cases of hys- 
terectomy which have been done during the last six 
and one-half years. He finds that at best 10 per cent. 
of all women regularly menstruating at the time of 
operation will be free from the troublesome symp- 
toms of the artificial menopause after hysterectomy 
with removal of the ovaries; the percentage of cases 
with no symptoms after similar operations will be 
slightly more than doubled if some ovarian tissue be 
retained; the severity of the symptoms of the arti- 
ficial menopause is much less when the ovaries are 
retained after hysterectomy. It is not necessarily 
true that the younger the woman the more she will 
suffer from the symptoms of the menopause after 
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hysterectomy with removal of the ovaries, the great- 
est percentage of suffering occurs in women oper- 
ated upon between the ages of forty and forty-four; 
therefore it is not a good rule that ovaries should be 
removed from patients over forty when hysterectomy 
is done. The frequency and severity of the artificial 
menopause is not influenced in any way by the kind 
of hysterectomy performed, whether the ovaries be 
removed or retained. The severity of the symptoms 
of the menopause is practically the same after hys- 
terectomies, with removal of the ovaries, for fibroid 
disease of the uterus and inflammatory disease of the 
appendages. Retention of ovarian tissue after hys- 
terectomy cuts short the period after which patients 
usually suffer from the symptoms of the artificial 
menopause. The greater the amount of ovarian tis- 
sue conserved, the more will the symptoms of the 
artificial menopause be mitigated. 

The Tachycardia of Tuberculous Disease, states 
J. Lequyer (Gaz. Med. de Nantes, Mch. 7, ‘08), is 
not especially characteristic and does not correspond 
to the temperature curve; it may exist in both acute 
and chronic tuberculosis. It may even precede the 
clinical symptoms. In some cases it does not super- 
vene until very late in the disease. In many cases 
the pulse will be 100 and 110 with a normal or al- 
most normal temperature. An elevation to 100 or 
102 degrees may bring the pulse to 130 or even 140. 
Although accelerated, the pulse generally remains 
regular; arrhythmia supervenes early in exceptional 
cases, but frequently in advanced stages. 

Psoriasis.—L. D. Bulkley (J. A. M. A., Feb. 22, 
08) advocates a vegetarian diet in this disease, which 
is due to underlying constitutional diseases. Errors 
of nitrogenous metabolism are constant in the urine; 
and these must have their effects on the skin. Psor- 
iasis, Bulkley has become convinced, has its founda- 
tion in abnormality in the passage of nitrogenous 
elements into and out of the body. He does not con- 
fine the diet exclusively to vegetables. Careful me- 
dicinal supervision is also required, with the use of 
drugs when called for. 

Typhoid Fever.—J. H. Landis (J. A. M. A., May 
2, 08) submits a routine treatment which has re- 
sulted in a mortality of 2.3 per cent in 303 cases of 
typhoid. Milk is practically the only food—in half- 
pint doses four times a day. Cold sponging is done 
only at rare intervals; in not one case was the cold 
bath used. Two grains of acetanilid was given when- 
ever the temperature arose above 103 degrees; and 
the dose was repeated until the temperature was 
brought below that point. Alcohol is contra-indi- 
cated in all stages of the disease. Hypodermatic in- 
jections of ergot were effective ia a number of cases 
of severe headache. 

Cancer and Tuberculosis—H. D. McCulloch, in 
this work, states his belief that cancer is due to 
some external parasite which affects weakened (pre- 
disposed) individuals and can evoke a defensive re- 
action in the organism similar to that known to an- 
tagonize other diseases. This defensive reaction is, 
as a rule, inefficient in itself to overcome the morbid 
process. McCulloch holds that a “vaccine” to cancer 
is found in the lymphatic glands; and that a vaccine 
incariously prepared in a living animal can be evolved 
by proper culture. Students of cancer should con- 
sider well its relations to the problems of immunity. 
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Toadstool Poisoning.—There were two deaths re- 
cently in the city of Rochester from this cause. A 
party of four had, while in Durand Park, picked a 
number of fungi, mistaking them for mushrooms, 
which they took home and ate. All suffered ptomaine 
poisoning from these, two who had eaten of them 
recovering. 

A Medical Congress in August.—Amazing enthus- 
iasm and devotion to science was displayed in the 
fifth session of the Pan-American Medical Congress 
which began its deliberations in Guatemala City on 
August Whew! with the thermometer in the 
nineties in New York, what must it have been in 
Central America? 

Impacted cerumen may cause pain and deafness 
(Am. Jour. Clin. Med.). We remove by warming a 
little hydrogen dioxide, pouring it into the ear while 
the patient is lying on a bed or table, and allowing 
it to remain for about five minutes. 
canal is then gently syringed with warm bicarbon- 
ate of sodium solution, when the plug will easily 
come away. 

Lieut.-Col. Ammon A. Augar, a brave officer, who 
died recently, was the first man to volunteer for 
service in the yellow fever camp at Santiago in July, 
1898; and his whole black regiment volunteered to 
nurse the patients. He was stricken with the fever 
and before he had fully recovered contracted next 
typhoid. He had subsequently several commands 
among negro treops and was devoted to them, as 
they to him. 

Dr. Koch is to be a delegate to the International 
Congress on Tuberculosis which will be held in 
Washington from the coming September 21 to Oc- 
tober 12. He, with Dr. Martin Kirchner, medical 
adviser and councillor in the Prussian Ministry of 
Education and Prof. Wilhelm Oliver von Leube, will 
lead the German delegation of thirty-five members. 
Dr. Koch, moreover, will especially represent the 
German government. 

The Ginning Establishments of Egypt are said to 
employ rows of girls, women and children in a “chok- 
ing gray fog” of dust, which they breathe from six 
in the morning until nine at night; in some mills 
their miserable pittances are fraudulently discounted 
or embezzled, and the profit from the “sweated labor” 
amounts to about 25 per cent. It would seem that 
an application of the New York or Massachusetts 
child labor laws is sorely needed in Egypt. 

“Health is a man’s birthright; it is as natural to be 
well as to be born,” states Pyle (Manual of Per- 
sonal Hygiene). Disease and the tendency to dis- 
ease arise from ignorance and the transgression of 
physiologic and hygienic laws. “Yet to-day so tardy 
has been the recognition of the importance of instruc- 
tion in the fundamental principles of applied hygiene 
as a means to complete living, that a thoroughly well 
person after middle life is the exception in every 
community.” 

The Nature and Causes of Taint in Miscured 
Hams.—F. Klein (Lancet, June 27, ’o8) has found 
a microbe which he has named the bacillus feedans. 
It is an obligatory anaérobe, which is found with the 
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taint which occasionally affects hams during the cur- 
ing process. Its length is 3-5 microns, but this varies 
from 1.6 to 1.4 microns; its thickness 0.4 micron. 
It is straight or curved, its ends are more or less 
rounded; it is not mobile, but forms linear chains 
and filaments. 

Sir John Banks, the celebrated Dublin physician, 


‘who died recently, wrote in 1868 the famous article 


on “the writ de lunatico inquirendo in the case of 
Jonathan Swift, Dean of St. Patrick’s, with observa- 
tions,” in which was established from legal docu- 
ments the fact that in August, 1741, Dean Swift had 
been found, after inquiry by duly appointed commis- 
sions, to be “a person of unsound mind and memory 
and not capable of taking care of his person and for- 
tune.” And this of whom excellent critics have held 
to be the greatest of all masters of English prose! 

The Psychology of Broken Jaws.—Dr. D. B. 
Breundlich (N. Y. Med. Jour.) notes the frequency 
with which broken jaws are presented at free insti- 
tutions on and immediately after St. Patrick's, elec- 
tion and New Year’s days and the glorious Fourth— 
the result of quarrels among the very lowest of 
classes. Dr. Breundlich has been surprised that the 
number of broken jaws has not increased by reason 
of the heated newspaper discussions on various topics 
which now prevail; “were it not for the mouth nine- 
tenths of the gossip and the mischief of the world 
would be prevented; and very often were it not for 
the mouth there would be no broken jaws.” 

A Legal Code of Ethics.—It may interest our col- 
leagues to compare our medical codes with that which 
the American Bar Association has recently put forth. 
The lawyer evidently may advertise himself little 
more than the doctor. The publication or circula- 
tion by the former of ordinary, simple business cards 
is declared not to be improper, it being a matter of 
personal taste or local custom and sometimes of con- 
venience. On the other hand the solicitation of busi- 
ness by circulars or advertisements or by personal 
communications or interviews is denounced as unpro- 
fessional ; and the custom is condemned of indirectly 
advertising for business by furnishing or inspiring 
newspaper comments concerning the cases in which 
the lawyer is engaged or the manner in which the 
litigations are conducted and the magnitude of the 
interests involved. 

Dr. Benjamin Rush, a signer of the Declaration of 
Independence from Pennsylvania, was one of the 
most distinguished practitioners of his day. The 
state of medical ethics was then somewhat in need 
of brushing up, if we may judge from the following: 
“My class consists of 106 pupils inclusive of my ap- 
prentices. It would have been larger had not Dr. 
Shippen persuaded several young gentlemen to at- 
tend Kuhn in preference to me. To effect this h« 
not only extolled Kuhn’s learning and sagacity in 
strong terms but spoke with great illiberality of mv 
principles and character in medicine. It is thus he 
pays me for nearly curing his son of a pulmonar: 
consumption by 25 bleedings after he had been di 
serted as incurable by Kuhn.” A somewhat cryptic 


observation of Rush was to the effect that “as pu! 
monary consumption is the chronic state of pneu- 
mony. so madness is nothing but the chronic state 
of pleurisy.” 
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FEMALE LABOR AS A FACTOR IN SOCIAL LIFE. 
BY A. L, BENEDICT, A.M., M.D. 

ANY phases of social life depend more or less 
directly upon the entrance of women into 
active industrial competition with men. It 

is well to begin a study of this problem with actual 
statistic knowledge, which, in the present instance, 
is drawn from the U. S. Census of 1900. 

It may be stated as a corollary that the evil of 
child labor is by no means so great as the proper agi- 
tation to correct such abuses as do exist has led many 
persons to think. A little over 10 per cent. of the 
total population is included in the 5-year period be- 
tween the ages of ten and fourteen, inclusive, there 
being about 8 million children, of these ages, nearly 
equally divided between the two sexes. About 1 
boy in 6 and about 1 girl in 16 is at work. Nearly 
nine-tenths of the boys and eight-tenths of the girls, 
who are employed, are on farms, rendering domestic 
service in homes, doing errands, etc. To these oc- 
cupations, under proper conditions, no objection can 
be raised. More than half of the boys and almost 60 
per cent. of the girls, who are employed, are includ- 
ed in the last two years of the age period mentioned. 
Thus, the objectionable factor of child labor is rela- 
tively small and will probably be remedied by legis- 
lation with regard to labor in textile factories, mines, 
quarries, etc., before the next census. 

It is also a favorable feature that the unemployed 
male adults are few in number, averaging less than 
5 per cent. for all ages between 21 and 54. 

In spite of the popular impression, we are still far 
from being a nation that forces its women to work. 
Counting the female population over 10 years of age, 
in each group as I00 per cent., 40.7 per Gent. of ne- 
groes, 21.7 per cent. of native whites born of foreign 
parents, 19.1 per cent. of foreign-born whites, and 13 
per cent. of native whites of at least two generations 
residence, are employed. 

To a large degree also, female labor is a temporary 
condition; 68 per cent. of all female workers are 
single. Between the ages of 16 and 20, 32.3 per cent. 
of all women work, mainly performing light service, 
especially domestic. Between the ages of 21 and 24, 
30.8 per cent. work and in the age-group from 25 to 
34, the proportion drops to 19.9 per cent. and there- 
after, steadily decreases. 

It is important to know what proportion of female 
labor is voluntary, what proportion performed under 
good conditions and what proportion involves undue 
hardship reacting not only on the worker but upon 
society at large. This knowledge is not to be ob- 
tained from statistics but it is significant that occu- 
pations which would naturally be sought by persons 
of good circumstances invite few women, that occu- 
pations requiring great executive or severe manual 
labor are mostly confined to males and that, aside 
from such distinctly feminine occupations as domes- 
tic service, millinery and dressmaking and teaching, 
or purely artistic occupations, women are usually em- 
ployed in occupations of a temporary nature, not in- 
terfering with subsequent marriage. About 93 per 
cent. of all women ultimately marry and only about 
6 per cent. of married women, with living husbands, 
work. Thus we may conclude that, like men, most 
women work only because they have to, that few de- 
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liberately choose a life-long occupation to the exclu- 
sion of matrimony and that, on the whole, the con- 
ditions under which they labor, are fairly good. 

It is a curious fact that none of the peculiarly fem- 
inine occupations are lacking in male workers. For 
instance, there are 4800 male “seamstresses” (sic). 
Conversely, there are at least a few women in every 
masculine occupation excepting apprentices for a few 
trades (but not excepting the trades themselves), 
soldiers, sailors and mariners, firemen in the police 
department (but not excepting other firemen and po- 
licemen), street railroad drivers (but not excepting 
conductors) and linemen. While one is shocked at 
finding women engaged in quarry work, mining, 
metal industries, etc., probably most such cases are 
confined to barely human foreigners or explained by 
the woman’s rendering light assistance to some rela- 
tive. However, one of my own patients, a very dain- 
ty, pretty girl, left domestic service to become a 
moulder on account of the higher wages. 

Considering that good board and five dollars a 
week in cash can be obtained by any fairly strong 
and capable woman in domestic service, and that sus- 
tenance and small wages can be had by almost any 
woman who is not absolutely disabled and who has 
any vestige of womanly qualifications, little sympa- 
thy need be felt for those who continue in unwhole- 
some occupations at starvation wages. 

Sociologically, occupations for women come under 
two categories: (1) those which place the woman in 
competition with men, tending to diminish male 
wages and rendering it more difficult for men to sup- 
port families, while, at the same time enabling the 
women to consider critically, an offer of marriage. 
(2) Those which are, for the most part, a tiding over 
of the period between school life and marriage or 
which are especially adapted to married women or 
widows compelled to support themselves and their 
families, but which do not prevent marriage or en- 
croach on male employment. 

The general classes of occupation recognized by 
the census are as follows: 

Visiting Physician to St. Joseph’s Hospital for Consumptives, ete. 

Males employed given in first column, females employed in 
second column. The column headed masculine indicates, so far 
as could be judged, the number of females competing with males. 
The column headed feminine indicates the number of women en- 
gaged in occupations appropriate to women. For agriculture, this 
means the management of farms, dairies, vineyards, etc., but not 
ordinary hired labor, on the theory that a married woman whose 
husband- was disabled or a widow might properly continue to 
conduct the business. The detailed statistics show that more 
than 235,000 widows and about 50,000 married women and only 
about 29,000 single women are engaged in there major agricul- 
tural occupations, thus supporting the theory. Actors, artists, 
musicians and teachers of art and music as well as school-teach- 
ers are included in the “feminine” professional occupations. Hair- 
dressers, boarding and lodging-houses keepers and hotel keepers 
(because a small hotel is simply a boarding-house of a higher 
grade), hand laundresset, nurses, midwives, servants and waiters 
are cohsidered in the feminine occupations of the domestic and 
personal service class. Dressmakers, milliners, seamstresses, 
makers of lace, embroidery, artificial flowers and corsets are in- 
cluded in the feminine occupations of the manufacturing and 
mechanical class. The figures in parenthesis in the feminine col- 
umn for the class of trade and transportation indicates the num- 
ber of stenographers, telegraph and telephone operators. The 
column of widowed, includes both kinds. 


In referring to certain occupations, such as the 
ministry, medicine, veterinary surgery, dentistry, sa- 
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loon-keeping, mining, hunting, etc., as masculine, the 
writer expressly waives the intention of so designat- 
ing the women engaging in them. Many forms of 
clerical labor are well and economically performed by 
women without any necessary deleterious influence 


upon them or interference with subsequent matri-— 


mony. But in general the standpoint has been as- 
sumed that female labor should be limited to such 
occupations as nursing, teaching, domestic service, 
etc., which cannot be so well performed by men and 
which do not, therefore, compete with male labor. 
This standpoint is by no means one of personal con- 
viction. On the contrary, the writer believes that a 
great many men and women are unfitted for mar- 
riage, that each individual should have perfect free- 
dom of choice and that women should not be handi- 
capped in selecting occupations or in securing pro- 
motion, except by obvious consideration of propriety. 
Even in the last instances, the writer believes that 
every woman has the right to unsex herself if she 
wishes. 

It will be noted that, for the entire working popu- 
lation, the ratio of males to females is about 4.5:1 
and by eliminating all competition with essentially 
male labor, it might be made about 7:1. For the 
different industrial classes, these respective ratios 
are: agriculture, 10:1 and 30:1; professions, 2:1, 
with no appreciable change possible since less than 
one-tenth of the working women are engaged in mas- 
culine pursuits; domestic and personal service 3.5:2 
and less than 4:2; trade and transportation 8:1 and 
infinity :1; manufacturing and mechanical, 4.5:1 and 
10:1, 

It is scarcely necessary to point out that these in- 
dustrial classes do not correspond to social classes in 
which marriage is to be expected, largely among 
members of the same class. 

Almost exactly half of the total female working 
population is under 25 years of age and about 70 per 
cent. under 35. The age limits of the majority of in- 
dividual women in each occupation vary considerably, 
and about as would be expected, certain occupations 
being mainly those of young single women, others of 
elderly and largely widowed women while some of 
the professional occupations, especially, are almost 
literally life work. After the age of 35, the ratio of 
working males to working females is fairly constant 
and is about 8:1. This ratio may be taken to rep- 
resent the general average of women not permanently 
provided for by marriage, including those who do 
marry but who are widowed, abandoned, or for whom 
the husband does not provide satisfactorily. About 
g2 per cent. of women ultimately marry if they live 
to the age of 4o. 

It is impossible to say to what extent female labor 
is the cause of this lack of support by men and to 
what extent it is due to choice of single life ayd to 
what extent it supplements, without especially inter- 
fering with married life and the rearing of children. 

In so far as the distinctly modern tendency to fe- 
male labor of higher intellectual grade is concerned, 
it may be said that there are only about 100,000 wo- 
men of the age-group of 35-44, who are employed. 
Nearly 40,000 of these women are teachers, and this 
occupation is not a recent field for women nor one 
susceptible of undue increase, disproportionate to 
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the increase of population, nor one that can be satis- 
factorily filled by men, nor one that; in and of itself, 
aside from individual proclivities, prevents marriage. 
Thus, it is fair to assume that the so-called modern 
tendency toward higher female labor, involves a total 
of only about 60,000 for the entire country. There 
are over five million women in the United States of 
these ages, so that only a trifle over I per cent. of all 
women can be considered as affected by this ten- 
dency. By a coincidence, nearly the same ratio exists 
toward the total working female population. 

At the same time, even this increment to the fe- 
male working population is important in view of its 
representing a permanent life-occupation and having 
arisen in only one generation. 

It must be acknowledged that thtre is a certain 
degree of hypocrisy in trying to shield women from 
the hardships and embarrassments to which they are 
liable as physicians, dentists, stenographers, clerks, 
merchants, farmers and horticulturists and attempt- 
ing to limit their vocations to baking, sweeping, 
washing, scrubbing, nursing (unpaid or poorly paid) 
and teaching music, art or the ordinary primary and 
secondary branches. 

At the same time, it is not mere male vanity but a 
serious consideration of the ultimate welfare of the 
race that seeks to retain women in essentially do- 
mestic occupations. Moreover, discounting individ- 
ual and rather exceptional successes in professional 
and business life and analogous failures in domestic 
life, and making due allowances for social grade, ca- 
pability of individual husbands and wives and similar 
varying factors, there seems to be no question but 
that from a cold-blooded, selfish standpoint, matri- 
mony is better paid and easier than any other voca- 
tion in which women engage. The economic suc- 
cess of marriage as a vocation for women would be 
still greater if, without in any way departing from 
the sentimental and ethical factors involved, it were 
generally recognized as a business, to be carefully 
learned and to be carried on with punctuality, intel- 
ligence and devotion, such as would be shown by an 
ambitious nurse, physician, bookkeeper, etc. 

Turning from the permanent to the more or less 
temporary Women workers, engaged in the so-called 
masculine occupations, we can divide them pretty 
sharply, even by individual kinds of labor, into those 
of young single women and those of middle aged and 
elderly women, largely widowed. Now while, for 
any individual case, we would like to see a family 
abundantly provided with interest-bearing invest- 
ments to prevent the necessity of such labor, it is 
obvious that such a hope is absolutely futile as affect- 
ing any considerable part of the community. The 
only genuine wealth is that produced directly by hu- 
man labor and interest-bearing capital is an impos- 
sibility except as a tax imposed by the thrifty few on 
the many. Thus, available employment for widows, 
or women whose husbands are incapacitated, is a 
reneral necessity and conduces to the general wel- 
fare of society by enabling the proper rearing of chil- 
dren, much more than it injures society by compet- 
ing with male labor. 

As has been stated, nearly one-third of all women 
work up to the 25th year and nearly 20 per cent. up 
to the 34th year. About one-third of this third is 
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engaged in domestic and personal service—more after 
the 25th year. Obviously, these women are mainly 
unmarried. There can be no question but that mar- 
riage is, to some degree, prevented or postponed and 
fecundity diminished, directly by the reason of em- 
ployment of young women. In so far as improvident 
early marriages are concerned, this is rather a whole- 
some factor. Nor is the lessened fecundity to be 
deprecated, so far as it is due merely to lessened 
period of child-bearing unless marriage is so long de- 
layed that purely physical changes tend to poor nu- 
trition of the foetus and render delivery difficult and 
dangerous. The former opinion in favor of very 
early marriage has changed and, probably, the prim- 
ipara between 25 and 30 years of age is much better 
able to bear children than the girl married before she 
is 20 and not significantly more liable to complica- 
tions and delays of labor than the primipara between 
the ages of 20 and 25. 

As has been seen, competition by women involves 
less than one man in ten. At the same time, the in- 


jection of even a small percentage of women in cler-° 


ical positions certainly lowers the standard of male 
wages and affects, especially, the positions which 
would naturally be stepping-stones to higher fields 
of usefulness in commercial life. So, too, the con- 


siderable number of female operatives in factories 
not only lowers the male wage scale in these indus- 
tries but involves various unfavorable hygienic and 
moral factors for the women and hence for society 
at large, especially with regard to the reproduction 
of the race under normal conditions. 

On the other hand, wages, generally, are at a high 


point, so high, indeed, on the average for skilled 
labor, that they are necessarily fictitious; that is to 
say, there is not wealth enough in the country, even 
if equally distributed, to correspond to such a wage 
scale. Hence, the tendency has been to a commensu- 
rate raising of prices of staple commodities. 

There is no question but that marriage is discour- 
aged to a very large degree by the unwillingness of 
both men and women to establish families which they 
can not rear in a proper manner. But, by a proper 
manner, is meant a much higher standard of com- 
fort and luxury than prevailed a few years ago, or 
than can be attained under present economic con- 
ditions by more than a small minority of the popu- 
lation. If young men and women were willing to 
start life as their parents did, very few would be 
unable to afford marriage, but they are not willing 
and, in general, neither are their parents that they 
should. 

How far this ambition is dependent on female labor 
and how far it is independent of it or acts as an in- 
centive to the entrance of women into gainful occu- 
pations, is a question. It seems unfair to assume 
that any large number of young women enter indus- 
trial life simply to have more spending money or 
better clothes; still more so to imagine that any con- 
siderable number of them are seriously influenced by 
novels and melodramas in which the heroine mar- 
ries above her class. At the same time, it can not 
be overlooked that the entrance of women into busi- 
ness and professional life acts in a cycle to attract 
into the same life, not only women who would, under 
older conditions, perform menial labor but women 
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whose mothers would not have thought of working 
at all except in their own homes. Moreover, while 
labor of a higher grade brings poorer women into 
less intimate contact with the wealthier class than 
does menial labor, the conditions are so different as 
to be more likely to stimulate a false ambition, and 
thus to prevent or delay marriage and to cause an 
unwillingness to beget children. It must not be for- 
gotten that, barring a mere snobbish prejudice, or 
the practical consideration of a liability to imperfect 
domestic skill, the woman who engages in a pro- 
fession or business is usually more attractive to men 
than one who is an idler or who engages only in 
household and social duties. 

A very important factor in discouraging home life 
is the enormous and progressive increase not only in 
the scale of living, but in the actual price of the sim- 
plest and most indispensable articles of household 
and personal use. This increase has, it seems to me, 
been caused by the general raising of wages and 
shortening of hours of labor. Barring means to in- 
crease the productiveness of land and to assist hu- 
man labor; we can not increase genuine wealth ex- 
cept by increasing the average amount of labor per- 
formed by the individual. The true unit of value is 
not the dollar but the average day’s labor. If we 
debase the latter, we necessarly debase the former 
or, in other words, increase prices as reckoned in 
dollars. In the adjustment, the income of the pro- 
fessional and small business class and that composed 
of non-manual laborers, fails to be raised correspond- 
ingly. 

It may even be that, by debasing the standard of 
male labor, an actual compensatory demand is made 
on female labor. At any rate, the two phenomena 
have occurred pari passu. 


Far more important than the ordinary conception 
of the social influence of female labor, especially in 
the higher grades, is the diversion of female labor 
from domestic to commercial channels. From 1890 
to 1900, there was a decided though not large de- 
crease in the number of women engaged in domestic 
labor for hire. Since then, statistics are not avail- 
able but the operation of the law of supply and de- 
mand is fully as accurate an index of the progress of 
this decrease. Counting actual wages, diminution 
of hours of labor and efficiency, increased cost of 
food and increased demands for appliances of various 
kinds, domestic servants, washwomen, etc., cost just 
about double what they did 20 years ago. The ideal 
home of the average professional and small business 
man simply can not exist under ordinary conditions, 
including the normal incapacitation of the housewife 
by child-birth and the withdrawal of her services 
from housework to the care of children, unless addi- 
tional help can be had. It is no joke but an intensely 
serious matter that the impossibility of securing hired 
girls or even of women for days’ work in the home, 
is driving thousands of families of more than av- 
erage but still moderate income, from houses into 
flats and from flats into boarding houses and hotels. 
The influence on the birth-rate is self-evident. So 
far as unmarried persons are considered, the same 
general conditions produce a vicious cycle. On the 
one hand, abundant facilities are available for the 
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concrete comforts of home without marriage. In my 
city a company advertises, even on its wagons, “Let 
us be a mother to you for seven cents a day,” mean- 
ing that it looks after such minor domestic details as 
darning, mending and sewing on buttons. On the 
other hand, prudent young men and women realize 
that anything like a home in the old-fashioned sense 
is beyond their abilities except at a sacrifice of all 
social habits. 

Nor does this lack of domestic servants affect only 
potential employers; it reacts also upon the working 
class. We cannot blame a girl for preferring to write 
slow shorthand and run a typewriter or to pack cer- 
eals or make paper boxes, rather than be some other 
woman’s servant. But the domestic work, disagree- 
able as it was, admirably fitted her to be a thrifty and 
skilful housewife and even the restriction of her lib- 
erty kept her out of many moral pitfalls. I do not 
by any means believe that office or factory work nec- 
essarily implies extravagance, vanity and ignorance 
of the domestic arts, and certainly not immorality. 
Yet, in the aggregate, the older employment made 
better wives for the humbler class of workers. 

The thousand female lawyers and seven thousand 
women physicians in the United States are only a 
drop in the bucket of the population. It is the lack 


of domestic servants and of domestic training that 
is disrupting our home life. 


THE COMMONER COCCUS INFECTIONS. 
BY.JOHN B. HUBER, A.M., M.D. 

Visiting Physician to St. Joseph’s Hospital for Consumptives, ete, 
N considering bacterical diseases, we must pre- 
mise that they are all dependent upon at least 

two factors: the presence of the bacterium (the 
essential or specific cause); and the predisposition. 
These considerations are now so well understood 
that they have but to be stated without amplification. 
Certain other things, however, are perhaps not so 
readily taken into account. The same germ, for ex- 
ample, may produce diseases that have entirely dif- 
ferent clinical manifestations ; and on the other hand, 
a disease clinically well defined, may be produced by 
different germs. The streptococcus is responsible 
for pus, erysipelas, septicaemia, pyemia, lymphan- 
gitis, pseudomembranes, gangrene, visceral inflam- 
mations; and in broncho-pneumonia, a well-defined 
disease entity, may be found strepto-, staphylo-, and 
pneumococci, pneumobacilli, colon bacilli and others. 
However, as Roger well points out, the situation does 
not here differ from that observed in other patholog- 
ical conditions, notably such as are the result of 
poisons. Alcohol produces drunkenness, delirium 
tremens, hob-nailed liver, pachymeningitis, peripheral 
neuritis, etc. It is always the same poison, but ac- 
tive under different conditions ; on the other hand the 
manifestations here attributed to alcohol may also be 
referable to other and most diverse toxins; lead, for 
instance, will, as well as alcohol, occasion peripheral 
neuritis. We must also consider the possibility of 
“mixed infections;”’ tuberculosis, for example, in 
which only the tubercle bacillus is in evidence, is 
hardly to be considered a serious disease; but when 
to the tubercle bacillus is added various other germs, 
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especially streptococci, the grave manifestations of 
advanced tuberculosis begin to present themselves. 
We must again (as I expect to emphasize later) dis- 
tinguish between the bacterial diseases,and the coccal 
forms of which I shall devote this paper; and those 
due to infectious agencies in general. All bacterial 
diseases are infectious; but there are other infectious 
agencies than bacteria, such as the protozoa, fungi, 
pathogenic yeasts and animal parasites. The bac- 
teria are vegetable parasites, multiplying by fission; 
schizomycates, belonging to the family of algae. Ask- 
ing the reader to bear these reservations in mind, I 
beg now to consider briefly, and as much as possible 
consecutively, the commoner coccus diseases: 

The staphylococcus (which appears in “grape clus- 
ters”.) is the commonest pus producer in man, states 
Ricketts,* to whom I am indebted for a number of the 
data contained in this article. The most frequent 
infections are those of the skin, the organisms gain- 
ing entrance through the hair follicles rather than 
through the sweat ducts; thus result such conditions 
as acne pustules, abscess of the skin and subcutan- 
eous tissue, impetigo, furuncles and carbuncles; sta- 
phylococci are considered by some to be important 
as a secondary agent in eczema, although this skin 
affection has generally been held (and I believe right- 
ly) to be essentially non-microbic. One may pro- 
duce abscesses experimentally by the injection of 
minute amounts of staphylococci; somewhat infre- 
quently it is found in purulent or sero-purulent con- 
junctivitis. Cryptogenetic invasion by the staphylo- 
coccus is spoken of—instances in which the port of 
entry has not been discovered, though undoubtedly 
there has been such entrance. Primary staphylo- 
coccic infection of cavities communicating with the 
surface, as the antrum of Highmore, the middle ear, 
nose, bronchi, lungs and a tuberculous cavity, are 
not uncommon; mixed infection with this coccus is 
indeed the rule in such cavities, regardless of the 
primary cause. But staphylococcic infection of the 
mucous surfaces is less common than of the skin; 
and this coccus is of itself alone rarely productive of 
apthous inflammations, anginas, pneumonia, enteritis 
and cystitis. This germ is to be found as a secon- 
dary micro-organism in measles, scarlet fever, influ- 
enza, smallpox, typhoid fever and tuberculosis. Viru- 
lent staphylococcus septicaemia sometimes follows 
primary infection of other parts of the body, as 
wound infection, tonsillitis, rarely puerperal infec- 
tion, and the so-called malignant carbuncle of the 
upper lip; in such instances a thrombophlebitis may 
be the means by which the organisms are poured 
into the circulation in large numbers. Serous in- 
flammation (pieural, peritoneal and endocardial) are 
rarely primary, but follow systemic infection; the 
endocarditis usually is ulcerative and leads to meta- 
static foci of infection. Staphylococci have a peculiar 
affinity for bone tissue, especially marrow and peri- 
osteum ; they are the most common agents in the pro- 
duction of osteomyelitis and “periostitis albumin- 
osa ;” they are considered to persist for years in bone 
lesions, and later to start up a fresh process. They 
involve the joints less frequently; but have been 
found, presumably as secondary agencies, in acute 
rheumatism and as the primary cause in pyemic joint 
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abscesses. They are sometimes found in abscesses 
of the mammary and parotid glands, of the liver and 
lungs, and rarely in pyorrhea alveolaris. Previous 
infections by many organisms, and likewise by trau- 
mas, predispose to localization of the staphylococ- 
cus; and any infectious process in the skin is likely 
to be invaded by these organisms separately. Infec- 
tions with the staphylococcus are characterized by 
both local and general leucocytosis, the local leuco- 
cytosis being a part of the suppurative process. The 
inflammations to which the staphylococcus give rise 
are in the form partly of simple serous exudation and 
infiltration, partly of cellular infiltration with secon- 
dary suppuration. Staphylococci may appear equally 
in mild forms of acute articular rheumatism, in be- 
nign endocarditis, in “rheumatic pleurisy ;” or in such 
grave diseases as pyemia and septicaemia. - 
Streptococci (which appear under the microscope 
in chains) vary widely in their pathogenicity ac- 
cording to their own morphological conditions, the 
degree of resistance in the human tissues, the locality 
invected by them, and the like. They are the most 
frequent cause of wound infections, of lymphangitis; 
of cellulitis (diffuse inflammations of the subcutan- 
eous and intermuscular connective tissues) ; endome- 
tritis, puerperal septicaemia, endocarditis, and ton- 
sillitis; they are often the exciting agencies in pneu- 
monia (usually the lobular form) ; bronchitis, menin- 
gitis, serous inflammations (pericardial, pleural, peri- 
toneal and of the joints) ; enteritis and suppurations 
of the middle ear. They are the exclusive cause of 


such erysipelas as occurs naturally; and they have 
been held to be etiological factors in scarlet and 


rheumatic fevers. They are the most common or- 
ganism found in the lesions of impetigo contagiosa, 
which may however contain also other germs, espec- 
ially the staphylococcus. They occur in the mixed 
infections of pneumonia, tuberculosis, scarlet fever, 
enteritis and other processes; when their presence 
indicates grave and often fatal complications. 

Not all streptococci are able to cause erysipelas; 
nor is a streptococcus cultivated from a case of ery- 
sipelas able to cause the disease in all individuals. 
This is a natural enough conclusion to be taken into 
account with regard to all infections; we know full 
well that tissue resistance protects many against the 
infection to which others will succumb under pre- 
cisely like circumstances of exposure. Cultures from 
other sources, such as phlegmon, may produce erysip- 
elas; and Koch has produced an erysipelatous inflam- 
mation with the staphylococcus. Possibly strepto- 
cocci which produce erysinelas rather than some other 
process, do so because of some peculiarity in their 
virulence or in the individual’s resistance, or both; 
also that this type of inflammation depends on some 
peculiarity in and beneath the skin of the susceptible. 
The conditions are obscure, the infection atrium not 
always known; the infection is in most instances 
through a wound, although the atrium may not have 
been discovered; in facial erysipelas it is probable 
the entrance is generally through the nasal mucous 
membrane—possibly through the ear; the cocci lie 
principally in the lymph spaces and interspaces of 
the connective tissue; they are rarely to be culti- 
vated from the scales or the fluid of blisters, but 
may be obtained in skin excised from the border of 
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the inflamed area; thev are probably not excreted 
through the unbroken skin; the erysipelatous lesion 
is an inflammation of the superficial lymphatics. The 
onset is with chill and very high temperature (often 
pyrexia), and headache, pain in the extremities, vom- 
itine, obscured psychism and other symptoms of 
profound general intoxication. Locally there is red- 
ness, swelling, painfulness progressive (wandering 
erysipelas) over face, scalp and neck. The skin 
lesion is circumscribed by a well-defined raised bor- 
der ; and it may become the seat of vesicles and gan- 
erene., 

In lymphangitis the streptococci have invaded the 
deeper lymphatic structures. There is thrombosis of 
the lymphatic vessels, congestion of the adjacent 
blood vessels, as evidenced by reddened streaks; 
there are metastases in adjacent lymph glands; the 
infection may become general. Thrombosis of the 
adjacent vessels may then occur—perhaps the first 
step in the production of pyemia with multiple points 
of infection. Cellulitis may, moreover, be caused by 
the staphylococcus alone; or infection with the lat- 
ter may be superimposed as a primary streptococcic 
cellulitis. 

Streptococci are perhaps the most important cause 
of enteritis in children; the inflammation is often 
membranous and is accompanied by desquamation 
of the epithelium and by hemorrhages; peritonitis 
and septicaemia not infrequently follow. Virulent 
organisms probably oftentimes reach the intestines 
through milk, digestive disturbances _from other 
causes predispose; the organisms are nearly always 
present in adult intestines, but they then cause in- 
flammation less frequently than in children. 

Streptococci are occasionally found in the normal 
vagina ; though this tissue is not a good culture me- 
dium for pathogenic agencies; in multipera these 
ferms are more frequently found; the vagina tends 
to purify itself mechanically and by its acid secre- 
tions; but when these secretions become alkaline as 
in catarrhal conditions, or when the vagina contains 
blood and serum (which provide a congenial culture 
ground) virulent streptococci proliferate. Infection 
takes place through denuded surfaces and tears; en- 
dometritis, ‘metritis ,perimetritis, salpingitis, peri- 
tonitis and sepsis may follow. 

Streptococci are always no doubt present on the 
tonsils, the buccal mucous membranes, oftentimes in 
the sputum and not rarely on the nasal mucous mem- 
branes. They probably proliferate under any in- 
flammatory condition, finding in the tending serum 
and plasma a medium favorable for growth and the 
development of virulence. They are present in the 
mixed infection of diphtheria and scarlatina; and 
they tend to grave conditions when the general vi- 
tality is lowered, as in typhoid and like diseases. 
Alone or in conjunction with the diphtheria bacillus 
they invade the lung, causing broncho-pneumonia; 
as in pneumococcus infection they, upon having be- 
come lodged in the pharynx, reach the bronchi and 
perhaps the alveoli by extension along the surface. 
They increase the virulence of the diphtheria bacillus, 
Injuring the tissues locally they penetrate beneath 
the membrane into the tissues and they take part in 
the formation of the membrane. On entering the 
circulation they injure various organs, especially the 














kidneys. There are usually the essentia! germs in 
follicular tonsillitis; and are frequently found in 
alveolar abscess ; in both instances they may be mixed 
with such other organisms as the staphylococcus and 
pneumococcus. Beginning primarily with the nose, 
tonsils or pharynx, streptococcus infection may ex- 
tend to the adjacent sinuses, the middle ear, menin- 
ges, or may by way of the tonsils cause systemic 
infection. Streptococci are very likely to be respon- 
sible for vegetative endocarditis; the lesion may also 
be ulcerative and may result in septic infarcts or 
mtastatic foci. Infarcts from streptococcus endocar- 
ditis are, however, not always infected; or the vege- 
tations contain staphylo- as well as streptococci. 
Acute endocarditis is observed in some twenty per 
cent. of cases of rheumatism for reasons presently to 
be noted. There is fibrinous inflammation of the 
endocardium and of the valves in consequence of the 
lodgment of the cocci; there then develop murmurs, 
heart dilitation, insufficiency, or obstruction or other 
familiar sequelae. : 

Many organisms have been described and culti- 
vated from the joints, blood, endo- and pericarditic 
lesions and from the tonsils in acute articular rheu- 
matism—the “monadenen” of Klebs, the short ba- 
cilli of Wilson, strepto and staphylococci, and a ba- 
cillus resembling that of anthrax; of these the most 
frequently present has been the streptococcus. Le- 
sions characteristic of rheumatic fevers and also of 
arthritis and endocarditis have been produced in rab- 
bits by the inoculation of pare cultures of a diplo- 
coccus, which cannot be distinguished from the or- 
dinary streptococcus pyogenes by cultural tests. 
Virulent streptococci from whatever source have a 
predilection for serous surfaces, as is evident from 
the frequency with which the joint, endocardium, 
etc., are involved in streptococcus septicemia in the 
human subject. Some believe that acute articular 
rheumatism is simply one of the many manifesta- 
tions of streptococcus invasion ; and, this would seem 
(tentatively) to be the case when we consider the 
frequencv with which streptococcus tonsillitis be- 
gins the disease. Acute articular rheumatism occurs 
tynically in attacks of from five to eleven days’ dura- 
tion, with intervals of about the corresponding length. 
Besides the tonsillar onset, there may have been in- 
testinal inflammation, perhaps indicating that the 
streptococci portal of entity has been in that region. 
A chill and the pronounced fever follow. No doubt 
the hyperperexia of rheumatism is due to unusually 
virulent coccal invasion. The joints and the extrem- 
ities successively undergo swelling; and severe pain 
is manifested in the slightest movement. Perspira- 
tion is profuse; frequently there are eruptions (urti- 
caria or erythema). After a period free from fever 
and pain there is apt to be a repetition of the symp- 
toms. Similar cycles are repeated, according to the 
severity of the infection, in the course of which en- 
docarditis, or pleurisy or other concomitant inflam- 
mation may arise. In acute “rheumatic” pleurisy 
there is serous: exudation into the pleural cavities, 
due to the dissemination of the cocci; a grave peri- 
carditis may also thus result. There may be “cere- 
bral rheumatism” with hyperpyrexia and delirium 
followed by collapse. The acute attacks of rheu- 
matism is likely to have for its sequelae subchronic 
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and chronic forms, with thickening of the joints, 
stiffness and pain; and other serious lesions, as sug- 
gested, may develop in various organs and tissues. 

Septico-pyaemia has for its point of invasion in- 
juries (sometimes neglected) with consecutive in- 
flammation of veins and lymph glands. Thus an ex- 
ternal wound, a gonorrhoea, an inflammation of the 
middle ear or a pleurisy may be a focus of infection. 
Staphylococci and streptococci are generally present ; 
but other micro-orpanisms may appear as well. When 
the focus cannot be demonstrated with certainty we 
speak of the infection as cryptogenetic. 

This serious disease begins with a severe chill, 
vomiting and great prostration. The fever is irreg- 
ular and high and the pulse frequent. The spleen is 
enlarged and sweating is free. The sensorium is 
obscured and a typhoid state may develop. Repeated 
chills occur, together with hemorrhages into the skin 
and the mucous membranes. Abscesses form in 
glands, lungs, kidneys, liver, spleen, etc. (pyaemia), 
as local manifestations, in addition to symptoms of 
general intoxication (septicaemia). Generally there 
exists hemorrhagic nephritis. There may be further 
purulent or serous pleurisy, pericarditis, meningitis 
or ulcerative endocarditis. The last of these lesions 
may be the source of new metastatic embolic infec- 
tions. . 

No one organism is the exclusive cause of any 
given type of pneumonia, except perhaps the infec- 
tive agencies of syphilis and tuberculosis; but the 
diplococcus pneumonia (of Fraenkel) is the active 
agent in most cases of lobar pneumonia. These cocci 
are arranged in pairs, are biscuit shaped and are 
surrounded with a mucous capsule. They may ap- 
pear in other diseases than pneumonia. The morbid 
process excited by them consists in the extravasation 
of a fibrinous exudate into the alveoli; and this exu- 
date subsequently undergoes coagulation. The disease 
generally begins abruptly with a chill, high fever, 
pain in the side and cough. The fever is continuous. 
The spectrum is bloody, viscid and _ rust-colored. 
There is marked leucocytosis and the spleen is en- 
larged. 

The pneumococcus is present in the nose, mouth 
and pharynx of many individuals; it is found more 
frequently in crowded urban than in country dis- 
tricts; it persists for weeks or months in the mouths 
of pneumonia convalescents, and it reaches the 
mouths of those who have been in the vicinity of 
sufferers from this disease. It is found in the con- 
junctiva ; and occasionally in the deeper air passages. 
It may apparently reach the stomach and intestines 
with the sputum; and it has been found in the di- 
gestive tract as the cause of diphtheritic enteritis, a 
condition which may be followed by pneumococcus 
peritonitis or general infection. The lungs are in- 
fected by inhalation of the cocci; suspended in drop- 
lets of saliva, or mucus or adhering to foreign par- 
ticles, they may be carried deeply into the bronchial 
tubes. Two factors would seem to prevent their 
being carried to the alveoli by currents of inspired 
air. In the first place foreign bodies or infected 


droplets are likely to strike and adhere to the walls 
of the respiratory passages before they have trav- 
ersed a great length, and from this situation may be 
carried out again by coughing or by ciliary action; 
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moreover, the tortuous passages of the nose and its 
hairs, and moist surfaces arrest many germs. In the 
second place the velocity of the'inspired air is great- 
ly reduced or abated by the time the particles might 
have reached the alveoli, a condition which renders 
their arrest all the more probable. We might ob- 
serve in the third place that pulmonary respiration 
is generally tidal, that it is dependent upon the law 
of the diffusion of gases, that the air inhaled in one 
inspiration does not in that one inspiration reach the 
alveoli. Nevertheless pneumococci do reach the al- 
veoli, no doubt (in my opinion) by way of the lym- 
phatic channels; some believe that even in health 
they are carried thence more or less constantly, and 
are as constantly destroyed. Sometimes they have 
been found in the lung parenchyma of those who 
have died of other than pneumococcal infections or 
of non-infectious diseases. Blood infection is also 
considered the channel by which the pneumococcus 
is conveyed to the alveoli; that this is possible is 
shown by the occasional occurrence of pneumonia 
secondary to pneumococcus infection in other parts 
of the body. Pneumococci have in many cases been 
found in the blood; this fluid is probably infected in 
all cases at some stage of the disease; one thus read- 
ily understands the frequency of pneumococcus in- 
fections in other organs as complications of pneu- 
monia, pericarditis frequently, the peritoneal cavity 
by way of the diaphragm, with general peritonitis 
as the occasional result; endocarditis, meningitis, 
arthritis are frequent complications; there may de- 
velop conjunctivitis, otitis media, cutaneous or sub- 
cutaneous infections, intramuscular abscess, osteo- 


myelitis; the kidneys and liver usually show acute 


degenerations. The diplococcus complicates typhoid 
fever, diphtheria, tuberculosis, influenza, erysipelas 
and other infections, the organism of the primary in- 
fection being also found in the lungs. The pneumo- 
coccus may be an exciting cause of pulmonary hem- 
orrhage in the tuberculous. Complicating infections 
by the pneumococcus may occur by way of the lymph 
channels, as in pleuritis, pericarditis and peritonitis; 
by continuous extension as in infection of the bron- 
chi, nose and perhaps the middle ear; or as meta- 
static infections following the invasion of the blood 
stream by the organisms. It is undoubtedly in the 
latter manner that meningitis, endocarditis, arthritis, 
and muscular and subcutaneous abscesses arise. 
Pneumococcal invasion occurs independent of the ex- 
istence of pneumonia; as in alveolar abscesses, con- 
junctivitis, dacryocystitis, serpent ulcer of the cor- 
nea, middle ear inflammation, meningitis, enteritis, 
rarely peritonitis and pneumococcus septicernia. 
There may be a pneumococcus meningitis either spo- 
radically or in epidemic, although the meningococcus 
is a more frequent cause; the organisms may enter 
through the middle ear or nose, or through the circu- 
lation from a primary and perhaps undiscovered 
focus in another organ; there may have been a pneu- 
mococcic rhinitis; and the lymph channels may carry 
the germs thence to the meninges. The blood may 
be infected secondarily; such a meningitis is «I:nost 
invariably fatal; the pneumococcus causes chronic 
meningitis less frequently than the meningococcus. 
A pure idiopathic pneumococcus infection of the peri- 
toneum is very rare; but peritoneal infection may fol- 
low a primary intestinal infection. Pneumococcus 


THE MEDICAL TIMES. 295 


conjunctivitis occurs in epidemic form and the 
same precaution should here be taken as in the in- 
fluenzal form. 


A number of bacteria may produce epidemic cere- 
bro-spinal meningitis—the meningococcus (diplococ- 
cus introcellularis meningitidis), the diplococcus 
pneumoniae, the streptococcus pyogenes, the staphy- 
lococcus pyogenes, the bacillus influenzae, the C. 
typhoses, the B. coli communus, the C. Mallei, the C. 
pestis. The first two among these, in addition to 
causing sporadic cases, also produce epidemics of so- 
called primary meningitis. The lesion caused hy the 
other germs mentioned is usually secondary to some 
other suppurative focus; and are likely to occur dur- 
ing the course of the diseases caused by the respec- 
tive microbes. The meningococcus closely resem- 
bles the gonococcus in that it is found in biscuit- 
shaped pairs, nearly always within pus cells, and 
does not stain by Gram’s. The inflammation though 
spoken of as primary, is usually secondary to some 
other acute process in the nose, the middle car or in 
the accessory sinuses; the meningeal inflammation 
is always cerebrospinal in its distribution and the 
exudate, which is purulent or fibrino-purulent, con- 
tains the diplococcus (meningococcus) in varying 
quantities. Diagnosis may be established by means 
of the lumbar puncture. Acute encephalitis, bron- 
chitis, lobar pneumonia, and arthritis have been co1n- 
plications, in which germs at least resembling the 
meningococcus have been found; these complica- 
tions probably arise by way of metastas's, the hlood 
stream being the channel. The disease, a most 
dreadful one, sets in with considerable abruptness, 
with severe headache, vomiting and chill. There 
may, to begin with, be a short period of general ma- 
laise. The symptoms become rapidly aggravated. 
Herpes (blisters or “vesicles”) appear upon the lips, 
the fever is high and continued and leucocytosis is 
marked. Stiffness and intense pain upon movement 
appear in the muscles of the neck and back (from 
irritation of the spinal nerve roots), so that the pa- 
tient may raise his back, forming a bridge (apistho- 
tonos). Consciousness is obscured. Delirium, con- 
vulsions, paralyses and hyperaesthesia occur; and 
later profound coma, twitching, retention of urine, 
constipation and Cheyne-Stokes breathing. The last 
of these symptoms is manifested as follows: the 
breathing is irregular. There will be at first, a com- 
plete pause in the respiration, and this will be suc- 
ceeded by feeble breathing gradually becoming 
stronger, then gradually abating, and finally ending 
in another complete: cessation of the respiration. 
During the cessation the patient becomes more coma- 
tose; during the hard breathing he recovers some- 
what. Death may take place within twenty-four 
hours. 

With the gonococcus of Neisser we are all familiar. 

I have thus in the most fragmentary way consid- 
ered the coccus infectious; I have not essayed to dis- 
cuss them exhaustively. I wished but to indicate 
the manner in which the disease due to these micro- 
organisms arise; and especially to note that for al- 
most no one of the diseases considered is a single 
micro-organism responsible. The processes are con- 
siderably more complex than would at first thought 
appear. 
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OUR SKIN HABITATION. 
BY GEORGE B, H. SWAYZE, M.D., PHILADELPHIA, PA. 
Late Professor of Obstetrics in the Medico-Chirurgical College 
and Dean of the Faculty. 


()"> skin is the most expansive organ of our 


bodies. It is no metaphor of idea—it is a 

truism of physical and nervous condition— 
we are the inhabitants of our skins—our skins are 
the vital habitations of our existence while in the 
flesh. A simple proposition at surface glance, but 
a profound and persistent fact that no intelligent 
mortal can sensibly controvert. In ordinary esti- 
mate, the skin of the human body is classed as 
nature’s outer coat to cover muscles and viscera, 
also to accommodate whatever clothing we choose 
to wear for civil decency, for animal comfort, for 
visible adornment. But on its physiological basis 
of function the skin is the sensitively animated re- 
ciprocator of the exquisite service performed by 
every other organ and tissue of the body—at once 
the masterly guardian of the human organization 
with which it shares its reciprocity and unity of 
physical welfare. 

Peel the living bark away from the growing tree 
and the tree is dead. Destroy the expansive integu- 
ment of our bodies by scald, or by burn, or by de- 
nuding blade, and life of the body itself has van- 
ished. The delicate anatomy of the skin is described 
in detail in our text books; but the great conserva- 
tive mission of the skin as a promoter and protector 
of health and vitality is seldom fully recognized or 
appreciated, although its importance as a meduim 
of physical welfare is essentially represented in the 
regulative economies of systemic construction. As 
already suggested, the skin is the expanded organ of 
equation to every other organ of the body—the 
working counterpart or external complement in tem- 
perature, in circulation and nervous impress of the 
magnificent machinery of mankind. Its healthful- 
ness is the spontaneous measure of human beauty. 
Its illness or disorders proclaim to sight the un- 
savory condition of the blood that unfurls upon the 
surface not merely the slight but also the more ob- 
stinate and frequently most painful and repulsive 
demonstrations of befouled humors that have be- 
come vagabond tenants-of the corpuscular circula- 
tion. 

The temperature of the skin is an index of the 
status of the entire body. What we call a hot skin, 
with accelerated pulse or heart action, signifies a 
febrile condition, and fever is the universally recog- 
nized insignia of abnormal and embarrassed situa- 
tion. For the time, if the skin is dry, its sanatory 
functions are suspended so long as the system re- 
mains locked amid the arid drought of burning de- 
bris in the body; but when the febrile tension abates 
by reason of the skin’s resumption of its sanatory 
office. as manifested by the process of washing out 
injurious impurities through the million avenues of 
free perspiration, a genuine and gratifying relief is 
experienced. Often indeed is the skin the mediator 
between life and death, because of its eliminative 
agency in disordered conditions. The excretion of 


worn out, also of diseased, material is as important 
as is the office of nutrition for the support of vitality. 
The same blood that convevs decavenme =~ vitiated 
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elements to the other organs of the economy, also 
conveys its burden of impurities to the cuticular 
surface which is actively and faithfully engaged in 
its organic service of extended means of purification 
second to none in availability unless it be the drain- 
ing function of the great intestinal tract for the re- 
moval of toxic elements from the body. 

An equalized warmth of skin indicates normal 
vigor of circulation. Coldness or cold condition of 
the surface and extremities, as may be noticed by the 
touch of a warm hand, is the local evidence of re- 
pulsed or deficient circulation in those parts with 
corresponding congestion and sluggishness elsewhere 
in the body. The persons with cold portions of 
skin may not confess to any feeling of coldness— 
may not realize the deficient activity of surface cir- 
culation—but will complain instead of pains and 
discomforts in other parts, for which they claim their 
need of medicines for relief, but which might be 
naturally averted if the body was so clothed that an 
equalized temperature could be maintained. An ex- 
cess of clothing over one part and meagerness over 
another part naturally result in deranged surface tem- 
perature, in disordered nervous impress, in disturbed 
and distorted sensations somewhere equivalent to 
the discomforts of a diseased condition which med- 
icine can but temporarily relieve. Why? Because 
the error of allowing some parts of the body to go 
abnormally cold is persisted in usually as a fad or 
fancy. For a year or two women have affected bare 
arms, or short open sleeves that allowed cold air to 
drift over the arms to the shoulders, many disdain- 
ing underwear intended to prevent excessive waste 
of natural body warmth, while the outer house dress, 
even during winter, is of fimisy texture suitable only 
for wear on summer days. The fugitive neuralgias, 
the aching gnaw of sub-acute rheumatic irritations, 
the husky coughs, chest aches, habitual chilliness are 
worrisome appeals for an equalized general warmth 
of the cuticular surface, and consequent relief of 
increased elimination by the skin. I have just re- 
ceived a message of thanks from a lady in midlife 
who has taken a fancy to wearing thin lawn with 
short open sleeves winter and summer alike for her 
home wear. She has been complaining of rheumatic 
pains shifting from part to part from head to feet. 
A few weeks ago these pains sought her stomach, 
especially when lying in the prone position. Our 
weather was see-sawing between ninety-six degrees 
hot to fifty-six cold and back again. She made no 
corresponding change in the warmth of her person. 
Her arms were cold to the touch even to her shoul- 
ders. The pains in her stomach became so severe 
that sinipisms were resorted to externally. Their 
relief was transient. Abandoning other forms of 
remedies, I put her on ten-grain doses of sodium 
salicylate every two hours, washed down with free 
drink of water—a purely rheumatic remedy—with 
result that relief was prompt and positive; and hence 
the message of thanks. This lady also suffered near- 
ly all summer with acute erythema on the inner sides 
of the thighs, which tormented her day and night. 
With a chilly skin in general and reduction of sur- 
face elimination, it seemed to me that the warmest 
part of her body received the blood-push of concen- 
trated impurities with unusually distressful results. 
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A month of blood treatment, including syr. acidi 
hydriodici, also liq. potass. arsenit. in an average of 
five-drop doses after each meal—aided further with 
free and frequent external applications of sub nit. 
bismuth rubbed gently into the eruption by means 
of tufts of absorbent cotton, rather than with the 
fingers, the erythema was gradually subdued. Meats 
were interdicted. I then wrote out in detail for her 
study the reasons why she should bestow more con- 
siderate attention to keeping her skin evenly warm— 
and this guaged by the changes of weather. 

This lady has an interesting daughter-in-law who 
also affects the lightest clothing and with practi- 
cally bare arms. All her surface is abnormally cold. 
In our late rainy weather she complained of chilli- 
ness. But it being August, though the thermometer 
had dropped to fifty-six, she would not “bother” for 
a few days to change from her summer style of dress. 
Her skin has a firm underlay of fat. She says that 
she never perspires, though the weather may be very 
warm and her home exercise very active. Circula- 
tion of blood in her skin is sluggish, and without the 
function of perspiration the elimination of uric acid 
from the skin is relatively nil. She complains of 
continuous headache, which I believe to be of rheu- 
matic character. Nature never intended that the 
kidneys should be the only media through which 
uric acid must be eliminated from the system. The 
skin and the kidneys co-operate in the removal of 
acid debris from the economy. This lady’s skin is 
of low vitality. A touch of pressure against any 
object leaves a dark blue mark which requires sev- 
eral days for her circulation to eliminate. At present 
date she has been pestered for three months with a 
succession of acutely painful sores that developed in 
the inactive skin of her lower limbs—sores that be- 
gin as nodules of hardness that presently reach the 
surface as a pimple surrounded by a red areola, the 
centre of which degenerates through the subcutan- 
eous layer of fat, until a small cavity is revealed; 
after which under the best treatment that my study 
has devised it has required nearly a month of time 
to heal, leaving as it does a red scaly surface that 
mav not fade away for several months. For diplo- 
matic reasons I denominate these persistent sores 
as being of scrofulous breed. 

The responsive correlation of function between the 
skin and the kidneys is clearly recognized by the 
observation that when the process of perspiration 
is profuse, the volume of urine is diminished. But 
when perspiration is repressed by coldness of skin, 
then the flow of urine is markedly inereased. Every 
mother knows that if the child has “slept cold” she 
may expect strong evidence of bed-wetting has oc- 
curred before morning. Much is written for the 
journals in reference to prescriptions for inconti- 
nence of urine in children. A pair of soft woolen 
blankets for their cot at night is more sensible than 
resort to benumbing doses of belladonna that we see 
recommended. Avoid chilling the skin of young 
children. On cold nights, if the child is lying upon 
a cold mattress and sheet, the mattress will draw 
away too much of the child’s natural body heat and 
cause a chilled condition. Spread a blanket between 
the mattress and the child’s body, and the warmed 
skin will materially relieve the tendency to exces- 
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sive urination in bed. Blanket covering is light and 
warm—entirely superior to cotton spreads except 
during hot weather. A normally active warm skin 
is a natural protection against internal congestions. 
To counteract the physical mischiefs of localized in- 
ternal congestions, the medium of the skin is gener- 
ally the first thing thought of, the purpose being to 
increase its natural heat, outside the part complained 
of, bv means of irritating or stimulating applica- 
tions or the use of hot water in rubber containers. 
To ward off death after severe operations by pro- 
moting diffused circulation of blood hot blankets are 
in readiness in which to wrap the patient imme- 
diately. A prolonged hot foot-bath, operating 
through the skin of the feet, is the well-known means 
of reducing congestion from chill, or relieving head- 
ache, of reducing muscle pains of legs or of back— 
the benefits continued by use of hot water bottles or 
bags to parts after the case is helped into bed. 

The skin is a human house cleaner. Its function 
not only excretes unsanitary jelements known as 
perspiration; it exudes from the circulation a mate- 
rial proportion of semi-éxcrementitious waste which 
would soon prove gravely detrimental to the economy 
if retained. Who asks for evidence? The fetid exude 
into a pair of foot hosiery that has been worn a week 
in warm weather without change will sustain the 
su~vestion—a rub by the finger between the five 
toes on retiring at night seals the fact of what the 
skin there has eliminated from the body in one day. 
Again, the layers of scales over the surface of the 
body’s cuticle—a compress of dead waste—a film of 
corpse encasing our mortal habitation of living flesh 
—an escape from which may be effected by a liberal 
rubbing with decent soap and water which uncaps 
the pores of the working skin—which releases the 
repressed nerve fiblils and arterioles from the im- 
pact of dead matter upon them—immediately wins 
for body and spirits an uplifting sense of lightness 
and life. The release of the skin from its bond of 
pasty debris by an active bath well done—not over- 
done—diffuses renewed exhilaration to the sense of 
existence. The soft whiteness of the lady’s hand, 
such as man will adoringly lift to his lips and kiss, 
will become pasty and malodorous with the exuda- 
tions from its beautiful skin if closely wrapped from 
the air ten days by a yard of muslin bandage. 

Hygiene of the skin by means of cleanliness has 
become a popular vogue among intelligent people. 
About five years ago I became considerately inter- 
ested in the teachings of a monthly named “Physical 
Culture,” under editorial management of Benarr 
Macfadden—an enthusiastic writer and professional 
athlete of unusual force of vitality. It would prove 
small benefit to the world for humanity in general to 
exhaust itself in striving to make a race of athletes 
under the present guise and development of civiliza- 
tion. While two could win the ideal of bulging mus- 
cles eight would fail—and possibly the failures would 
live as long and accomplish as much in life as do the 
winners. Macfadden, five years ago, taught that 
“cleanliness is health.” He argued that bathing to 
sensible degree accelerates the action of the pores of 
the skin, thus enabling responsive interior organs to 
keep busy in their elimination of local impurities. He 
also taught that heavy underclothing which keeps 
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the air from the surface of the body, lessens the hy- 
gienic activities of the pores of the skin and ulti- 
mately induces encroaching debility. As extremists 
usually outride their best horse, Macfadden further- 
more advocates in the article now before me the 
venture to stand or lie for a long time in a cold draft 
without clothing to assist in the cure of a cold. By 
this I apprehend he means a season of complete ven- 
tilation of the eliminative surface of the expansive 
outside envelope of the body. A prominent physician 
of Boston, of whose friendly interest I am a grateful 
recipient, evidently enjoys opinions corresponding 
with those expressed by Macfadden. Men of such 
vigorous organization can safely indulge in the tests 
of vital energy which they describe and advocate. 
But persons of different type of constitution and ex- 
perience cannot in the same rigorous manner rival 
athlete capacities. We take humanity as we find its 
capacities; but we may meanwhile help to correct 
many obvious errors within the limit of accomplish-- 
ment by most. 

Some years ago I had acquaintance of a noble type 
of wealthy gentleman residing in palatial residence 
on Fifth avenue, New York. He was extremely sen- 
sitive to the need of caution in caring for his health. 
Subject to neuralgia, “taking cold” was much dread- 
ed, hence he confined himself carefully during winter 
to his warm rooms. The underwear that he wore 
was of the heaviest woolen that I ever saw. His 


strength prematurely failed him and a man of grand 
qualities passed into the beyond. 


In contrasting his 
valuable life with that of a comparatively poor man, 
one compelled.to plain and scant clothing and 
cheapest underwear, who can barely afford enough 
fuel to make his house comfortable during the rigors 
of winter. He lives on and on, fumbles a dime each 
day for his beer, takes life less seriously, fills a truly 
indifferent sphere of usefulness as compared with 
the generous philanthropist who divided the mercy 
of his means with the worthy, but departed from the 
circle of his usefulness before he could be spared. 
Examples like these suggest that the abundance of 
heavy underwear that smother the skin do not add 
to the defense of health or prolong life. The opinion 
has been advanced that no underwear is needed— 
that the wind whistling up the trouser leg is more 
sanitary and invigorating. Bare legs inside baggy 
trousers may stump the state of hygiene for heroism, 
but heroes are born, not made by the valor of dress 
parade. An eccentric ex-mayor of Philadelphia in 
his day was a walking sensation on the street in our 
coldest weather by his gallant stride against the 
winds without the bodyguard of any overcoat; but 
that did not put clothing stores out of the overcoat 
business, nor did it make the hero the oldest or 
heartiest man in the Quaker iCty. Physical special- 
ists with strong hearts and rich blood may safely af- 
fect exceptional hardihood. Sixty years ago, in the 
section of the country where I was raised, for in- 
creased warmth winter wear was lined; trousers as 
well as coats. The immense output of manufactured 
underwear was not yet in prominent vogue. Mer- 
chant tailors then began to make woolen trousers 
for males without linings. The argument was that 
trousers with linings were heavy, became unclean 
inside, whereas muslin drawers should be worn in 
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lieu of linings, because the drawers could be easily 
changed and washed at will. Since then the manu- 
facture of underwear has developed to tremendous 
proportions—doubtless to the benefit of both sexes. 

The promotion of hygiene in dress being the real 
purpose of underwear, it is a mistake to wear it un- 
necessarily thick or heavy. The normal functions of 
the skin should never be repressed or oppressed. In 
my own experience light wear secures all natural 
comfort, affords equalized circulation and tempera- 
ture to the whole external surface of the body, pre- 
vents excessive perspiration while promoting suffi- 
cient excretion from the entire skin to release internal 
organs from the upset of struggling to perform double 
duty. Much underwear is made so fine and light 
that it is a luxury to feel its comfort without any 
sense of oppression. Hygienically it takes up the 
exudes from the skin, prevents chilliness from change 
of air, and by frequent change proves a true bene- 
factor to health. Entire ventilation and rubbing of 
the skin are readily effected night and morning at 
time of dressing and undressing. The inseparable 
relations between the blood and the skin are demon- 
strated to full view by all diseases of the skin, 
whether acute or chronic. I fearlessly reaffirm what 
I have declared for a quarter of a century. that dis- 
orders of the skin are positive evidences of defective 
or disordered conditions of the blood volume itself. 
If we can cure the blood we will find that the skin 
is cured—though it may bear the scars of its local 
diseased condition for the rest of natural life. Phy- 
sicians in general family practice know how difficult 
it often is to cure a patient of skin disorders like 
erythema, eczemas, scrofulous invasions, syphilitic 
erosions, and a host of other afflictions called by 
many names. The eruptions of chicken pox, measles, 
scarlatina are measurably self-limiting though thrust 
upon the skin by the circulating blood, but never- 
theless they are blood disorders. And what can we 
boast of when we confront cases of. erysipelas, boils, 
carbuncles? Blood, blood seeking purification 
through the external covering of the human habita- 
tion. 

1726 North Twenty-second street. 





“Millions” and Malaria.—‘Millions” are little fresh 
water fish from Barbadoes, a large number of which 
have been presented by Mr. C. K. Gibbons to the 
London Zoological Gardens; they are of especial in- 
terest because of their proposed action in preventing 
malaria. This disease is much less common in Bar- 
badoes than in other West Indian Islands, and it 
has been suggested that this freedom is due to the 
presence of enormous quantities of “millions” in the 
fresh water pools. These little fish are very vora- 
cious and destroy large numbers of the anopheles 
larvae. The males are about one-half inch long, with 
brilliant iridescent colors and large black spots or 
the sides. The females are much larger and not 
nearly so highly colored. Experiments are intended 
with the introduction of these fish into tropical coun- 
tries where malaria is prevalent. It is stated that, 
on the initiative of the King of Italy, large numbers 
of “millions” are being introduced into that country, 
and that their effect in destroying malaria bearing 
mosquitoes is to be carefully tested. 
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ANTHROPICAL PROLIFICITY EXTRAORDINARY. 
BY C. C. MAPES, COVINGTON, KENTUCKY. 

T is not strange nor unnatural that prolificity has 
been the subject of extended discussion, in both 
ancient and modern times, since it possesses 

features of enduring interest outside of its consider- 
ation from a purely medical standpoint. The ques- 
tion is of considerable importance from the aspect not 
only of social but also of political economy. 

In some parts of the world, in the olden times, 
there were in existence legal enactments which had 
for their primary object restriction of the family, 
thus in a measure preventing superfluous popula- 
tion, i. e., in certain oriental countries, especially, 
female infants above a stipulated number together 
with the weaker males were destroyed, only the 
stronger and more promising being preserved. In 
other sections parents having children beyond their 
ability to support were permitted to sell them into 
slavery, and it is said that at one time the sacred 
crocodiles of the Nile were fed upon the surplus in- 
fants born in that locality! Many of the older writ- 
ers on human economics speak of the necessary re- 
striction of the population, and indicate the ways and 
means to be employed in accomplishing the desired 
results, ancient literature of the Roman Empire be- 
ing particularly rich in information anent this and 
kindred questions. 

It is claimed that the inhabitants of Great Britain 
are unsurpassed in prolificity, although, as a matter 
of fact, human fecundity in different parts of the 
world varies but slightly, except in certain circum- 
scribed areas. The writings of Aristotle, Pliny, et. 
al. illustrate the wonderful fertility of the women of 
Egypt, Arabia and other warm countries; that the 
birth of three to six children at a time from one 
mother was not an uncommon occurrence; and it is 
said that such children usually lived to maturity. The 
Swedes have always been noted for their extraordi- 
nary prolificity, eight to twelve children in a family 
being quite common, twenty-five to thirty not very 
rare. The inhabitants of frozen Iceland are also said 
to be extremely prolific, families of fifteen to twenty 
children being not uncommon; and the older settlers 
of North America were generally blessed with large 
families. However, as already intimated, it matters 
not what be the country, the latitude, the nationality 
of the people, barring certain easily explained excep- 
tions, the fecundity has been practically the same the 
world over in both ancient and modern times. It 
must be admitted, however, that at the present day, 
in certain circumscribed areas, inhabited almost ex- 
clusively by the ultra-fashionable and ultra-civilized 
—where abortion, criminal and otherwise, has become 
so generally practiced that it is no longer frowned 
upon or even weakly condemned, where the profes- 
sional abortionist is recognized as a necessary if not 
a distinctly »nraiseworthy institution—as a matter of 
course very few infants are permitted to be born 
alive! And it may be remarked en passant, that 
abortion is not the only criminal tendency directly or 
indirectly traceable to the present ultra-civilization 
in certain quarters; but the intent and scope of this 
dissertation do not permit extended discussion there- 
of in this connection. 

The actual number of infants it is possible for a 
normal woman to bring forth at a single birth can 
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by no means be definitely determined. It was the 
opinion of Aristotle that a woman could have no more 
than five children at a single birth; Pliny claimed 
positive record of twelve; another writer sixteen; 
and Cromerus (Pare) declared that a woman to his 
certain knowledge bore thirty-six living children at 
one time! Of course some of these statements ap- 
pear incapable of credence, but the examples are duly 
recorded in scientific literature. However, the most 
atrocious insult to human intelligence and credulity 
is perpetrated in the record of the celebrated case of 
Countess Margaret, who, it is said, at the age of 
forty-two, at one birth brought forth three-hundred 
and sixty-five infants; one hundred and eighty-two 
males, one hundred and eighty-two females, and one 
hermaphrodite! This was evidently a multiple hy- 
datiform molar pregnancy, and each separate hydatid 
cyst was regarded as a human fetus; otherwise there 
seems no plausible or reasonable explanation! 
Statistical research shows that the proportion of 
multiple births is not greater than one per cent. of 
the total parturitions, and the percentage remains 
about the same regardless of country, nationality, 
time, or other consideration. Quadruplets probably 
occur once in about 400,000 births. Quintuplets are 
correspondingly more rare, as a matter of course, and 
it is improbable that more than fifty such instances 
have been recorded in the literature of the world. 
Sextuplets are even more scarce, but there are a few 
such examples on record. Multiple births over six 
are of the greatest rarity, modern literature showing 
record of almost no such cases which can be consid- 
ered reasonably well authenticated. The older writ- 
ers, however, report numerous instances of the kind, 
as already indicated; but there is ample reason to 
doubt the accuracy thereof, particularly since no pro- 
totypes are to be found in modern current medical 
literature. Albucasis records an example of seven 
children at one birth; D’Alechampius seven; Sige- 
bert seven; Borellus eight; Watering eight; Seig- 
nette nine; Mirandulae (Pare) nine and eleven; Wal- 
ford ten; Baytroff (Jonston) nine and twelve; Le 
Brun thirteen; Albucasis (later report) fifteen. 
Instances of the repetition of multiple births are 
quite common, and so often repeated as to produce 
families the size of which seems almost incredible. 
Aristotle knew of a woman who had quintuplets four 
times; Pliny records a similar case; and Pare men- 
tions a woman who within a year after marriage 
gave birth to twins; the second year triplets; the 
third year quadruplets; the fourth year quintuplets ; 
the fifth year sextuplets! Ancient Egyptian inscrip- 
tions (Mirandulae) show that women not infrequent- 
ly brought forth eight infants at a birth, that one 
woman bore thirty children in four confinements, and 
that three or four at a birth was quite common. 
Merriman mentions a woman who had twenty-one 
children in seven successive accouchements. A more 
recent case is reported from Indiana in which a wo- 
man was the mother of twenty-five children, twins 
seven times; and another was delivered of triplets 
thirteen times. Warren cites the case of a woman 
who bore twenty-one children in eighteen vears, and 
many examples not dissimilar in any essential re- 
spect are on record. 
Some of the cases recorded are most wonderful ac- 
counts of prolificity, in which by repeated multiple 
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births women are said to have borne children the 
number of which is almost beyond belief, e. g., a 
woman aged forty-seven, married at twenty-eight, 
gave birth to fifty-five children, triplets fifteen times; 
another had fifty-seven children in twenty-one preg- 
nancies, and a woman twice married gave birth to a 
total of one hundred and fifty-eight children! In one 
instance cited, a man aged seventy, twice married, 
was accredited with being the father of seventy-two 
living children; his first wife bore fifty-seven in 
twenty-one pregnancies; second wife fifteen, twins 
six times, triplets once; in another a man at the age 
of seventy-five was the father of eighty-seven chil- 
dren, his first wife having presented him with sixty- 
nine in twenty-seven accouchements, his second wife 
eighteen in eight pregnancies! 

There are also on record some extraordinary, al- 
most incredible instances of prolificity by single 
births. The number of children a woman may bear 
under these circumstances is likewise unknown, for 
the reason that ovulation may begin quite early in“ 
life and be prolonged until the age of seventy or even 
one hundred years. As a matter of fact, in many in- 
stances, pregnancy has occurred in girls under twelve 
years, likewise in women over sixty. It has been 
estimated that by single births alone it is possible for 
a woman to bear at least seventy children! Eisen- 
menger cites the case of a woman who was the moth- 
er of fifty-one children, and in another instance a 
woman gave birth to forty-four male infants, all sin- 
gle births. Atkinson speaks of a woman married at 
sixteen, dying when sixty-four, who had borne thirty- 
nine children in single births. In other instances 
there are mentioned twenty-two, twenty-four, twen- 
ty-six and even sixty-two children, all living, and all 
single births. 

Not very long ago there was reported from Mich- 
igan a case in which the wife of a professional gen- 
tleman gave birth to a daughter, the mother at the 
time being sixty-five, the father sixty-eight years of 
age. This was the third child, the other two having 
been born forty-five and forty-three years previously. 
A somewhat similar case comes from Ohio, in which 
a woman aged sixty, twelve times a grandmother, 
gave birth to a ten-pound baby boy. Long Island 
furnishes the record of an example in which a child 
was born to parents whose ages were: father eighty- 
five, mother thirty. This was the only child, the 
parents having been married nine years. A Canada 
woman over sixty recently gave birth to a baby girl. 
Her husband, to whom she had been married seven 
years, was seventy-eight years of age. The mother 
had been married twice, and this was her twenty- 
second child. The day thereafter, “not to be outdone 
by any foreigner,” an Oklahoma woman of sixty-five 
bore a baby girl. This mother also had a number of 
other children ranging in age from thirty-five to 
forty-five years. Pliny, Marsa, Tarenta, Blanchard, 
Fielitz, Rush, Bernstein and many other of the older 
writers cite cases in which women of sixty years bore 
children ; Schoepfer mentions an instance at seventy ; 
Debes at one hundred and three; Haller at fifty-eight, 
sixty-three and seventy; Dewers at sixty-one; Chau- 
valon at ninety; Kennedy at sixty-two; McCarthy at 
sixtv-nine; Mayham at seventy-three; and mothers 
at fifty to fifty-eight are quite commonly observed. 
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In the majority of the instances mentioned, accord- 
ing to the history, menstruation had ceased many 
years previously. 

Some of the male sex (as might naturally be sup- 
posed) have even better records than cited in the 
foregoing. A Tyrolese gentleman named Paravicini 
is reported to have married at the age of eighty-two 
years, and to have thereafter been the father of seven 
children, the last of whom was posthumous, the father 
having died at the age of one hundred and four years. 
Juba, King of Mauritania, is believed to have died at 
the age of ninety-one years, leaving a posthumous 
child! 

The possibilities of paternity have thus far only 
been hinted at, and, in fact, that is about all that can 
reasonably be done. However, several interesting ex- 
amples appear to be worthy of brief citation. A man 
had been married four times; by his first three wives 
he had thirty-nine children, by his last fourteen, mak- 
ing a total of fifty-three. Two cases have already 
been mentioned in which the paternity was seventy- 
two and eighty-seven children respectively. A man 
in Indiana died at the age of one hundred and seven 
years, he had been five times married and was the 
father of fifty-seven children. Artaxerxes was sup- 
posed to have had one hundred and six children; 
Conrad eighty; and in the polygamous countries the 
number seems incredible. Herotinus was said to 
have had six hundred, and Jonston quotes instances 
of two hundred and twenty-five, and even six hun- 
dred and fifty in the eastern countries. 

The published account of the experiment of one 
Luigi Erba, of Perugia, is doubtless still fresh in the 
memory of many medical readers, but the inciJent 
may bear repetition in this connection: This erratic 
gentleman finding himself possessed of considerable 
wealth at the age of forty visited various quarters 
of the world in order to secure women of :iiif.rent 
races; having obtained a sufficient number for his 
purpose, he retired with them to Polynesia, where he 
is accredited with maintaining a unique establish- 
ment with his household of females! In just seven 
years after the commencement of his experiment, it 
is said that he was the father of three hundred and 
seventy children! 

The case is recorded of a South Carolina negro 
aged sixty-five, twice married, who is the father of 
forty-two children; by his first wife twenty-three, 
the second twenty-two. In another instance a white 
man, accidentally killed at the age of sixty-nine, mar- 
ried three times, was the reputed father of forty-one 
children. 

An unusual report comes from the state of New 
York in which a woman gave birth to triplets. In 
some respects it seems to be the most remarkable 
case on record. There were two males and one fe- 
male, and their aggregate weight was fifteen pounds. 
The two boys were attached to each other by a band 
almost precisely as were the famous Siamese twins, 
while the girl was joined to one of the boys by a band 
passing from the hip of the one to the hip of the 
other! The children survived for about seven hours 
after birth. When death of the girl and one boy had 
occurred, an effort was made to save the life of the 
remaining boy by severing the band which bound 
him to his brother, but it proved ineffectual. 
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A woman in Frebusa (Austria) recently gave birth 
to six children, three boys and three girls, all alive 
and in apparent good health at time of the report; 
and a woman living in the interior of Kentucky gave 
birth not many months ago to five children, three 
boys and two girls, all alive and well. The Gazette 
Medicale de Paris (quoting the Pester Lloyd) states 
that the wife of a Greek priest, at Deligrad, Servia, 
has recently given birth to six children, three boys 
and three girls, all healthy and well developed. Eigh- 
teen months previously the same lady had given birth 
to triplets, making a total of nine children in a year 
and a half! A similar case is reported from the state 
of Tennessee, in which a negress gave birth to six 
children, all well developed and healthy at last ac- 
counts, 

A case is cited by the Scottish Medical & Surgical 
Journal in which a woman was found lying exhausted 
in a hut, with six fetuses beside her, five boys and 
one girl. There were four placentas, one of which 
belonged to the girl, another to one of the five boys, 
and the other two to two boys each. It is said that 
labor lasted only four hours, and that each placenta 
was expelled after the children to whom it belonged. 
This was the woman’s fourth pregnancy ; in her first 
she had given birth to quadruplets; and in each her 
second and third to triplets. There had thus been 
the extraordinary obstetric output of sixteen chil- 
dren in four pregnancies. It may be added that all 


six children were dead before two days had elapsed. 
From Pennsylvania comes the report of a woman 
aged forty-three, married at thirteen, who has in the 


thirty years of her married life given birth to twenty- 
four children, of whom twenty are now living. 

Virginia furnishes the history of the following 
rather remarkable case, a sketch of which is inter- 
polated in this connection, although it bears no rela- 
tion whatsoever to the question of prolificity: A mu- 
latto woman, well formed and healthy, as was also 
her husband, gave birth to four male infants—the re- 
sults of the first, fourth, fifth and sixth pregnancies— 
in all of which the hands and feet were attached im- 
mediately to the body (phocomelus?), and all lack- 
ing the external ear. Her female infants were nor- 
mal, and are still living. There was said to have 
been a maternal impression (fright from opossum) 
in each of the pregnancies which ended in the birth 
of a monstrosity. A report from West Virginia, also 
having no relation to fecundity, may be of interest, 
viz.: the birth of a normai girl baby weighing twenty- 
four pounds! This is said to be the largest infant 
ever born in the Virginias. 

A linen weaver’s wife, aged forty, married twenty 
years, bore in eleven pregnancies thirty-two children. 
At the first labor quadruplets, the second triplets, the 
third quadruplets, the fourth twins, the fifth triplets, 
the sixth twins, the seventh triplets, the eighth trip- 
lets, the ninth twins, the tenth triplets, the eleventh 
triplets. Twenty-six were males and six females. 
The father was one of twins, and the mother was one 
of quadruplets of a mother who had borne thirty- 
eight children. The woman had been epileptic from 
her fifteenth year, the attacks recurring unchanged 
during her successive pregnancies. She was in her 
twelfth pregnancy at time of the report. 

There is recorded in one of the Italian medical 
journals an extraordinary case of fecundity of which 
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it guarantees the authenticity. One Flavia Granta, 
who it appears is well known at Rome, recently gave 
birth to her sixty-second child. This woman is fifty- 
nine years old, was married at twenty-eight and has 
successively given birth to a daughter, then six sons, 
then five sons, then four daughters, and then a long 
series of twins annually, and ended by having four 
sons. It is much to be regretted that this interesting 
woman did not marry earlier, as she thus lost ten 
previous years of her life, and so missed the distinc- 
tion she might have enjoyed of being the mother of 
a hundred children! 

According to the Indian Lancet, it has remained 
for an Italian woman to break all maternity records. 
She has in nineteen years of wedlock become the 
mother of sixty-two children. This extraordinary 
statement is vouched for by many credible witnesses, 
who testified thereto in a petition to the government 
requesting for the woman an annual pension. Of 
these children fifty-nine were boys and three girls. 
Eleven times in succession, in nine years, this pro- 
lific female gave birth to triplets, three times four 
boys arrived at one birth, and once five boys and one 
girl. The other twelve were born singly but very 
close together. This woman is a native of Nocera, 
a small village near Naples, and is fifty-seven years 
of age. 

There are some remarkable cases on record as to 
the number of descendants of given persons, in both 
ancient and modern times; but extended considera- 
tion thereof would hardly come within the purview 
of this paper. A few instances, however, may be 
permitted. A Spanish gentleman who had spent sev- 
enty years in America returned to his native country 
not many years ago with his family which numbered 
nearly two hundred persons. Connecticut furnishes 
the history of a woman who left a total of four hun- 
dred and ten descendants. There are several cases 
recorded in England where there were from three 
hundred to four hundred lineal descendants, and rec- 
cards of one hundred to two hundred are too numer- 
ous to mention. 

While this dissertation is intended to include only 
instances of extraordinary prolficity in the genus 
homo, it may not be entirely out of place to mention 
a few cases of unusual fecundity in animals. There 
is an apparently well authenticated report that a cow 
in France gave birth to five calves at one time. An 
incredible account is quoted of a cow, the property 
of an Ohio farmer, which gave birth to fifty-six calves, 
one of which was fully matured and lived, the others 
being about the size of kittens; these died together 
with the mother. Another cow owned by a promi- 
nent farmer in Indiana gave birth to twenty-three 
calves at one time, one of which was of ordinary 
size and lived, the others were about the size of Bel- 
gian hares and survived but a short time. 

Some years ago there appeared in the Illustrated 
London News a portrait of “Lady Millard,” a fine 
St. Bernard bitch, the property of a Northwold gen- 
tleman, with her litter of twenty-one puppies. There 
appears to be no question about the accuracy of at 
least this report of animal prolificity. 

As to the causation of multiple births, litt!e need 
be said. It was thought by the ancients that the 
greater the quantity of semen ejaculated the larger 
the number of children likely to be brought forth at 
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a single birth, the premise evidently being ignored or 
overlooked that the ova had aught to do with the 
production of offspring. Of course we now under- 
stand that a woman may only bear at a single birth 
as many children as there are present ova to be im- 
pregnated at the time coitus is practiced. While 
superfetation sometimes occurs, it ‘is unusual and 
consideration thereof has no place in this paper. 

lor many of the instances of extraordinaary pro- 
lificity cited herein the writer is indebted to the ad- 
mirable work of Gould & Pyle on the Anomalies and 
Curiosities of Medicine published in 1896, some of 
the remainder have been abstracted from current 
medical and other literature, a few have actually 
Leen observed by the writer in his personal expe- 
rience, 





CHEYNE-STOKES BREATHING: REPORT OF A CASE.* 
BY A, M, DAVIS, M.D., GERMANTOWN, PENNA. 
W HEN the respiratory centre, from any cause, 

becomes affected pathologically, the mech- 

anism of respiration undergoes a change 
and various forms or modifications of normal breath- 
ing are the result. These may assume an irregular 
form, i. e., not possessing any well-defined type but, 
when present in disease, they invariably denote some 
grave constitutional disturbance and generally give 
rise to an unfavorable prognosis. Although not in- 


frequently met with during the course of a number 
of diseases and abnormal conditions, yet the Cheyne- 
Stokes type of respiratory disturbance is interesting 


because of its association usually with cardio-vascular 
phenomena. Fifteen years ago this symptom was 
thought to exist in but three conditions namely, 
uremia, fatty heart and tubercular meningitis; now 
we know that it also occurs in tumors and hemor- 
rhages of the brain, arterio-sclerosis, non-compen- 
sating aortic stenosis, coronary embolism, diabetes 
and certain acute diseases, notably typhoid fever, 
pneumonia, pertussis, cerebro-spinal meningitis, scar- 
let fever and septicemia. In these latter, however, 
it is probably due to the development of an acute 
parenchymatous nephritis. 

Rarely it has been noted in children and even in 
adults during healthy sleep and Filehne has shown 
that it may be produced experimentally in rabbits by 
the hypodermic injection of morphine. According 
to Osler, “The administration of this drug increases 
the tendency to this type of breathing in those so 
predisposed.” Formerly it was supposed that the 
development of Cheyne-Stokes breathing was a cer- 
tain forerunner of death; now it is known that many 
cases recover, particularly those in which it is a com- 
plication of some acute disease. The cycle consists 
of a period of apnoea, in which the patient ceases to 
breathe (sometimes as long as forty-five seconds). 
followed by very slow respiration which gradually 
become faster and faster until the period of dysnoea 
is reached. This gradually recedes, merging into 
apnoea, the whole cycle occupying from thirty (30) 
seconds to two (2) minutes. The pupils are often 
closely contracted and non-responsive to light dur- 
ing the stage of apnoea, but as the respirations in- 
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crease they dilate and become mobile. The pulse is 
often very slow during apnoea and rapid during dysp- 
noea, although sometimes unaffected by variations 
in breathing. Various theories have been upheld to 
account for the phenomenon of Cheyne-Stokes res- 
piration. Traube believed it to be due to a diminu- 
tion in the irritability of the respiratory center, by 
which it failed to respond to the normal stimuli; 
with the cessation of breathing, venous blood collects 
which stimulates the respiratory center and the 
breathing begins. As the blood becomes aerated 
from the renewed breathing, the stimulus (carbon 
dioxide) is removed and the breathing again ceases ; 
this would account for the extremes of apnoea and 
dyspnoea. 

Rosenbach disputes this theory by asserting that 
the venous changes in the blood have nothing to do 
with Cheyne-Stokes breathing, believing it to be due 
to fatigue of the respiratory center. 

Filehne claims stimulation of the vaso-motor cen- 
ter, which produces constriction of the arteries lead- 
ing to the brain, thus allowing venous stasis and car- 
bon dioxide stimulation to occur. As breathing deep- 
ens the blood becomes better aerated and the vaso- 
motor centres, being now stimulated by CO,, allows 
the arteries to dilate and thus a fresh supply of ar- 
terial blood reaches the respiratory center; the lat- 
ter, being no longer stimulated, breathing again 
ceases. This completes the cycle. According to 
Krehl the relationship between arterial and intra- 
cranial blood-pressure determines ‘the nature and 
severity of Cheyne-Stokes breathing; when the ar- 
terial pressure exceeds that of the cerebral, the res- 
piratory center is supplied with blood and the pa- 
tient breathes ; when it falls below intra-craniai pres- 
sure, breathing ceases. In other words, loss of blood 
supply causes the respiratory center to lose its irrit- 
ability and to become inactive. 

Eyster, in his experiments with the Erlanger 
sphygmomanometer, mentions two groups of cases: 

(a) Those in which a rise of blood-pressure and 
an increase of pulse-rate during dyspnoea and with 
a fall of both during apnoea. 

(b) Those with the reverse, i. e., a fall of pres- 
sure and of pulse rate during dyspnoea and a rise 
during apnoea. The latter cases were associated with 
cardiac and arterial disease. 

The report of the case is as follows: Miss D., age 
74 years. Family history: Father died of angina pec- 
toris at the age of 70; fell dead in the street. Mother 
died at 90 of “old age.” One sister died at 40 of 
abscess of the liver; the remaining sister at the age 
of nine of inflammatory rheumatism. 

Previous history: Had pneumonia when an infant, 
also the usual diseases of childhood; at the age of 
eighteen years had malarial remittant fever which 
lasted three months. Never had rhewmatism. 

History of present illness: In December. 1907, the 
patient suffered from a light attack of influenza which 
was followed by severe and almost constant sub- 
sternal pain; the pain did not disappear with the at- 
tack of grip but persisted and was accompanied by 
a sense of heavy pressure over the sternum and dysp- 
noea on exertion. In June, 1908, the pain and op- 
pression became unusually severe while at the sea- 
shore, necessitating her remaining absolutely quiet 
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for several weeks. In September of this year, the 
patient first consulted me at my office. Physical ex- 
amination revealed a thin, poorly nourished female 
about five feet, four inches in height; the palpebral 
conjunctivae, finger-nails and lobes of the ears were 
abnormally pale. The skin covering the surface of 
the body was lax and wrinkled; lips slightly cyan- 
osed; slight dyspnoea, aggravated by exertion; eye- 
balls were rather prominent, arcus senilis was entire- 
ly absent. Vision was slightly myopic. The radials 
were much thickened although compressible and the 
pulse showed high tension with rather a feeble vol- 
ume. 

On ausculting over the cardiac area, the apex beat 
was found to be normally situated; the cardiac im- 
pulse was feeble, the muscular element of the forst 
sound being diminished. A presystolic thrill could be 
plainly felt over the apex beat and the murmur of 
mitral stenosis was apparent. Examination over the 
base of the heart showed accentuation of the second 
pulmonic sound; the aortic sounds were apparently 
normal. The substernal pain continued with vary- 
ing intensity, being always increased on exertion 
until April 12. During the interval between the first 
seizure (September, 1907), and April, 1908, the pa- 
tient was only able to walk short distances very 
slowly, as slight exertion aggravated the pain and 
dyspnoea. Because of the almost constant subster- 
nal pain, the existance of an aneurism was suspected, 
but no signs of a bruit nor difference in the radila 
pulses was apparent. 

Several examinations of the urine during this in- 
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terval were made with negative results. 
morning of April 12 the patient awoke with nausea 
and loss of appetite; the pain in the chest was more 


severe than usual. She was unable to take any 
breakfast and at noon became stuporous, almost com- 
atose. The urine was suppressed, bowels consti- 
pated, temperature subnormal, pulse rapid (96) and 
somewhat irregular. She could be roused with ef- 
fort, but refused nourishment and lapsed into a 
stuporous condition. When aroused, she complained 
of the chest pain being severe. Examination of the 
urine at this time showed ™% per cent. albumen, but 
no casts were discovered. 

Chologogue and diuretic treatment was given with 
but little improvement in the symptoms. Forty- 
eight hours after the onset of the attack, nausea and 
vomiting developed with Cheyne-Stokes breathing. 
During the period of apnoea, the surface of the body 
became cyanosed and covered with cold perspira- 
tion. There was some rigidity of the muscles with 
subnormal temperature. The eyelids were partly 
open, the lower jaw dropped and the pulse was very 
slow and irregular, being scarcely perceptible. <A 
count made during one of these attacks showed it to 
register 46 beats during the period of apnoea, while 
during the stage of dyspnoea it numbered 96 beats 
and was slightly irregular. During the forty-eight 
hours of Cheyne-Stokes breathing, the patient could 
be roused with difficulty but almost immediately 
lapsed into a deep sleep. The quantity of urine 
which had only amounted to from 4 to § ounces dur- 
ing twenty-four hours, now increased rapidly, until 
it reached 25 ounces. The pulse lost its intermittant 
and irregular character and became uniformly rapid, 
numbering 96 beats per minute and the Cheyne- 
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Stokes respirations at the end of 48 hours had disap- 
peared entirely. The mental torpor also cleared up 
and, although sleeping from 12 to 14 hours of the 
twenty-four, the patient could be easily aroused and 
her waking periods were normal. 

Since that time (one month later) nothing of note 
has occurred. The pulse still retains its rapidity and 
high tension, but the albumen has entirely disap- 
peared from the urine and the substernal pain 1s 
likewise absent. An interesting fact in connection 
with the case is that, although the bowels are active 
and the tongue is perfectly clear, the patient has a 
marked and constant aversion to any kind of food, 
the mere thought of nourishment exciting nausea. 
She has been kept alive on predigested liquids. 

The interesting points in the case were the co 
existence of the mitral stenosis, the almost constani 
sub-sternal pain before the attack, the pronounced 
degree of arterio-fibrosis with the complete absence 
of arcus senilis and the simultaneous increase of kid- 
ney action with the disappearance of the Cheyne- 
Stokes breathing. 

The Meniere symptom complex, states S. P. Good- 
hart (Medical Review of Reviews, July 25, ‘08), con- 
sists of the more or less sudden onset of deafness 
associated with the characteristic triad-vertigo, tin 
nitus and vomiting. To these classic symptoms are 
often added subjective pressure sensations of the 
head, a varying degree of cerebellar ataxia and a 
true nystagmus. One or more of these associate 
symptoms may be present; diarrhoea, often intense 
and serious is not so infrequent. Goodhart has found 
Frankl-Hochwart’s case grouping the most compre- 
hensive. First are those cases coming on suddenly 
in patients who have hot previously suffered from 
any form of ear affection. Among these are the true 
apoplectiform cases, whose anatomical basis is found 
to be hemorrhage in the auditory labyrinth; there 
is also infiltration of the auditory nerve. The apo- 
plectiform onset of deafness, partial or complete, 
tinnitus, vertigo and vomiting may appear in those 
who are free of ear affection and previously also in 
good health. The classic trio may also come on in 
those of normal hearing apparatus but otherwise 
predisposed by active syphilis (or its sequel, tabes 
dorsalis), general arterial disease, nephritis, leu- 
kemia. Another class of cases are those determined 
by trauma, such as violent blows upon the head. 
cerebral concussion, direct injury to the labyrinth or 
Caisson disease. In the cases thus far stated we 
have assumed freedom from previous acute or chronic 
ear disease. It is not uncommon, however, for the 
Meniere symptom-complex to develop in patients 
with either acute ear affection or with a chronic 
form of otitis. These chronic ear cases are far more 
frequently associated with the Meniere triad than 
the acute. However, in acute labyrinthine involve- 
ment the typical deafness and triad of symptoms is 
not uncommonly a form in which the Meniere ap- 
pears. The so-called abortive forms of cerebro- 
spinal meningitis, beginning with deafness and ver- 
tigo in children, probably belongs to this class. The 
toxic forms of the affection (such as are caused by 
coffee, quinine and the salicylates) have a similar 
origin. These cases are, of course, of the mild form 
of the Meniere symptom-complex and are purely 
symptomatic. Another class of the same type are 
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those with chronic disease o fthe eighth cranial nerve, 
the acousticus or its root; and among them are the 
tabetic cases and those seen in nasal brain tumor. 
Goodhart describes several important congeners of 
Meniere’s disease: The “polyneuritis centralis Men- 
ieriformis of Frankl-Hochwart, in which the develop- 
ment is acute with fever, herpes, facial paralysis and 
nerve deafness combined with the Meniere triad; its 
etiology is apparently due to developing basal brain 
tumor. Gertier has found in Switzerland the “vertige 
paralysant;” (it is seen also in Japan, where it is 
known as “Kubisagari’”’); there are a series of sud- 
den attacks of vertigo, somnolence, ptosis, pains in 
the cervical region and palsy of the neck muscles, 
causing the head to droop forward; there may be 
general weakness and paralysis, with peripheral 
speech disturbance; consciousness is not lost; the 
seizures last but a few minutes, occur only in hot 
weather and may be repeated every few hours; there 
may be no symptoms in the interim; the onset, du- 
ration and symptoms suggest the Meniere disease. 
Voltolini has come upon an affection primarily laby- 
rinthine which strongly resembles Meniere’s disease ; 
the onset is with high temperature, general cerebral 
symptoms, vertigo and vomiting; no loss of con- 
sciousness; the symptoms subsiding in a few days 
and leaving a staggering gait, vertigo and deafness— 
the latter remaining to some degree permanent; a 
plastic destructive exudate has been found in the 
semicircular canals. The Meniere triad is also a 


symptom complex in which the transitory vertigo is 


the marked feature, as a result of such manipula- 
tion as Eustachian tubes catheterization, head gal- 
vanization and even ear douching. The paroxysmal 
“pseudo-Meniere seizure” is observed in neurotics; 
in epileptics and during hysterical seizures; rarely 
during true neurasthenia and hemicrania. In true 
Meniere’s disease the pathological basis lies in some 
such form of labyrinthine disturbance, hemorrhage, 
inflammatory processes, intense hyperemia, syphil- 
itic disease, or local circulatory disturbance of the 
labyrinthine structure. The deafness may affect one 
or both ears; and it varies from slight impairment 
of hearing to absolute loss. The vertigo is of varia- 
ble intensity; as though the patient “were rapidly 
revolved first upon one axis, then upon another ;” 
the sensation is akin to that experienced upon a rap- 
idly revolving carousel or upon a ship turned on a 
heavy sea; “circus motions” may be manifested by 
the patient. The tinnitus likewise varies in inten- 
sity, in some becoming rapidly more intense as the 
paroxysm approaches, in others being entirely ab- 
sent during the intervals. The paroxysm may begin 
with a tinnitus as a kind of aura, thus giving warn- 
ing of an approaching seizure, much as is the case 
in epileptic attacks. The subjective nature of the 
tinnitus varies; it is of a buzzing character; or like 
a violent windstorm ; as though a large seashell were 
held close to the ear; like the roaring of an immense 
waterfall. As in all forms of subjective ear noise, 
the aural sounds have been the developmental ele- 
ment in determining true hallucinatory impression ; 
Goodhart does not doubt, however, that such cases 
were established upon a paranoid soil. 

The Meniere vomiting is sometimes characterized 
by severe nausea; it is most exceptional that all gas- 
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tric manifestations are absent. The vomiting ap- 
pears as a rule at the height of the paroxysm, or it 
may signalize the termination of the attack. The 
amount ejected and the presence cr absence of gas- 
tric pain are variable. Typical projectile or cere- 
bral. vomiting with no nausea is observed; there may 
be important serous diarrhoea. The onset is varia- 
ble in violence and suddenness; perhaps so imme- 
diate as to lay the patient prostrate without warn- 
ing and with the momentum of a blow, as in an epi- 
leptic seizure. The approach may be somewhat grad- 
ual, enabling the patient to gain support or lie down; 
the direction of the fall may be uniform, but gener- 
ally it is not; as the violence of the seizure abates 
and the symptoms subside, inco-ordination and ataxia 
of the lower limbs becomes evident. The Romberg 
symptom and varying degrees of ataxia are com- 
monly present as permanent symptoms and are val- 
uable diagnostic factors in interparoxysmal periods ; 
there will almost invariably be found some motor dis- 
turbance between the acute attacks. Much less fre- 
quently is some inco-ordination in the upper extrem- 
ities found; in one case, however, the handwriting 
was markedly changed by the disease. There are 
ocular symptoms—nystagmus, double vision, nar- 
rowing of the visual fields, subjective sensations, 
such as zigzag figures; closing the eyes tightly, fix- 
ing upon a near object; compressing the eyeballs 
influences the vertigo favorably. Consciousness is 
very rarely lost; such disturbances are only transi- 
tory. Vasomotor phenomena are among the accom- 
panying symptoms; the pulse is accelerated, very 
rarely retarded ; a nervous chill or tumor may irritate 
the attack; a sudden facial congestion is frequently 
seen. Frequent attacks of Meniere’s disease will often 
develop a true neurasthenia; most sufferers from 
Meniere do not however belong to the recognized 
neurotic type. Except that hemorrhage or inflam- 
matory lesion of the labyrinthe has regularly been 
found, the pathological findings have not been uni- 
form. Goodhart is inclined to think that the occa- 
sional remarkable manifestations seen in Meniere’s 
disease indicate more extensive pathological involve- 
ment. Not improbably, howevér (when one con- 
siders the nerve association between this part of the 
auditory apparatus and centres of important func- 
tion in the central nervous system), that the peri- 
pheral lesion may induce the severe train of symp- 
toms seen in Meniere’s disease. As to prognosis, 
the individual symptoms become ameliorated after 
some years. There is, however, invariably some 
nervous exhaustion, with a varying degree of neu- 
rasthenia. The outlook in the apoplectiform cases 
has been less favorable, many having died soon after 
the initial attack. The defect of hearing is in some 
degree permanent; the tinnitus becomes less severe 
in subsequent attacks; the vertigo also diminishes in 
intensity; the nature of the seizures often changes, 
each symptom becoming milder; with degeneration 
of the auditory nerve the paroxysms disappear; the 
average duration of the active disease is three years; 
there may be long periods of remission. Goodhart 
concludes his most valuable paper with the citing of 
an instructive case; and he rightly observes that to 
a correct understanding of Meniere’s disease it is 
essential to be familiar with the anatomy and phys- 
iology of the internal ear. 
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THE AUTUMNAL DISEASE. 


YPHOID fever has been thus termed by reason 
a3 that (except for the epidemics arising out of 
infection from an individual sufferer, which 
may occur at any time) its mortality is greatest in 
the fall. This would mean that in the majority of 
ases the infection has taken place in the summer 
months. The natural and very scientific inference 
has been made that since flies are most rife during 
the hot months, they must play some part in the 
conveyance of the infection. And such is undoubt- 
edly the case. These insects find food and filth 
equally congenial; they breed most luxuriantly in 
manure, cesspools, garbage aid in privies. They 
must surely inject and carry about on their legs bac- 
teria most injurious to health, and among these un- 
doubtedly typhoid bacilli. We recall Jackson’s most 
pregnant observation that he captured a fly behind a 
packing box on the East River front which had in its 
mouth and sticking to its legs 10,000 fecai bacteria ; 
and it was making its way straight for the nearest 
milk pitcher. Other means of infection which have 
forced themselves upon the profession’s attention 
have been the “typhoid carriers,” those individuals 
who having at one time had the disease, may for 
months or years disseminate it by their excreta, the 
bacilli continuing after recovery to be multiplied, 
probably in the gall-bladder. 

Typhoid is no doubt often disseminated in milk; 
in Massachusetts, it is stated, practically all the epi- 
demis of thi8 disease in recent years have emanated 
from this source. Water, especially contained in 
tainted wells and ice have long been held respon- 
sible for typhoid outbreaks ; and many cities, in view 
of this fact are pursuing the enlightened and essen- 
tially economical policy of safeguarding their water 
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supplies by filtration plants and other means. Food 
to which flies have had access, uncooked vegetables 
and fruits, “fattened” oysters, clams, and the cre- 
taceans, those “scavengers of the sea,” have all been 
the means of typhoid infection. 

The prophylaxis is theoretically simple enough, 
because the infection is not air-borne. Destruction 
of the sputum as in tuberculosis; disinfection of the 
water in which the patient has been bathed (for the 
bacilli have been found in the petechiae or rose- 
spots) ; thorough disinfection of the patient’s stools 
and urine; of the soiled linen, of the remnants of 
food and drink, of the eating utensils, of the hands 
of the nurse or other attendant, thorough disinfec- 
tion of the sick room after recovery—such is the 
personal prophylaxis of typhoid fever. Ricketts 
wisely holds that no patient should be discharged 
until bacteriological examination of stools and spu- 
tum show them to be free of bacilli; this surveillance 
should extend at least to the end of convalescence. 
Other means are the exclusion of flies and other 
insects by means of screens, proper drainage, the 
proper disposition of sewage and of manure heaps, 
and such other measures as only the authorities can 
institute and enforce—measures for the fulfillment 
of which the loyal and hearty support of the citizen 
should be enlisted. 

The economic aspects have taken on additional in- 
terest since the exposition of Hazen’s Theorem, a 
statement of which appears in another column. 





IS TRYPANOSOMIAIS CURABLE? 

T was at one time supposed that trypanosomiatic 
] fever and the sleeping sickness were not the 
same disease; it has now been concluded, liow- 
ever, that together they constitute the same morbid 
entity, the former representing the prodromal stage 
(lasting from 6 to 18 months) ; the latter (extending 
through a further period of from 3 to 12 months) 

being the somnolent culmination. 

The disease has for its specific cause protozoon, 
the Trypanosoma Neprevi which is conveyed from 
animal to animal and from animal to man by the 
tsetse fly (Glossina Palpalis), a varacious blood- 
sucking insect, as an intermediary. It is not quite 
certain if this fly is the only intermediary; possibly 
other insects also play this part. The sleeping sick- 
ness was first known to exist in an equatorial area 
of some forty miles on the West African coast; it has 
now extended, principally it would seem by the 
“rapid transit” methods of civilization over vast 
African regions extending from the West to the 
East coast of that continent and from the Indian 
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through Rhodesia in the south. The great European 
governments have become alive to the necessity of 
action; and concerted measures of colossal propor- 
tion are being instituted to prevent the further 
spread of this infection and to eradicate it from the 
regions it has thus far invaded. 

The symptoms of this dreadful disease vary ac- 
cording to the stages mentioned. The parasite may 
for a long time have invaded the system without 
occasioning any manifest disturbance. Then there 
develops fever (which seems heightened according 
to the number of the protozoa present, on which ac- 
count the affection has been mistaken for malaria) ; 
there are lassitude, weakness, progressive emaciation, 
rapid and variable pulse and respiration, occipital 
headache, a gait as of a drunken man, mumbling, 
uncertain speech, giddiness, tremor of the hands, 
swelling of the lymph glands and of the spleen, 
oedema of the face and feet. There may be convul- 
sions and paralysis; or mania and delirium; the skin 
is dry and there is a papulo-vesicular eruption. Later 
in the disease there is drowsiness, increased until 
sleep is so constant that the patient can be aroused 
only to take food. During the periods of conscious- 
ness (which progressively become briefer) the mind is 
clear. The lids tend continually to close. It is then 
that secluded, out of the way, places are sought by 
the sufferer. Finally he cannot be aroused at all, 
becomes comatose, the vesica!l and anal reflexes are 
lost, and death follows, usually from some such sec- 
ondary affection as septic encephalitis The somno- 
lence which is so characteristic of this disease is 
probably due in large part at least to the fact that 
the trypanosome is found in the cerebro-spinal fluid. 
Ricketts relates the pathetic (and typical) case of the 
wife of a missionary in upper Congo who was bitten 
by a tsetse-fly. There followed an inflammatory re- 
action of the site of the bite, upon which she devel- 
oped and ran a long course of trypanosomatic fever. 
After a year and a half to two years of remittent 
temperatures (the parasites being repeatedly found 
in the blood) she grew weaker, became somnolent 
and died in a comatose condition. 

Up to very recently it has been considered that 
trypanosomiasis is incurable. Osler observed, “it 
appears to be uniformly fatal ;” Bruce, that “it is an 
absolutely fatal disease ;’ Ricketts that “recovery has 
not been reported.” But these opinions antedate the 
present year. What do we now learn? 

Ehrlich has been using a trypanroth (a new ani- 
line dye) which has seemed to have a specific action 
on the trypanosomes in animals; malachite green in 
combination with arsenic seems also to have been 
effective. Castellani has found quinine cacodylate to 
show a marked trypanocide action in experimented 
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monkeys inoculated with a strain of trypanosoma re- 
sembling T. evansi (a congener of the T. Neprevi) 
existing in surra, an Indian disease principally af- 
fecting animals, and at least akin to trypanosomiasis, 
and that mercury improved the general condition of 
these monkeys; he therefore advises that this qui- 
nine preparation, with intravenous injections of mer- 
cury perchloride, be administered to human sufferers 
from trypanosomiasis.* Loeffler and Ruhs announce 
a positive cure of experimental tsetse-fly disease in 
animals (nagana) by the simultaneous administra- 
tion of an adequate dose of arsenic and by the mouth 
and of atoxyl (arsenic acid anilide) subcutaneously. 
They declare that favorable results can also be ob- 
tained by rubbing a salve of atoxyl into the skin; 
that these means are destined to be the most effective 
in this disease; that effective prophylaxis may be se- 
cured by means of arsenic acid by the mouth. The 
experience of arsenic eaters would seem to show 
that the system can thus, with fair assurance of 
safety, be impregnated with this substance.** A com- 
mittee of the Royal Society of London has found 
that inoculated rats were cured by the atoxyl treat- 
ment, which did not, however, confer immunity to 
further attacks. Nor is this to be expected since 
atoxyl is not an antitoxin but an inorganic medica- 
ment. These rats being again inoculated, trypano- 
soma appeared in their blood in numbers four days 
later; a repetition of the treatment caused them to 
disappear again. It was Lingard who in 1903 used 
arsenic with good effect in Leopoldville. Somewhat 
later Kock, in Uganda, evolved atoxyl. Thus far this 
drug seems to have been only palliative; now we may 
hope it will prove curative Manson? considers the 
prospects of this atoxyl treatment most hopeful. 
Among ten cases which have come under his obser- 
vation, the atoxyl treatment prevailing, three died, 
one was improved, five were apparently well and 
one was certainly recovered.. Manson therefore in- 
fers provisionally that human trypanosomiasis is not 
Atoxyl in his experience 


necessarily a fatal disease. 
and causes the 


checks the clinical manifestations 
parasite to disappear from the peripheral circulation 
They may reappear at certain intervals, as shown by 
the temperature rise; but persistence in the use of 
the drug results ultimately in the disappearance of 
the parasites. If there is not a fresh bite of the 
tsetse-fly the disease appears to be cured. Manson 
deprecates large doses of atoxyl. Breuer, the leader 
of the medical parties in German East Africa, re- 


*A4 treatment of Experimental Mypanosomiasis, Brit. Med. 
Jour., Feb. 28, 708. 

**Cure of Experimental Tsetse 
Wochenschr., Jan., 2, 08. 

+Annals of Tropical Medicine and Porositology, Liverpool! 


fly disease, Deut, Medizin 
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ports that a European sufferer has been entirely 
cured by the atoxyl treatment; and similar reports 
come from stations in the Congo. At Urundi (on 
the shores of Lawe Tanganyika) 83 native patients 
treated with atoxyl in the earlier stages have en- 
tirely recovered. Among 76 in later stages thus 
treated 25 died, the majority were greatly improved, 
and hope was had that they might ultimately be 
saved, 

We may then, from a consideration of such data 
as these, entertain the confident expectation that an 
effective therapeusis against tryponosomiasis will 
in the near future be developed; with which event 
one of the most glorious eras in all medical history 
will have been consummated. 





THE SPRINGFIELD RIOT. 


T is unnecessary and it would be out of place, in 
| a medical journal, to repeat the press descrip- 
tions of murder, arson and other expressions of 
violence or to draw the obvious ethical conclusions 
from the disgraceful acts of the Springfield mob. But 
we may, without exceeding our proper limits, serious- 
ly question whether there is not some neurotic dis- 
turbance behind the acts of the mob, which explains, 
if it does not excuse the wholesale violation of the 
cardinal principles of law and order, not to say hu- 
mane conduct. Similar acts perpetrated by an indi- 
vidual would lead, in almost every instance, to an 
investigation of the sanity of that individual although, 
as we have pointed out in discussing the Thaw case, 
there is at present, a maudlin tendency to deal len- 
iently with criminals on the ground that criminality 
itself betokens a mental abnormality. 

A wave of crime involving so large a proportion 
of a community that martial law becomes a neces- 
sity and so large that the presence of large bodies 
of troops in addition to the ordinary civil police and 
the appeals of the various officials, are inefficient to 
hold the mob in check, affords more excuse for the 
use of the expression “brainstorm” than the running 
amuck of an individual. When a single person gives 
wav to anger, spite and hatred, this expression is, at 
hest, a figure of speech, well enough suited to an 
informal clinical lecture, but by no means to be ac- 
cepted as indicating a definite mental perversion rec- 
ognized by medical authority and to be employed as 
a shield for the criminal. When, however, an epi- 
demic of crime sweeps over a communitv and leads 
to the wholesale commission of deeds of violence 
irom which the perpetrators can derive no benefit, 
even in the narrowest, most short-sighted and most 
selfish sense, and when such deeds transcend even 
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the logic of the most ignorant and debased, the ex- 
pression “brainstorm” seems almost legitimate. 

While, on sober second thought, all well balanced 
minds will agree that punishment of crime in accord- 
ance with legal forms, even if sometimes tedious and 
expensive, is best, not only to insure fair treatment 
of the supposed criminal and to prevent mistakes as 
to guilt or identity, but also to insure the greatest 
respect for law and order and to minimize crime in 
general, there are occasions when the best of us 
would be strongly tempted to resort to lynch law. 
Certain crimes are attacks not only on an individual 
but on society as a whole in a very direct and per- 
sonal sense. The assassination of a beloved official, 
the unprovoked’ murder of any human being, rape 
and the like, are crimes which strike a blow at every 
right-minded man and experience has abundantly 
proved, time and again, that, however much we may 
theorize as to the superiority of legal proceedings, 
such crimes frequently lead to the attempt at lynch- 
ing by the witnesses, however respectable and law- 
abiding. 

It is also obvious that lynch law, by virtue of its 
hot-headedness and promptness, is much more liable 
than regular legal procedures to make mistakes, Thus, 
if the Springfield riot had stopped with the lynching 
of the one Negro charged with rape, even if his iden- 
tification had not been complete, it would have been 
expliczble in accordance with the ordinary under- 
standing of human nature. We might even go fur- 
ther and similarly explain to ourselves the attempt of 
the crowd to do violence to the officers of the law 
and the restaurant keeper who had balked them in 
their natural, if regrettable, desire for prompt ven- 
geance. 

But, in the present instance, the violence of the 
mob continued day after day, it extended to the de- 
liberate destruction of homes not only of men who 
could not by any possibility have been regarded as 
guiltv of crime but of women and children. It con- 
tinued after the wreaking of vengeance on the orig- 
inator of the trouble had become impossible on ac- 
count of his removal from the scene of disorder. The 
most dastardly act was the pursuit and hanging of a 
Negro over eighty years old who not only was free 
from the least suspicion of participation in the orig- 
inal crime but whose venerable age should have ap- 
pealed to anyone with the most rudimentary notions 
of huwan decency, and would have classed him as 
a non-combatant even in a state of actu2] war. 

Unquestionably, the Springfield mob consists of 
the lower class of the community, using that term in 
no snobbish sense. Even so, its violence is difficult 
to understand. We could appreciate the logic of 
such an outbreak in a selected group of criminals, 
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as for example in a prison in which the inmates were 
suddenly given an opportunity to break loose in a 
body. We could understand it if the population of 
Springfield included a large mass of savages or even 
of foreigners of a low order of intelligence and mor- 
ality, such as is said to exist in certain mining com- 
munities. Even in the South, where there is some 
reason for race hatred, and where lynching of Ne- 
groes has been fairly common, there has never to our 
knowledge been such an outbreak against obviously 
innocent members of this race. General catastrophes 
such as the San Francisco earthquake usually have 
led to pillage by sneak thieves and to isolated deeds 
of violence with robbery as the motive, but in the 
present instance, the mob seems to have confined it- 
self solely to physical violence and destruction and 
to have been free from motives of personal gain. 
We are tempted to draw a parallel with the mob 
violence of the French revolution, but here there 
was the accumulation of political injustice for cen- 
turies, which justified the revolution, if not its hor- 
rible details, the violence was accompanied by pil- 
lage by a populace in the depths of poverty and at 
least some of the formalities of law or actual war- 
fare, nreceded most of the killing. 

In saying that the Springfield mob is composed of 
the lower class, we really place the ultimate explana- 
tion of the violence farther away. Individually, such 
a class does not feel racial prejudice against indi- 
viduals as strongly as does the better class; individ- 
ually, while it may harbor a grudge against those 
better off than its own members, it is usually sym- 
pathetic with the oppressed and the unfortunate; 
individually it would be kind to a pickaninny or to 
a Negro mammy and it would give its last nickel to 
the old uncle that, as a body, it chased through the 
streets and hanged to a pole. Individually, most of 
the participants in the riot will, within a year, be 
tortured by remorse. 

We feel sure that the ultimate cause of the Spring- 
field riot is not abhorrence of the initial crime which 
was its exciting cause, nor race hatred, nor an atavis- 
tic return to a’state of savagery, as has been suggest- 
ed by many writers in the popular press. Rather 
would we draw an analogy with the persecution of 
witches in Salem, which was bitterly repented by 
its instigators, and with various waves of hysteria 
which have taken entirely different forms, such as 
the St. Vitus dance of the middle ages, and we may 
even include such apparently foreign manifestations 
of general error as the formation of fanatic religious 
bodies, even down to Christian Science. 

Perhaps our analogy is incorrect, but we feel sure 
that so widespread and virulent a manifestation of 
wrongdoing and one so contrary to general concep- 
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tions of humanity and so utterly illogical, even when 
viewed from the standpoint of the average individual 
participant, in a calm state, must be regarded as a 
sort of wholesale hysteria or functional insanity. We 
do not pretend to explain it, but if it is proper to 


‘inquire into the mental state of the individual crim- 


inal, how much more important is it that a careful 
inquiry should be made into the phenomenon of a 
perversion of judgment and conscience involving 
hundreds of persons simultaneously. By what pro- 
cess does such a disturbance spread through a com- 
munity so as closely to resemble the spread of a 
contagious disease due to a micro-organism? We 
can scarcely imagine that local conditions in Spring- 
field have led to a massing together of an unjailed 
criminal class which makes it unique among the 
cities of the world nor that other local conditions 
have produced a tension nearer the breaking point 
than in many other communities. We can not con- 
sider rape as a unique crime nor as the sole exciting 
cause which might liberate another such carnival of 
violence, neither is the presence of a fairly large 
number of Negroes confined to Springfield, nor can 
we safely claim that this is the only predisposing 
cause to similar outbreaks. It is both a matter of 
scientific interest and one of transcendent sociologic 
importance to study carefully the various factors 
which may lead to such outbreaks in other places and 
at other times. What is the psychologic explanation 
of wholesale hysteria or mania and what its prophy- 
laxis and treatment? - 





CREMATION. 


HE subject of the disposal of the dead is not 
T entirely a religious or a sentimental one, al- 
though these are decidedly most important of 
consideration; it has also its interest for the phy- 
sician. The fact can not be disregarded that there 
is possibility of dis¢ase propagation from the bodies 
of those who have suffered from such contagious 
diseases as tuberculosis, smallpox or typhoid fever. 
In New York City this possibility is so well recog- 
nized that the bodies of immigrants to this port who 
have died of a contagious disease are cremated on 
Swinburne Island in the harbor, unless there is re- 
ligious or other objection on the part of the victim’s 
family or near friends. In sparsely populated rural 
districts there is not much danger of contagion by 
the means here noted. But in thickly populated re- 
gions, and in urban cemeteries, where the dead of 
centuries past have been laid, and which are in juxta- 
position with tenements, the danger is not to be 
ignored. Of course, as we have observed, religious 
or sentimental objections to cremation can never be 
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set aside (nor would it be desired to ignore them) ; 
and no doubt in some instances such objections 
would be respected as insuperable. 

The London Hospital sets forth an interesting his- 
tory of cremation in England. Sir Henry Thompson 
first advocated this practice in 1874; it was upheld 
by a little band of enthusiasts, whilst against it (such 
is English feeling when it is wrought up) was ranged 
the bitterest and most determined opposition. Now, 
however, active hostility to cremation is a thing ot 
the past; the process is rightly acknowledged to be 
simple, expeditious, hygienic and reverent. With 
regard to the latter consideration the advocate of 
cremation may well call to mind the beautiful saying 
in the ceremonial of the English church for the 
burial of the dead, that “there is a natural body and 
there is a spiritual body.” Nevertheless the progress 
of the idea of cremation is slow in England. “The 
old, unreasoning loyalty to the slow corruption of 
the grave survives in the heart of the average Eng- 
lishman ;” only among the wealthy and the intelli- 
gent is the practice gaining. One reason for this is 
that incineration has thus far been rather more cost- 
ly than burial; but this factor of undue cost is soon 
to be eliminated. The Cremation Society of Eng- 
land has lowered its membership fees and otherwise 
etxended its operations. It is important that all 
medical men should treat this question seriously, be- 
cause the weight of their opinions and influence will 
largely determine the future course of the move- 
ment. 

In this country the idea of cremation is generally 
very well tolerated. In New York State a resident 
may direct that his body shall be cremated; and in 
that event his relatives who would otherwise be 
charged with the duty of burial are authorized if not 
required to have his body reduced to ashes. And 
generally speaking, there is probably nowhere in 
these United States a distinctly prohibitive senti- 
ment against this practice of incineration. 





The Committee on Congestion of Population is a 
nermanent organization which has arisen in New 
York city through the interest which was inspired 
in the exhibit made last spring in the Museum of 
Natural History. The wisdom of such a movement 
is evinced in the sane report recently made by this 
body to the Building Code Revision Committee. For 
the present the recommendations wisely seek to 
cover only two general phases of the situation, the 
delimitation of the height of skyscrapers and the re- 
striction of vehicular traffic between certain hours 
in the downtown districts of this city. The sky- 
scraper type however suitable for business purposes, 
must not be allowed to prevail for tenements; since 
the requisite amount of light and air cannot be ob- 
tained in them. 
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THE FLEDGLINGS OF 1908. 

HE medical schools of this country awarded 
TT this year 1,674 fewer diplomas than in 1907; 
and 2,602 less than in 1906, when the grad- 
uates numbered 25,204. This decrease is held to be 
a sign that practitioners are becoming more compe- 
tent. A number of schools presumed to be of in- 
ferior standing were closed during the current year; 
whilst nearly all medical institutions of the first 
class are requiring their candidates to be college 
graduates. Dr. John Harper Long has declared that 
of the 160 medical schools in this country in 1907 
fully one-half had “no morai right to exist’”—which 
is putting things uncommonly strong; and that the 
majority of entering students are not properly 
equipped to understand what should be offered them 
in the newer pathology and etiology and in bacterial 

and physiological chemistry.” 

There can, of course, be absolutely no question 
whatever that the better educated a man is, both 
before he has taken up his medical studies, and dur- 
ing his work in medical college, the better practi- 
tioner he will become. Nevertheless the time which 
a man must now give to achieve the medical degree 
is much too long. The preliminary degree of Bachelor 
of Arts or Sciences is certainly most desirable; yet 
we note with the utmost gratification that in some 
institutions a part at least of the four years which 
must be devoted to accrue this bachelorship may be 
given to preliminary studies in medicine, and that 
the time thus given to medical studies is accredited 
the student when he takes up his courses in the pure- 
ly medical institution. Moreover we cannot but feel 
that the medical student is to-day required to learn 
much that he will never need in practice, or which 
he may well acquire by himself during the earlier 
years of his professional life when (sad to observe) 
he will have plenty of time for such studies. A 
knowledge of diatomes or of the comparative anat- 
omy of the Gila monster will avail the young practi- 
tioner little when he comes in contact with a trans- 
verse presentation or a gangrenous appendix. Be- 
sides there are the excellent post-graduate schools 
now finding place in our civilization which help a 
man to round out his medical education in those 
parts of it wherein he finds himself deficient. It is 
no doubt well that the number of our medical grad- 
uates should be curtailed ; though some 140,000 med- 
ical men in a population of 80,000,000 does not seem 
so very inordinate. The great trouble here lies, so 
it appears to us, not in the excessive numbers in our 
ranks, but in our being unwisely distributed. What 
madness is it for young men who come to the med- 
ical colleges in great cities such as New York, from 
such hamlets as Squedonk or Pott’s Hollow, to de- 
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termine upon graduation that they will begin their 
professional careers in these vast communities, in 
which the overproduction of the supply of physicians 
is already appalling; what madness is it for them, 
inexperienced and friendless as they thus are, to 


doom themselves to a decade or more of deprivation, - 


oftentimes actual want and very real mortification, 
only at the end of that time (as is so often the case) 
to give up in despair the unequal struggle; whereas 
by going into smaller and naturally lovely rural re- 
gions, where living conditions are of the most com- 
fortable and should be of the most congenial sort, 
regions which are oftentimes sadly in need of men 
of excellent medical attainments, they would almost 
from the very beginning achieve for themselves an 
honorable and lucrative livelihood. 

Emphatically, again, other things being equal, the 
better educated a man is, the better a practitioner he 
will be. But here, in speaking of education, one 
should connote not only knowledge, but wisdom as 
well. The assimilation of many facts will not make 
the best physician. Much else is necessary—discern- 
ment, judgment, the faculty of differentiation which 
is essential to the making of a correct diagnosis; 
then there are, of course, the humane tendencies, the 
sympathy one feels for the sick (which is native, and 
which can not be acquired after the years when one 
enters a medical school); the psychic attitude by 
which one is able to suggest health during his min- 
istrations. A man may acquire, facts until only his 
occiput is traversed by a silver fringe, but if he has 
not these other qualifications, he will fail as a prac- 
titioner, and fail most dismally and deservedly. It 
has been observed that the day of the old-fashioned 
practitioner is passing. “Empiric, intuitive, sympa- 
thetic, his rough-and-ready methods and his friend- 
ship with the families of his patrons, whom he has 
known since their birth, still insure him a practice 
that may dispense with more modern aids. His suc- 
cessors have much to learn from him. At all events 
they must learn to be men, not merely scientists.” 
If he is to go let us nevertheless be quick, ere it is 
too late to assimilate with our newer knowledge as 
much as we can of the wisdom and humanity which 
has characterized him. 





Medical Maxims.—Our periodically funny contem- 
porary Life, submits the following: “It’s an ill wind 
that blows the doctor good; to err is human, to 
cure divine; a patient in the office is worth two in 
the grave; never operate during periods of depres- 
sion, particularly financial; it is better to have op- 
erated and lost than never to have operated at all; 
a stitch in time saves embarrassment; an ounce of 
pretension is worth a pound of cure; when patients 
relapse it’s nature’s fault—when they die it’s their 
own. 


October, 1908 


BIBLIOGRAPHICAL. 


Pathological Technique. A practical manual for 
workers in pathological histology and bacteriology 
including directions for the performance of au- 
topsies and for clinical diagnosis by laboratory 
methods. By Frank Barr Mallory, A.M., M.D. 
Associate Professor of Pathology, Harvard Uni- 
versity Medical School, etc., and James Homer 
Wright, A.M., M.D., S.D. Director of the Patho- 
logical Laboratory of the Massachusetts General 
Hospital, etc. Fourth edition, revised and en- 
larged, with 152 illustrations. Octavo pp. 480. 
$3.00. Philadelphia and London: W. B. Saunders 
Company. 1908. 

The present edition of this most useful and popular 
book with students, has been revised and many im- 
portant additions made to bring the text fully to 
date. It is intended for practical use in the patho- 
logical laboratory and for the general practitioner in 
case of autopsy. The work cannot be too highly 
commended. 

Pulsating Exophthalmos, Its Etiology, Symptoma- 
tology, Pathogenesis and Treatment. Being an 
essay based upon an analysis of sixty-nine case 
histories of this affection. By George E. De 
Schweinitz, M.D. Professor of Ophthalmology in 
the University of Pennsylvania, and Thomas B. 
Holloway, M.D. Instructor in Ophthalmology in 
the University of Pennsylvania. Philadelphia and 
London: W. B. Saunders Company. 1908. Octavo 
pp. 124. Price $2.00 
The object of this essay is to compare the thera- 

peutic measures, surgical and otherwise, which have 

been employed in the treatment of the cases of pul- 
sating exophthalmos which are analyzed, and to en- 
deavor to determine from these analyses, those surg- 
ical procedures which seem likely to prove of the 
greatest advantage in the control of the symptoms. 

Particular consideration has been accorded to the 

orbital operations which have been performed for 

its relief. 

The work is most exhaustive of the subject and 
includes all cases reported to July, 1907. 

General Surgery. A presentation of scientific prin- 
ciples upon which the practice of modern surgery 
is based. By Ehrich Lexer, M.D. Professor of 
Surgery, University of ‘Konigsberg. American 
edition edited by Arthur Dean Bevan, M.D. Pro- 
fessor and head of the Department of Surgery, 
Rush Medical College, University of Chicago; and 
authorized translation of the second German edi- 
tion by Dean Lewis, M.D. Assistant Professor of 
Surgery, Rush Medical College, University of Chi- 
cago. With four hundred and forty-nine illustra- 
tions in the text, partly in color and two colored 
plates. Octavo pp. 1041.. New York and London: 
D. Appleton & Co. 1908. 

The editors of this work believe that it presents 
the status of the subject of general surgery, in a 
more thorough and complete way, than any other 
text-book, and they should be competent to judge. 

The text is divided into general and special surg- 
ery, instead of the science and art of surgery and the 
principles and practice of surgery as is done in this 
country. 
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The editors say that practitioners who are inter- 
ested in surgery will find great interest and profit 
in studying this book. 

The modern conception of infection and immunity 
are presented in a clear, concise and practical way. 

The editors have not hesitated to make such addi- 
tions and changes as seemed to them desirable and 
there are many such instances. 

Prof. Bevan gives the work his positive endorse- 
ment. The text is fully illustrated. The book will, 
without doubt, have a wide reading in this country, 
and become a text-book in many colleges. 

It is a splendid addition to the literature of Gen- 
eral Surgery. 

Medical Greek. Collection of papers on medical 
onomatology and a grammatical guide to learn 
modern Greek. By Achilles Rose, M.D. 12mo. 
pp. 262. New York: Peri Hellados, 87 Frankfort 
street. 1908. 

This little book is from the pen of a most enthus- 
iastic scholar in the Greek language, and one who has 
made himself a martyr to its cause. 

Those of our readers that are interested in this 
subject should certainly possess the volume. 


Progressive Medicine, Vol. III, September, 1908. A 
Quarterly Digest of Advances, Discoveries and Im- 
provements in the Medical and Surgical Sciences. 
Edited by Hobart Amory Hare, M.D., Professor 
of Therapeutics and Materia Medica in the Jeffer- 
son Medical College of Philadelphia. Octavo, 285 
pages, with 30 engravings. Per annum, in four 


cloth-bound volumes, $9.00; in paper binding, $6.00, 


carriage paid to any address. Lea & Febiger, Pub- 

lishers, Philadelphia and New York. 

Progressive Medicine occupies a field apart from 
that of the magazine. It performs for the general 
practitioner, the surgeon and the specialist a most 
important service, bringing him knowledge which 
he could not otherwise obtain, either by his own ef- 
forts or in any other publication. 

Most of the advances in medicine are of course first 
announced in periodicals as the quickest means of 
publicity. Many of them are lost to the man who 
does not read a half-dozen languages, and this vital 
knowledge would moreover be limited to very small 
circles were it not for the existence of this medium 
for universal diffusion. 


Diseases of the Skin and the Eruptive Fevers. By 
Jay Frank Schamberg, M.D., Professor of Derma- 
tology and Infectious Eruptive Diseases in the 
Philadelphia Polyclinic and College for Graduates 
in Medicine. Octavo of 534 pages, illustrated. 
Philadelphia and London: W. B. Saunders Com- 
pany. 1908. Cloth, $3.00 net. 

The ordimary dermatoses and the rashes of the 
various eruptive fevers, frequently resemble each 
other to such a degree, as to require for their differ- 
entiation a broad experience in both. 

In addition to a consideration of the diseases ordi- 
narily included among the exanthemata, there are 
described the usual and the accidental eruptions oc- 
curring in the course of such diseases as typhoid 
fever, typhus fever, epidemic cerebro spinal menin- 
gitis, influenza, malaria, rheumatic fever, dengue, 
miliary fever, angina and tonsillitis. The part de- 
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voted to diseases of the skin is designed to present 

the subject in a brief and practical manner, sympto- 

matology, diagnosis and treatment being emphasized. 

It is a fully illustrated work on differential diag- 
nosis just such as every practitioner needs. 
Gynecology and Abdominal Surgery. In two large 

octavos. Edited by Howard A. Kelly, M.D., Pro- 

fessor of Gynecologic Surgery at Johns Hopkins 

University ; and Charles P. Noble, M.D., Clinical 

Professor of Gynecology at the Woman's Medical 

College, Philadelphia. Volume II large octavo of 

862 pages, with 475 original illustrations by Mr. 

Hermann Becker and Mr. Max Brodel. Philadel- 

phia and London: W. B. Saunders Company, 1908. 

Per volume, cloth, $8.00 net; half Morocco, $9.50 

net. 

Volume II. of this superb work is now before us, 
and we cannot praise it too highly, The text is writ- 
ten by a host of our leading gynecologists, and is 
splendidly illustrated, and the whole is ably edited 
by Nestors of the specialty. 

No gynecologist can afford to be without this great 
work, as everything is brought thoroughly to date 
in the best manner possible. 

It is a grand monument to the specialty which it 
represents and to the publishers who have made the 
work possible. 

The Baby; Its Care and Development for the Use of 
Mothers. By Le Grand Kerr, M.D., author of 
“Diagnostics of the Diseases of Children.” Pro- 
fessor of the Diseases of Children in the Brooklyn 
Post-Graduate Medical School; Attending Phy- 
sician to the Children’s Department of the Metho- 
dist Episcopal (Seney) Hospital; Visiting Phy- 
sician to the Children’s Wards of the Williamsburg 
Hospital, and of the Swedish Hospital in Brooklyn, 
N. Y., etc. Bound in flexible green cloth, stamped 
in gold. 21 illustrations. 1I2mo. of 160 pages. 
Price, $1.00 net. Brooklyn, N. Y. Albert T. Hunt- 
ington. 1908. Sent postpaid on receipt of price 
The book is practical, not theoretical ; the author's 

experience as a specialist qualifies him to write with 
authority ; the language used and the directions given 
are very plain and free from scientific terms; the il- 
lustrations are well selected; and a full index makes 
immediate reference to any topic very easy. The 
chronological arrangement of the chapters enables 
the mother to follow closely the development of the 
child and discover early such faults as may arise, in 
which cases consulting the physician is invariably 
advised. 

The book is designed primarily for the use of 
mothers and to secure their intelligent co-operation 
with the physician. 

Whooping-Cough Cured with Coqueluchin, Its Ho- 
moeopathic Nosode. By John H. Clarke, M.D 
go pages. Cloth, 2s. net. Postage, 2d. extra 
(America and Canada, 54 cents, post-free). The 
Homoeopathic Publishing Co., 12, Warwick Lane. 
London, E. C. 

The author states that the clear, glary, tenacious 
mucus expectorated in whooping-cough contains 
the virus of the disease; but he offers no proof to 
this effect. From this expectoration coqueluchin is 
prepared. A number of cures are claimed for the 
remedy. 
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RETROSPECTIVE 


Clinical Notes on Laryngeal Tuberculosis.‘—In a 
fair proportion of cases of pulmonary tuberculosis 
we have, as we all know, laryngeal complications. 
These complications are more frequent among men 
than women, and are reasonably explained by differ- 
ent occupations in which the larynx is exposed to 
more irritating influences. 

In the way of protective and curative treatment, 
what should be insisted upon? In my judgment two 
things, essentially: (1) rest for the larynx, and (2) 
inhalations. Upon the great necessity of rest to the 
larynx, Sir Felix Simon, of London, and after him I? 
insisted many years ago. For several years past, 
many indeed, the importance of this matter lay dor- 
mant, as it were, or, at all events, was not insisted 
upon as it showld be. Again it is to the fore, and 
during the past year or two, in more than one book 
and in several journal articles it is amplified and ac- 
centuated. In some sanitaria for tuberculous pa- 
tients, when the larynx is at all affected, partial or 
complete silence is insisted upon. As far as may be, 
everything is written with slate and pencil or upon 
a writing pad, and the spoken word is not permitted. 
Of course, we cannot get complete rest for the larynx 
in this way because every drawn breath, every par- 
oxysm of cough, every act of deglutition causes laryn- 
geal movement, and alas, at times, discomfort or 
pain ; but we lessen movement as far as possible, and 
by so doing we afford the patient a better chance 
of cure. 

Are the results such as to justify our hopes and 
expectations? Frequently they are. Congestion and 
infiltration have greatly diminished or wholly disap- 
peared. Ulcerations, when limited, have entirely 
healed. And this has come about not only when the 
general health and intrapulmonary condition have 
both notably improved, but also when the latter have 
remained stationary or deteriorated. 

There is nothing new about the great value of the 
principle of rest in many, very many diseased condi- 
tions—both medical and surgical—but, except for a 
broken bone or diseased joint, nowhere else does it 
seem more useful, in some instances, than in diseases 
of the larynx. To Hilton, above other writers, we 
owe a great debt for wise insistence upon this very 
important fact of the great utility of rest in the man- 
agement and treatment of many accidents and dis- 
eases—both acute and chronic. 

In a few instances it has been noted by myself and 
others that when tracheotomy had been performed 
for laryngeal tuberculosis, with marked and dis- 
tressing stenosis, the condition of the diseased parts 
were notably and favorably modified apparently or, 
indeed, obviously, by the rest to the larynx thus af- 
forded.® 

As to the later surgical methods of Krause and 
Heryng by means of punching and curetting—these 
I must admit rarely make an appeal to me, especially 
the former. To punch out a bit of infiltrated, some- 
what hardened, or oedematous tissue, over the intact 
arytenoid cartilage, I do not regard as indicated or 
desirable. Even incisions or punctures of these swell- 
ings are only profitable when the tissues are soft rel- 
atively and permit serous fluid to exude in apprecia- 
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ble quantity, as would be the case, of course, in soft 
oedema of the larynx and when notable stenosis with 
stridor was thus occasioned. Then, of course, with 
a properly shielded or curved lancet or knife, very 
great temporary relief from a very severe and some- 


_times imminently dangerous condition may be afford- 


ed. 

If the ulceration be localized, if it be single, or a 
few ulcerations at most, these may be occasionally 
curetted moderately with some advantage, and while 
I have not attempted it myself, I do not object. Such 
a localized ulcer is not infrequently found underneath 
—or rather below—the polypoid excrescence of the 
interarytenoid fold. After the excrescence has beer 
in part or wholly removed by forceps, the ulcer itself 
may be curetted before a local application is made. 
It is usually advisable before curetting is done or, in- 
deed, the stronger pigments are applied, that a local 
anesthetic of cocaine should be made by a swab or 
spray. This application need not be very strong; a 
4 per cent. solution is often sufficient. 

Formerly, when I found a patient suffering with 
laryngeal pain and distress from ulceration and sub- 
sequent infiltration or perichondritis, I applied mor- 
phine, iodoform, or both combined, frequently to the 
parts, and thus lessened for a short time the patient’s 
suffering and rendered degiutition somewhat easier 
in a few instances. 

Again, position, notably that of Wolfenden, in 
which the patient’s head hangs over the bed and fluid 
is sucked through a rubber tube from a mug or pitch- 
er below, will afford relief to swallowing To-day 
we obtain more relief of pain probably in all abraded 
surfaces from the frequent local use of orthoform 
than by any other known agent. Fortunately, too, 
orthoform is innocuous, and on this account may be 
used frequently and by the patient himself whenever 
required. Leduke’s bent hard rubber tube, which 
may be inserted well back in the throat and through 
which the orthoform, placed in the orifice of the other 
extremity, may be aspirated strongly, offers a ready 
means to the patient to accomplish his purpose. From 
the experience and reports of many competent ob- 
servers during later years no application to ulcers of 
the larynx has received stronger endorsement than 
that of lactic acid. Applied in 10 to 80 per cent. solu- 
tion, or even pure, it modifies the ulceration very 
favorably. Indeed, it not rarely seems to help the 
complete healing of the ulcer when single and local- 
ized. A local anesthetic is often required before and 
after its application, and especially is this true when- 
ever curetting has been practised prior to the appli- 
cation of the lactic acid. If the lactic acid is applied 
locally in strong solution or pure, it should be done 
with care, so as to avoid undue pain and distress. If 
used on a swab or brush, any excess of acid should be 
gotten rid of before it is applied, because if a drop 
should fall into the larynx, notable spasm of the 
larynx, sometimes very threatening, will immediately 
follow. 

While I am willing to admit the utility of lactic 
acid, it is now pretty well shown by the report of 
H. G. Felkin* that its curative effects are markedly 
increased by complete rest to the larynx, as is afford- 
ed by insistence upon prolonged, absolute silence. 
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Felkin’s report embraces several cases which belong 
to him, and some also to Sir Felix Simon mutually. 
In those instances of numerous small ulcers outside 
the larynx known as upper tuberculous laryngitis, 
and in which the prognosis is specially bad, I disap- 
prove of the use entirely of curetting, applications of 
lactic acid, etc. They cause considerable distress, 
are of no possible use, and are not justified at all 
when we consider the advanced, or very threatening 
condition of the patient from the point of view of the 
local pulmonary changes, or the general tuberculous 
infection, which almost invariably accompanies them. 

I now come, finally, to what I regard as by far the 
most important local measure to be employed by 
every sufferer from laryngeal tuberculosis at any 
stage of the disease, and that is the frequent, per- 
sistent, long-continued use of the perforated zinc 
inhaler with inhalations of creosote and alcohol, or, 
when there is much irritative cough, of beechwood 
creasote, alcohol, and spirit of chloroform in equal 
parts. This is no new fact to me, but has become 
more and more a firm conviction. I have already 
several times directed attention to it, and I now re- 
iterate it because of its great value. In 1885, at the 
second meeting of the Climatological Association, I 
read a paper on antiseptic inhalations, in which I 
first directed attention to the great value of these in- 
halations in many forms of laryngeal, bronchial, and 
even pulmonary disease. Later, in my little work on 
Inhalers and Inhalants, I again affirmed the value of 
these inhalations. And in more than one article in 
medical journals, or in remarks before societies, since 
that time, I have recurred to their importance. These 
inhalations modify sputum favorably, diminish its 
quantity, lessen cough, thus promoting rest, sleep, 
and nutrition, and general improvement physically, 
and in some instances appear to be the means through 
which the patient has gotten rid of tubercle bacilli 
permanently. I know of absolutely no other method, 
no other local application, no surgical measure, which 
will afford anything like the same amount of relief 
to symptoms and hasten and promote cure in suit- 
able cases to the same degree as will the perforated 
zine inl: !er with the inhaling fluid recommended. 

It is unnecessary for me at this time to give all my 
reasons why the skepticism made known and objec- 
tions urged against the systematic and continued use 
of the perforated zinc inhaler fail completely to es- 
tablish the value of the objector’s or doubter’s posi- 
tion. The arguments and statements that I have 
given previously in favor of the use of the zinc in- 
haler, with the records of many cases observed by 
me, may be found in the papers and book referred to. 
Dr. Austin Flint, Sr., further pointed out its great 
utility in a series of cases of pulmonary phthisis ob- 
served by him and published many years ago. This 
fact I have already referred to.* 

Only within a brief period, Dr. Lees, late physi- 
cian to St. Mary’s Hospital, London, England, stated, 
in his farewell address at that institution, that ’dur- 
ing the past two or three years he had treated all his 
cases of this disease (pulmonary tuberculosis) with 
continuous inhalations by means of a Yeo’s respira- 
tor,* on which was placed a mixture of carbolic acid, 
creosote, iodine, alcohol, ether, and chloroform. The 
inhaler’ is worn day and night, and removed only at 
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meal times. Six or eight drops of the mixture are 
dropped on the sponge of the inhaler every hour 
while the patient is awake, and several times during 
the night. This rapidly relieves cough, and patients 
seem to derive great benefit from its use.” It is a 
great help and encouragement to me to find unqual- 
ified support of what I have believed for so long a 
time from such a distinguished and accurate observer 
who has written truly, well, and with wisdom about 
several other most important matters relating to 
practical medicine—notably, the great value of blood 
letting in pneumonia, and the utility of the salicylates 
and sodium bicarbonate, combined and in large doses, 
in the treatment of acute articular rheumatism. 

“Dr. Lees closed his address with a comparison of 
the good results which medical treatment can obtain 
in acute bacterial invasions with the disappointing 
failure of the most modern methods of therapeutic 
inoculation in these diseases—a necessary encourage- 
ment in these days of pessimism and skepticism as to 
the value of the drugs and methods which we have 
used so long.” 

Last winter I had a patient under my care at the 
clinic of the Bellevue and University Hospital Med- 
ical College, who had advanced pulmonary tubercu- 
losis. His cough was most distressing and his nights, 
in consequence, sleepless. Nothing gave him any re- 
lief except the use of the perforated zinc inhaler. A 
case of bronchitis, with distressing cough and dysp- 
noea, reported by me,*® was only relieved by means 
of the inhaler. A patient of mine suffering from 
pulmonary tuberculosis at the stage of infiltration 
with numerous bacilli in the sputum, one year ago, 
has been more helped, in my judgment, by the con- 
tinued use of the zinc inhaler than in any other way, 
or by any other single measure. I consider this pa- 
tient now almost well, and at times no tubercle bacilli 
can be found. It is my conviction that, despite 
healthful surroundings, proper nourishment, correct 
habits, and suitable internal medication, his condi- 
tion would be at present nothing like so good if he 
had not used the inhaler. Indeed, when he had neg- 
lected or given up its use for a time, he was not so 
well and the bacilli recurred. 

I saw a patient last winter with general tubercular 
infiltration of both lungs, which probably involved a 
great portion of them. This man had one of the most 
distressing, continuous, unremitting coughs I have 
ever known. Almost every rational measure was 
tried in vain, by myself and others, to give him re- 
lief. After the use of the inhaler for many weeks he 
was like a new man, returned to his work, and his 
cough had almost, if not entirely, disappeared. 

I cannot emphasize too strongly, in this connection, 
certain facts well known to those of us who have had 
long and watchful experience, and these are: 

1. There is a certain proportion of patients af- 
fected with laryngeal tuberculosis, just as those with 
pulmonary tuberculosis, who do not recover, in whom 
the disease is not even arrested no matter what treat- 
ment may be followed. These cases remain station- 
ary, perhaps, for a little while, but even this is doubt- 
ful, and, as a rule, despite all our efforts and doings, 
the disease marches steadily onward and gradually 
grows worse, until the final end comes. 
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2. While we cannot predicate absolutely, from the 
intralaryngeal evidences of tuberculous disease, as 
to the extent and stage of the tuberculous disease of 
the lungs, yet usually, if one localization of tubercu- 
lous disease is of bad augury, so is the other in the 
larger proportion of cases. 

Of course, there are exceptions, but they are few, 
and sooner or later the rule will obtain in the greater 
number of instances and my statement be verified. 
This fact is important when we consider fairly what 
should be done in the individual case of laryngeal 
tuberculosis. Should we employ methods which are 
expensive, tiresome, distressing, and useless when we 
know perfectly well, or could if we only would, what 
the outcome is to be, or should we content ourselves 
with promoting our patients’ comfort as best we can 
and effect as much euthanasia as possible in a dis- 
ease which occasionally is one of the most distress- 
ing and heart-sickening that afflicts humanity? 

Recently my attention has been directed to val- 
uable researches made by W. Jobson Horne, of, Lon- 
don. The results of these researches “show that 97 
per cent. of the cases of phthisis experienced symp- 
toms referable to the larynx at one time or another 
in the course of the disease and the investigation fur- 
ther went to show that the routine examination of 
the larynx, in persons suffering from symptoms sug- 
gestive of early pulmonary disease, would enable a 
diagnosis of phthisis to be made at a time when the 
stethoscope yields no evidence, and that is at a time 
when the physician can be of greater service to the 
patient.” 


In 1905, Mr. Harold Barwell,® of London, read a 
paper on “The Choice of the Method of Treatment 
in Cases of Tuberculous Laryngitis, with a Plea for 
the Routine Inspection of the Throats of Consump- 
tive Patients,” the conclusion of which is entirely in 
accord with the feelings of Dr. Geo. L. Richards, of 
Fall River, Mass., and with my own, in regard to the 


subject. Barwell, quoted by Richards, writes: “Be- 
cause it (tuberculous laryngitis) is common in all 
stages of phthisis, because it may cause no symptoms 
to attract attention, and because the early stages are 
much more amenable to treatment, and also because 
it produces one of the most painful and distressing 
forms of death, I most strongly urge that all cases 
of consumptions should have their larynges inspected 
at regular intervals and as a matter of routine.”?° 

Of course, in obscure cases, despite very careful 
laryngeal and physical examination, we should not 
ignore “one other valuable aid to the early diagnosis” 
of pulmonary and laryngeal tuberculosis, viz., “the 
use of tuberculin.” It will frequently enable us, as 
Dr. Edward O. Otis writes, “to establish beyond a 
doubt the existence of the disease.””™ 


We should also admit that occasionally we may be 
able by means of the Roentgen rays to recognize a 
pulmonary tuberculous process in an earlier stage 
than is possible by auscultation, or percussion.** Fur- 
ther, the discovery of tubercle bacilli in the feces™ 
in obscure cases will alone sometimes make the diag- 
nosis possible. “The application of tuberculin to the 
eye in diagnosis, which has been recently introduced 
by Prof. Calmette, of Lille, France, gives promise of 
great advantages over the fever test.” 
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I am familiar with the report and discussion be- 
fore the Section on Medicine of the Academy, in re- 
gard to the value of Kuhn’s lung suction mask for 
the hyperemic treatment (Bier) of pulmonary tuber- 
culosis. Neither report nor discussion has convinced 
me that this mask would prove so useful as the much 
cheaper, simpler, already widely and long time known 


* perforated zinc inhaler, which I vaunt again with 


additional enthusiasm and conviction. What Dr. 
Willy Meyer states in his.paper, apropos of Kuhn’s 
mask, I re-echo emphatically for the perforated zinc 
inhaler. 

“Tt will prove to be of especial value in dispensary 
practice and in the treatment of such phthisical pa- 
tients as are not endowed with the riches of this 
world and cannot afford to leave their homes and 
their families. I, therefore, believe that the perfo- 
rated zinc inhaler for the treatment of phthisical pa- 
tients should be promptly introduced into sanatoria 
as well as in private practice, thus allowing patients 
afflicted with pulmonary tuberculosis to benefit from 
the perforated zinc inhaler.” 


Eli H. Long adds further testimony to the value 
of antiseptic inhalations in the treatment of laryngeal 
and pulmonary tuberculosis. “In pulmonary tuber- 
culosis medicinal treatment has been in recent years 
greatly discounted, in comparison with out-of-door 
living, good nourishment, and proper adjustment of 
bodily rest and activity. But local treatment by the 
use of antiseptic inhalations, is so rational and so 
useful in incipient cases, as to easily take first place 
in the medicinal part of the treatment; and the less 
perfectly the hygienic treatment can be applied in 
any given case the more important becomes the in- 
halation treatment, though secondary in value.” 

At a recent meeting of the Practitioners’ Society 
of New York, I presented a patient who had been un- 
der my care for pulmonary tuberculosis. His disease 
is now arrested, if not cured. The result is due, as 
I believe, in addition to proper hygienic measures and 
a sojourn during the past winter at Asheville, N. C., 
to the prolonged, faithful use of the perforated zinc 
inhaler. 

In conclusion I would again insist upon two things 
as most essential in the treatment of laryngeal phthis- 
is locally: 1. Rest to the larynx. 2. Dry vaporized 
antiseptic inhalations. To me the latter are by far 
the more important, because if they be used even 
singly they will effect curative results which the 
former alone can never accomplish. 

‘Read by Beverley Robinson, M.D., at a meeting of the New 
York Academy of Medicine, January 16, 1908. Extracted from 
the American Journal of the Medical Sciences, August, 1908. 

*Proe. Amer. Laryngol. Assoc., 1880. 

*Beverley Robinson. Tracheotomy in Ulcerative Phthisical 
Laryngitis, Amer. Jour. Med. Sci., April, 1879. 

‘Brit. Med. Jour., 1907, i, 1421. 

‘New York Med. Record, 1906. 

*Yeo’s respirator is almost precisely similar to the perforated 
zine inhaler I make use of. 

"New York Med, Jour., December 8, 1888, p. 617. 

‘New York Med, Jour., December 8, 1906, p. 900. 

*British Med. Jour., 1905. 

*Boston Med and Surg. Jour., August 9, 1906. 

“Ibid., September 12, 1907. 

“Ibid., September 26, 1907, p. 420.—Percy Brown. 

*“New York Med. Jour., August 31, 1907.—M. Solis Cohen. 
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Sciatica, states R. A. Fleming (Med. Press and 
Circular, London, June 24, ’08) is of three types: 
interstitial, neuritis and perineuritis, due generally 
to heat and cold, rheumatism or gout; neuralgia; 
pressure on the sciatic nerve or roots of the sacral 
plexis, as in pregnancy, constipation and the like. 
For the first type he employs large doses of sodium 
salicylate and sodium bicarbonate, with rest for the 
limb. Acupunture is helpful; six sterilized needles 
are left in place for half an hour. Injections may be 
used ; but never 80 per cent. alcohol or 1 to 2 per cent. 
arsenic acid. Electricity is disappointing. Breaking 
down adhesions and nerve stretching are set forth. 

Among Tropical Crawling Insects, states Forest 
and Stream, only the tarantula is really dangerous, 
though all are more or less unpleasant. An instinct- 
ive watchfulness becomes after a time habitual. By 
being careful, one can avoid dangerous stings. That 
of the scorpion is sharp and painful, and it is fol- 
lowed by rapid swelling until a great lump is formed 
at and about the wound, the glands become painful, 
and the tongue swelling so that speech becomes dif- 
ficult. The pain lasts from two to twenty-four hours ; 
serious results are exceptional. The centipede buries 
its sharp feet in the flesh; and then, biting with its 
jaws, inflicts deep wounds. It often crawls rapidly 
over the flesh, puncturing it with burning, needle- 
like feet, biting continually and “with vigorous ra- 
pidity” burying its jaws deep into the flesh. The 
sores, like burning vesicles, are open for days, a 
livid sore developing with possibly gangrene and 
death a few days after. Thus may a centipede’s bite, 
when unattended, become serious. Its back is so 


smooth, its muscles so supple, that to check it under 
one’s clothing would require such fortitude as would 
lead to pressing a red hot iron against the naked flesh. 
Relax the hand for an instant and the creature slips 


away to continue its course over the body. In jun- 
gles they are to be seen a foot long and three inches 
broad; usually they are less than half this size and 
fortunately their attacks are rare. The trantula is 
most to be dreaded. It sinks its fanglike jaws deep 
in the flesh; and a poison which oozes out around 
them is carried into the wound. The soft body of 
this spider permits it to be easily killed; if there is 
a way open to escape the tarantula will take it, per- 
haps not biting at all. One bits by it, however, is 
sufficient. Days of suffering must be endured, and 
death may follow. Violent and diffuse tumefaction 
results ; the flesh may become discolored and with the 
intense pain there is a paralysis which may result in 
death. If the victim of the bite is in fair health no 
danger to life is to be feared ; but the anemic or those 
with weak hearts or organic affections or low re- 
sisting powers may die from the bite, not only of the 
tarantula, but of other creeping things as well. “One 
crawls out from under the tolda with feelings of 
trepidation, and usually finds that some creeping 
thing has made the outer folds of the tolda a resting 
place for the night.” Naturally! Such reading as 
this makes the Culex Sollicitans almost bearable. 
The French Birth Rate seems to be progressively 
lessening. In 1907 there were 773,000 children born 
in France ; and 793,000 persons died, so that the pop- 
ulation decrease was 20,000. In ten years past this 
decresse has averaged 12,000 per annum. Race sui- 
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cide among the French people is increasing prodig- 
ously. One reason seems to be that the peasant is 
unwilling to subdivide his small farm among many 
heirs. The family of great wealth inherits by primo- 
geniture, so that the younger sons of younger broth- 
ers, if any are born, strive for assured incomes in 
the professions, and, of course, find children an ob- 
stacle to this end. The basic causes, however, ob- 
tain not only in France, but throughout the civilized 
world. Our age is an age of the individual more 
than of the family; the modern educated man who 
defers marriage, observes an exchange, is more efh- 
cient than two or three of his unlettered forbears, The 
world may gain, though the birth rate decline. 

Chronic Endocarditis During the Stage of Com- 
pensation.—S. A. Stein (N. Y. Med. Jour., July t1, 
08) rightly individualizes these cases, since every 
patient reacts indifferently to drugs, dosage, different 
preparations of the same drugs, different forms of 
mechanical stimulation. Alcohol, tobacco, tea and 
coffee should be dispensed with as much as possible ; 
superfluous fat should be gotten rid of (cautiously ) ; 
great care is essential regarding diet, exercise and 
drugs. Hygiene is as essential as in tuberculosis. All 
emunctories must be kept as nearly normal as possi- 
ble; rest in the recumbent position and sleep are all 
important. Hydrotherapy is decidedly indicated in 
insomnia, as a hypnotic and cardiovascular regulator. 
If drugs are used sodium and ammonium bromide 
are preferable as less depressing than the potassium 
salt; the trional-veronal group are very serviceable 
(when used with the greatest caution). Nearly all 
cardiac stimulants act as vasoconstrictors; they had 
therefore best be combined with the iodides and ni- 
trites. Codeia is the safest of the opium prepara- 
tions; it is both a stimulant and a sedative. The 
choice between all these plans must be influenced by 
the patient’s age, physical condition and social status. 
We exclude exercise for the very young and the very 
old. Before puberty there is nearly always a strong 
tendency to rapid hypertrophy; and frequently as 
rapid a degeneration of the hypertrophied muscle. 
This makes the prognosis bad in most such cases, 
so that the physical activity and restlessness should 
be curbed rather than added to. At the other ex- 
treme, overexertion being less likely and activities 
being naturally lessened, once compensation is estab- 
lished the natural hygiene of old age will be that of 
the accompanying endocarditis, which is very well 
borne. 

Tube of Bacilli Breaks.—It is reported that Prof. 
Lukomina, of the University of Czernowitz, in ex- 
perimenting with a view to obtaining an anthrax 
antitoxin, broke a test tube containing glanders ba- 
cilli. His wounds made by the broken glass were 
cauterized, but at the end of incubation the disease 
developed. A series of operations on the abscesses 
saved his life. It is stated, however, that the whole 
of his staff which had been working with him has 
been similarly attacked; two have died and four 
were expected to die. 

Spontaneous combustion, declares the Lancet. is 
well known to be the att of micro-organisms. The 
firing of a haystack is nearly always the work of a 
bacterial incendiary. Barns, granaries and spinning 
works have thus been destroyed by fire owing to the 
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active oxidizing powers of bacteria. The carefully 
gathered crop of cotton or hops may fall to the same 
destructive agencies. Even lampblack, charcoal, coal 
and peat are found to be readily oxidized by a com- 
mon bacterium of the soil, which fact may possibly 
account for the spontaneous heating of coal, for the 
awiul disaster of the coal mine. In human history 


there have been several appalling disasters arising © 


out of great conflagrations the origin of which has 
recently remained undiscovered. It is thus possible 
that the tiny, minute organism has been guilty of 
unlocking vast pent up forces. 

In the treatment of Erysipelas.D. B. Allen uses 
carbolic acid in greater strength than ordinarily ad- 
vised (N. Y. Med. Jour., July 11, 08). Considering 
the disease to be an infection of the subcutaneous 
tissue and lymphatics by the streptococci, he paints 
the area involved with the pure acid, going three- 
eighths of an inch beyond the line of demarcation. 
This remains until it becomes white, when it is 
washed off with 95 per cent. alcohol. The penetrat- 
ing action of the carbolic is a direct germicidé; and 
the ring around the area seems as a strong barrier 
against the spread of the infection. This treatment 
causes intense smarting and burning for a few mo- 
ments, which the alcohol quickly relieves. The 
burning, however, may continue an hour or more. [n 
cases of extension into the eyelids it is of course im- 
possible to use pure carbolic acid; here a two per 
cent. carbolic acid solution in ammoniated mercury 
ointment is to be frequently applied. In Allen’s ex- 
perience the skin heals without scarring. 

Psychiatric Prognosis is discussed by F. X. Der- 
cum (J. A. M. A., July 11, ’08). There are the fol- 
lowing elements in the problem: the clinical type; 
the presence or absence of actual quantitative mental 
loss; the systematization of delusions; the fixation 
of symptoms; age; sex; the presence of morphologic 
or somatic stigmata; the significance of heredity ; the 
bearing of social status. Dercum takes up these 
factors one by one in the forms commonly grouped 
under the name dementia praecox—a name, however, 
misleading, since confusion and not dementia domi- 
nates the clinical picture. With regard to prognosis 
in mental diseases special consideration must be had. 
To the presence or absence of acute dementia; the 
presence of systematization of delusions; the pres- 
ence of fixation; the social status of the patient as 
favoring the necessary measures and conditions con- 
ducive to recovery. Heredity is important to con- 
sider, but it influences the prognosis of a given at- 
tack only in a general way; it cannot give a definite 
clue to either outcome or duration. The bodily con- 
dition and the significance of visceral complications 
are other factors in the prognosis. Generally speak- 
ing, marked physical without mental improvement, 
and the conversely less frequent condition in which 
there is mental without physical improvement, are 
both unfavorable. The marked persistence, more- 
over, of hypochondria, especially regarding psychic 
or somatic negation, are not infrequently associated 
with chronic and hopeless conditions. Special fac- 
tors, such as interruption and cessation of progress, 
inso influence prognosis unfavorably; an incomplete 
recovery makes recurrence more probable. Favor- 
able features are regularity; concomitant physical 
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and mental improvement; the realization by the pa- 
tient that he has been ill. Of course attacks due to 
extraneous causes, as in toxic and exhaustional cases, 
have generally a better prognosis than those which 
are essentially neuropathic; marked degenerative 
stigmata may have a certain significance. 

That girls are healthier than boys would seem to 
be the case from statistics set forth in the District of 
Columbia. Of 1,700 children under 16 examined ac- 
cording to the child labor law since June 30, the in- 
spectors rejected 75 boys and only two girls. A 
comparative study of the death rates of the sexes at 
all ages and in nearly every country would show 
that females must uniformly lead healthier lives than 
men. Accidental and violent deaths due to dan- 
gerous occupations among men and the adventurous 
spirit of boys have no doubt some bearing upon their 
higher mortality; whilst the stresses and strains at- 
tendant upon the male struggle for existence lowers 
the mortality more than do the gentler occupations 
of womankind. Wherever female labor approxi- 
mates in its nature that of men the death rate rises 
among the former. Thus the death rate of females 
in Italy and Ireland is 95 per cent. that of males, as 
against 90 per cent. in England. However, the death 
rate for both sexes is notably jess per thousand to- 
day than in 1900, because of a better knowledge of 
hygiene as applied and enforced in just such laws as 
now obtain in Washington, which will afford the re- 
jected 75 boys a better chance for their lives. 

Most Extraordinary Mnemonic Feats were done by 
the late Ainsworth R. Spofford. He was of untiring 
industry, and his knowledge was of the widest; his 
retention of details was simply staggering. When, 
in the old Congressional Library tooks were, for lack 
of space, piled up indiscriminately on chairs, desks, 
tables and the floor, he would go to a pile and select 
with unerring accuracy the book for which he was 
asked. Nor was this faculty exercised only in his 
own library. It is related that on one occasion, hav- 
ing failed to satisfy Lew Wallace by giving him the 
books on a certain subject in the Congressional Li- 
brary, he told the General that the volume he ought 
to see was in the Harvard Library, and gave him its 
title, library and shelf numbers, and the position the 
volume occupied on the shelf—“sixth from the south 
end.” Mr. Spofford had a fairly encyclopedic know!- 
edge on all topics of human interest. 

The Red Cross Extends Its Work.—The Amer- 
ican National Red Cross is now to have for its di- 
rector Ernest P. Bicknell, who for ten years has been 
general superintendent of the Chicago Bureau of 
Charities. Mr. Bicknell’s appointment was made by 
President Roosevelt and Secretary of War Taft; his 
headquarters after October 1 will be in Washington: 
The Red Cross was founded for relief work on fields 
of battle; later it took up the work of emergency in 
cities stricken with great calamities, such as floods 
and earthquakes; it will now, under its new director, 
cover a still larger field of helpful endeavor. It is 
planned to affiliate with the best charitable organ- 
izations in all the large cities in the United States, 
in order to give aid in misfortunes of less magnitude 
than those which befell Galveston and San Fran- 
cisco.. With the resulting widespread organization, 
with doctors, nurses and assistants trained by expe- 
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rience, the Red Cross will be prepared to act prompt- 
ly whenever its aid is required. 

Young Physicians are Wanted to become connect- 
ed with the United States Public Health and Marine 
Hospital Service through examinations—physical, 
oral, written and clinical—soon to be held under the 
direction of the authorities at Washington. Candi- 
dates must be between twenty-two and thirty years 
of age, graduates of a reputable medical college, and 
must give testimony of good professional and moral 
character. This is an excellent service; and the gov- 
ernment is most generous in providing facilities (ap- 
paratus, etc.), for research work. After four years’ 
service assistant surgeons may be examined for pro- 
motion to the grade of passed assistant surgeon. One 
then reaches the grade of surgeon by seniority. As- 
sistant surgeons receive $1,600 a year; passed as- 
sistant surgeons $2,000; surgeons $2,500. Furnished 
quarters are provided for officers and their families, 
and where this is not practicable, commutation at 
the rate of $30, S40 and $50 a month according to 
grade. The tenure of office is permanent. 

The External Ear should first be carefuily exam- 
ined before trying to force a spiculum or other in- 
strument into the auditory canal. Raising 
the foot of the bed twelve inches may combat the 
shock more quickly than the repeated administration 
of stimulants, and be the less likely to do harm; this 
procedure, however, is contraindicated in abdominal 
cases where pus has been found in the peritoneal 
cavity. Free ammonia in the urine of a 
diabetic is a bad prognostic sign and its presence is 
a contraindication to operation in diabetic gangrene, 
for it shows the presence of beta-oxy-butyric acid in 
the blood.—Am. Jour. Surg. 

Prolapse of the liver exists in two forms, states 
C. A. McWilliams, in an article on Diseases of the 
Liver Amenable to Surgical Treatment (N. Y. Med. 
Jour., Dec. 7, 1907). I. Partial hepatoptosis in which 
there is a downward prolongation of a portion of the 
liver, usually that part immediately to the right of 
the gallbladder. This results in the condition known 
as the lobes of Riedel, who maintained this tongue- 
like process to be very frequently associated with 
gall-stones, and is due to the dragging downwards 
by the gradual distension of the gallbladder, of that 
part of the liver in its immediate vicinity. When 
the gallbladder so affected has been drained of its 
contents by cholecystostomy the abnormal lobe 
shrinks and the shape of the liver gradually returns 
to its natural form. “Riedel’s lobe” may itself alone 
become inflamed from trauma or from tight lacing, 
etc.; correct diagnosis may then be difficult. Mc- 
Williams has seen such a case operated on for sup- 
posed gallbladder disease, when -the latter viscus 
was found to be normal. The tender tumor was dis- 
covered to be an inflamed Riedel’s lobe. In another 
case a lumbar incision was made with the idea of 
inspecting a supposedly enlarged kidney fixed in a 
prolapsed position. The tumor was found to be an 
abnormal and inflamed lobe projecting down from 
the under surface of the liver, without any other 
pathological condition. II. Complete hepatoptosis is 
the second variety of liver prolapse; here there is 
a downfall of the whole organ. And the abnormal- 
ity is almost always associated with prolapse of other 
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viscera, the whole being known as Glenard’s dis- 
ease. Hepatoptosis is generally best treated by the 
application of a well fitting abdominal supporter, of 
which McWilliams considers Gallant’s corset, which 
is made to fit tightest just above the pubes, to be the 
best. A neurotic element is a marked feature in most 
of these cases, requiring patient medical and mental 
therapeutics. One should not here be hasty in op- 
eration; surgery is required only in the most ex- 
treme cases, where a “floating” lobe is persistently 
painful, or where a wandering liver cannot ade- 
quately be kept in position by some mechanical sup- 
port. Riedel’s lobe his in various cases been treated 
by excision, fixation to the abdominal wall and by 
cholerystostomy. Total liver prolapse has been 
sutured in place by various methods. 

Anti-Typhoid Inoculations, states Sanborn (Bost. 
Med. and Surg. Jour., June 4, 08), are practicable. 
When one contemplates going into a_ typhoid-in- 
fected district, as when civil and military English 
officers and their families are about to visit colonies; 
before making a journey into a region where ty- 
phoid exists when sanitary arrangements are ques- 
tionable and where drinking water is of doubtful 
purity ; in the event of an epidemic before the source 
of infection is discovered when an attack of typhoid 
fever would be of serious consequence to a particular 
individual with regard not only to ultimate recovery 
but also to confinement for a number of weeks and 
the necessary inability to conduct important affairs; 
in nurses engaged in general hospital work who are 
constantly caring for the typhoid patients and who 


-are too frequently in danger of succumbing to infec- 


tion; and in the case of an army in the field. Every 
person to be inoculated should have explained to 
him the symptoms that may follow; that a few hours 
of malaria will have to be endured. When we pro- 
pose protective inoculations during an epidemic in 
persons possibly already exposed we must further 
explain the possibility of their being infected, and 
in the septicemic stage, before symptoms have de- 
veloped, and the probability that if inoculated under 
these conditions a more serious attack may be 
brought on than would have followed naturally if 
there had been no inoculation; also the possibility 
of infection immediately after inoculation during the 
period of depressed resistance (negative phase) 
when there would be an abnormal susceptibility to 
typhoid fever. Under such circumstances the course 
of the disease is usually mild. ‘ 
Abdominal Cesarean section, declares R. McPher- 
son (J. A. M. A., Aug. 29, 08), is the operation of 
choice when the obstruction to delivery is such that 
a viable fetus cannot be delivered by the normal pas- 
sages and the mother offers a fair chance of recov- 
ery; the obstruction need not be a deformity of the 
bony pelvis, but may be caused in several other ways. 
While elective Cesarean section just before labor or 
at the very beginning is desirable, the fact that the 
patient has been for some time in labor does not in 
itself precende the possibility of doing the operation. 
For the best results a particular technique, with 
skilled assistants, is required; wherefore it should 
not be undertaken unless the conditions are satisfac- 
tory. The special points in technique are: the high 
incision ; the non-delivery of the uterus from the ab- 
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dominal cavity; the absence of any method of con- 
striction to prevent bleeding, this not being neces- 
sary; the method of suture which McPherson de- 
scribes. Where the conditions here set forth exist, 
and excluding patients who would die whether they 
had a Cesarean section or not, the results should 
show a maternal mortality of not much more than 
4 per cent. of the cases; and an almost nil still-birth 
percentage. 

The Liquefaction of Helium.—Science (Aug. 7, 
08), reports that Onnes, of Leiden, has found hel- 
ium to be a liquid having a boiling point of 4.3 de- 
grees absolute, which is not solid when exhausted to 
a pressure of ten millimetres of mercury, at which 
pressure the temperature must have been reduced 
to within three degrees of the absolute zero—that is, 
about one-fourth of the temperature of hydrogen in 
corresponding conditions, as that again is about one- 
fourth of the corresponding nitrogen temperature. If 
we could obtain another similar drop by the dis- 
covery of a gas still more volatile than helium we 
should have a liquid boiling about one degree above 
the absolute zero. Science cites some notes given 
by the London Times upon the steps by which the 
liquefaction of helium has been reached. In 1895 by 
the application of the method of sudden expansion 
from high compression Olscevski, starting from the 
temperature of exhausted air, failed to get any ap- 
pearance of liquefaction. In 1901 Dewar described 
his repetition of that experiment, using liquid hy- 
drogen under exhaustion instead of liquid air, again 
without obtaining any trace of condensation. Reas- 
oning from the analogy of his experiments on the 


liquefaction of hydrogen he showed that by regen-’ 
erative cooling starting from the temperature of 
liquid hydrogen we might expect to liquefy a gas 
whose boiling point might be as low as four or five 


degrees absolute. In 1902 Dewar gave reasons for 
placing the boiling point at that figure, showing at 
the same time how great are the experimental diffi- 
culties of getting within five degrees of absolute zero. 
In 1905 Olscevski repeated Dewar’s experiment of 
1901, using higher pressures; and reached the con- 
clusion that the boiling point of helium must be be- 
low two degrees absolute, and that after all the gas 
might be permanent. The same experiment was re- 
peated early in 1908 by Onnes with a much larger 
quantity of helium than had previously been avail- 
able, and he at first thought he had obtained solid 
helium; but found that the appearance was due to 
impervity in the gas. Dewar again repeated the ex- 
periment by circulating helium in a regenerative ap- 
paratus, but though he got cooling, he was unable 
by reason of his inadequate supply of helium to 
maintain the cooling process sufficiently long to reach 
liquefaction. At last Onnes, on July 10, definitely 
settled the matter. As new and richer sources of 
helium have been discovered, and its separation be- 
ing enormously facilitated by Dewar’s charcoal 
method, it is possible that helium may become suffi- 
ciently abundant in cryological laboratories to be 
used as liquid hydrogen .as now used in»physical re- 
search. 

Pregnancy, states French (Lancet, May 8, 1908), 
may be influenced by suppurative calculous and tuber- 
culous renal lesions. In a case reported by him the 
course of events was renal calculi, hydroneprosis, 
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pregnancy, microbic infection of the kidney, pyo- 
nephrosis, suppurative pyelonephritis, cystitis, urem- 
ia and death. Pregnancy and renal tuberculosis are 
practically never associated. Where non-suppura- 
tive renal affections are manifest pregnancy will be 
hurtful to the kidneys; and women suffering in this 
way should not marry. In two groups of cases the 


-renal disease is directly attributable to pregnancy: 


those in which renal symptoms develop during the 
middle months; and those terminating in eclampsia. 
French agrees with those who regard these kidney 
changes in pregnancy as essential similar to those 
which may occur in scarlet fever; the difference is 
not intrinsic but only one of degree and acuteness, 
between the renal changes in eclampsia cases and 
those where renal edema is a prominent symptom 
less late in the pregnancy. Albuminuric retinitis is 
more common in pregnancy kidney cases than in 
any other forms of nephritis. Twin pregnancies harm 
the kidney in eclampsia cases more than in those of 
general edema without eclampsia. There is a high 
mortality among the children of nephritic mothers. 
The obstetrician should treat eclampsia ; the nephritis 
of the earlier months, however, seldom calls for rad- 
ical measures. Rest in bed, with suitable medication 
and diet, ameliorates the renal symptoms in many 
cases. Pregnancy seems to be one of the causes of 
tetany, differing in no essential way from adult tetany 
due to other causes; the latter develops during the 
later months as a rule, but the spasms are rarely met 
with during labor. They may occur for the first 
time during lactation. Pregnancy does not predis- 
pose to a primary attack of appendicitis, but may 
light up another attack in a person who has previous- 
ly suffered from the disease—probably by stretching 
or breaking down old inflammatory adhesions as the 
uterus enlarges and rises out of the pelvis. It is not 
certain whether the coexistence of pregnancy makes 
an attack of appendicitis more severe than the av- 
erage; yet the former does increase the risks and 
dangers of the latter; even after drainage of the ab- 
scess a septic salpingitis or endometritis may be set 
up. The fetus is born dead in 90 per cent. of such 
cases. Operative measures should generally be ac- 
celerated rather than postponed in appendicitis cases 
complicated by pregnancy. It is most undesirable 
that the pregnancy should be artificially terminated : 
adhesions tending to localize the inflammation may 
thus be broken down; both the mother and the chil: 
will have the best chance by early operation. 


Gonorrhoea.—F. Forchheimer (Bost. Med. & Surg. 
Jour., Aug. 6, 1908), considers that the morbidity of 
gonorrhoea is diminishing, except as regards the 
American army and navy. More than 54 per cen! 
of all males have the disease during their lifetime: 
we have not sufficient knowledge of the facts to stat: 
the proportion among women. The small number 
of Forschheimer’s cases of sterility do not justify 
any positive conclusion. Prevention of conception 
is the cause of “one child sterility” in most instances. 
Forschheimer has found that the statements of men 
and women who are propagandizing for the suppres- 
sion of venereal diseases have much overestimated the 
frequency, the complications and the dangers of gon 
orrhoea; this has been notably so regarding the 
statements of genitourinary specialists; with few ex- 
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ceptions these observers have magnified their office. 
Besides many have been satisfied with the old figures 
of Ricard (that 80 per cent. of all males have had 
gonorrhoea) which, taken in association with the 
views of Noggerath would make it appear that very 
few persons of either sex could escape having the 
disease. “If to this there are added the remarkable 
mathematical gyrations of Blaschko, which are sup- 
posed to represent statistical methods, it is little 
wonder that the layman becomes an anti-gonorrhoeic 
howling dervish” In Germany especially the women 
suffragists speak of an almost universal “poisoned 
wedlock” due to gonorrhoea, because no man enters 
matrimony healthy and pure and his wife must suffer 
for the sins of his youth; of sterility increased, where- 
fore countries are depopulated. Statistics unques- 
tionably show that much damage is done by gonor- 
rhoea; therefore the first against it is a righteous 
one. But no righteous cause is aided by such lurid 
statements as have recently been made. 

Mechanical Vibration in the Treatment of Consti- 
pation and Pelvic Conditions.—M. L. H. Snow (Med. 
Rec., Aug. 8, 1908), lays down the following prin- 
ciples: The vibration should possess the necessary 
rapidity and length of stroke demanded to meet a 
given condition, and exerted pressure must be pain- 
less; the rapidity, stroke, pressure or non-pressure 
should be governed by the indications and the pa- 
tient’s reactionary resistance; the interruptions, 


when using interrupted vibration, should be limited 
in number to avoid exhaustion in nerve power; the 
intervals of rest should be three or even four, times 
as long as the period of impulse contact to assist in 


perpetuity and fixidness of the effect; the periods of 
contact and rest should be rhythmical in the admin- 
istration of interrupted vibration; vibratory effects 
should be applied to aid or promote functional ac- 
tivitv of a part without altering the integrity or un- 
favorably affecting the normal activity of the past. 
Mechanical vibration in conjunction with dietary 
measures and in appropriate cases exercises directed 
to the compression of the bowels and liver, makes 
up the best treatment for constipation. When care- 
fully administered it is absolutely painless, harm- 
less, most gratifying in its results; and consequently 
worthy of a trial by the general practitioner. We 
must regulate the quantity, quality and kind of 
food, which must at the same time be nutritious and 
not too concentrated; the digestive and other func- 
tions must not be overtaxed. 

The Gastric Contents.—For three or four days be- 
fore the test meal is given, states W. H. Willcox 
(Lancet, July 25, 1908), the patient should be kept 
on light diet; no drugs during that time. The meal, 
made up of a pint of very weak China tea with milk 
and sugar and a piece of thin buttered toast, is given 
in the morning. The dextrin in the toast is an effi- 
cient stimulus to the gastric glands. In this test 
meal very little proteid or nitrogenous bases are 
present, wherefore much of the hydrochloric acid 
secreted by the stomach is present in a free state. 
It is possible, therefore, in a case of cancer. for free 
hydrochloric acid to be present. The gastric con- 
tents are to be drawn off without dilution—from 3 
to 4 ounces in a normal stomach where there is no 
obstruction. In cancer and mucous gastritis the con- 
tents are slimy and filter bad!y. The total acidity 
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should always be estimated; but too much import- 
ance should not be attached to the research. In 
cancer the acidity is usually low; but it may be high 
from an excess of organic acid. Hydrochloric may 
be present as free acid; as combined with proteid 
and organic bases (when it is physiologically ac- 
tive) ; and as combined with inorganic bases (phys- 
idlogically inactive). Giinsberg’s is the best test for 
free hydrochloric acid. In gastric cancer free hy- 
drochloric acid is scarcely ever present, as fast as it 
is secreted it combines with the mucin present; it 
is rare in children because milk is used for the test 
meal. Active hydrochloric acid (free plus combi- 
nation with organic basis) is the most important 
estimation in gastric chemical analysis. Willcox 
uses a modification of Valhard’s method of estimat- 
ing chlorides. It is improbable that the amount of 
hydrochloric acid in the gastric contents is lessened 
or absent when there is cancer elsewhere than in 
the stomach but not in that organ. The presence or 
absence of lactic acid is not important. The various 
organic acids are present in large amounts in gastric 
cancer and other conditions where much bacterial 
ferment is going on in the organ. Mucin is usually 
present in cancer; and absent in ulcer and hyper- 
chlorhydria. Sulphocyanides should be tested for; 
when present with mucin they indicate that the 
latter may come from the saliva. Estimation of the 
ferment activity is most important; Willcox has de- 
vised a new method based on the fact that the 
amount of rennin present in the gastric contents is 
usually in proportion to the pepsin. 

Hazen’s Theorem.—Pure drinking water is mostly 
considered desirable in relation to typhoid prophy- 
laxis, and it is with this idea in view that cities spend 
millions in filter beds and like projects for the puri- 
fication of contaminated waters. It has been thought 
sufficient to justify this expense of this one disease 
could thus be eliminated. It has, however, been ob- 
served in several large towns that a larger decline 
in the general death rate has followed the substitu- 
tion of pure for impure water. Allen Hazen has 
upon such data formulated the theorem that for 
every death from typhoid fever avoided by the puri- 
fication of public water supplies, two or three deaths 
from other causes are also prevented. And W. T. 
Sedgwick and Scott McNutt of the biological de- 
partment of the Massachusetts Instituee of Tech- 
nology have in Science submitted their own obser- 
vations in corroboration of Hazen’s theorem. A sta- 
tistical study of the result of purification of polluted 
water supplies in Lowell and Lawrence upon the 
total death rate (checked by a comparison of similar 
data from Manchester, N. H., a city of the same 
class) reveals that while the decline in total death 
rate was to a large degree accounted for by the de- 
crease in typhoid fever, yet a still greater part of the 
decline was due to a diminution of deaths from such 
other causes as pulmonary tuberculosis, pneumonia, 
dysenteries and infantile diarrhoeas. Is this diminu- 
tion, asks these contributors to Science, due simply 
to the cessation of infection: or to some enhance- 
ment of vital resistance; or is it due to the co-opera- 
tion of these factors? Must the diseases here enum- 
erated be added to the list of water borne diseases, 
or does the use of impure water depress the orgai:- 
ism’s vital resistance? 
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A tuberculosis pavilion is being erected in Albany 
by the Central Federation of Labor. This building 
is the first of its kind in this country by the labor 
federation, and the organization has been partly 
aided by the Albany Tuberculosis Committee. 

Dr. Charles Harrington, who was for nine years 
a chemist of the State Board of Health in Massa- 
chusetts, died on September 11, in England; he had 
gone abroad with Dr. John Bowen, of Boston, the 
two SS having planned a tour of England 
and Germany together. 

Bubonic Plague from a Squirrel’s Bite——A boy 
bitten by a squirrel in a Los Angeles park evidenced 
bubonic plague three weeks after the bite. The 
squirrel bit the boy in the hand; it was found that 
squirrels in this park had the disease. No other 
cases have developed, however; nor is any spread 
of the disease at all likely. 

The Alternating Heart, states Hering (Munch. 
Mediz. Wochenschr., July 7, ’08), is due to a past to 
the muscular fibres not responding to the stimulation 
at the time of the lesser systole. As this partial loss 
of reaction is present at the time of the lesser sys- 
tole, but not at the time of the greater, there is a 
periodically recurring parial asystole. 

Lip Reading for the Partially Dumb.—It is stated 
that a society has been founded in France to teach 
lip reading; and an appeal has been made to phy- 
sicians to urge the partly deaf to learn the art. It 
relieves the ears of the afflicted of the strain of their 
efforts to hear, by which the auditory nerve is ex- 


hausted, and the deafness made progressively worse. 


Postpartem Bacteriemia warrants the gravest prog- 
nosis, declares J. E. Welch (Bull. of the Lying-in- 


Hospital, N. Y., March, ’08). A prognosis cannot 
be given from the number of colonies per c.c. of 
blood, nor from the length of chains found in case 
of streptococcal infection. Virulence in the rabbit 
does not correspond to virulence in the human. In 
46 cases the recovery percentage was 64. 

Died Tortured by Ants.—It was reported that a 
consumptive died at the County Hospital at Los 
Angeles in California as a result of laying helpless 
under a tree nearly three days, whilst red ants fed 
upon his body. He had been on his way to an ostrich 
farm and fainted, remaining thus for two days. He 
tried to attract the attention of passersby, who paid 
no heed to him, evidently thinking him drunk. 

A day camp for tuberculosis patients has been 
opened on the roof of the Vanderbilt Clinic by the 
American National Red Cross in co-operation with 
the college authorities. At least forty patients will 
be cared for the year round, at first during the day 
only. The Clinic will put the roof in condition and 
furnish medical supervision for the camp. This ef- 
fort marks the entrance of the New York County 
Red Cross into the crusade against tuberculosis. 

A $2,000,000 legacy was left the New York Post- 
Graduate Hospital by Frederick Cooper Hewitt, of 
Owego, New York. This gift will be utilized to 
develop the institution into the greatest medical 
school in the world. Dr. A. F. Chace, the secretary 
of the corporation of this great institution declares: 
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“The gift will make possible the carrying out of plans 
which have long been cherished by the board and 
which will place the Post-Graduate School ahead of 
all the foreign institutions of its kind.” 

An “Ozone Craze,” which has been agitating Lon- 
don and the Continent, seems likely to extend to 
this country. A plant for manufacturing this gas 
chas, it is stated, been built in Pittsburg after a Bel- 
gian model, and its product will be used in a new 
propaganda against pathogenic bacteria. The prop- 
aganda will be a foolish one. Ozone has undoubted 
therapeutic value; but the breathing of pure oxygen 
and ozone will be decidedly dangerous for athletes 
or other healthy people who desire to be stimulated 
by this means. 

The Spirochaeta Pallida can be demonstrated, de- 
clares W. C. Quimby (Bost. Med. & Surg. Jour., 
Aug. 6, 1908), by the method of dark field illumina- 
tion, with or without subsequent examination of a 
stained specimen. It should be a routine practice to 
examine all suspicious lesions to this end. The or- 
ganism has a definite morphology and can be differ- 
entiated by careful microscopic examination. The 
organisms are not always numerous on the surface 
of the lesion; the method of obtaining them is there- 
fore of importance. A most satisfactory way is that 
of suction. 

Toothsome Pains.—The London Daily Mail re- 
ports a case illustrative of the effect of the imagina- 
tion in causing disease and in the subsequent cure. 
A professional man on a visit took out his four false 
teeth while shaving, but forgetting the fact and fail- 
ing to find them later concluded he must have swal- 
lowed them accidentally. Upon this his sufferings 
began; a physician who was summoned prescribed 
emetics which were unavailing. The excruciating 
tortures continued until a maid brought the missing 
teeth, which had dropped behind the dressing table; 
whereupon the sufferings instantly ceased. 

Red Cross Plates for Doctor’s Automobiles.—Many 
complains having been made by Pittsburg physicians 
that corner men and patrolmen often stopped them 
while they were responding to urgent calls, Public 
Safety Director E. G. Lang decided to get a Red 
Cross plate made, to be used by the physicians when 
making hurry calls. The patrolman must check the 
number of the car, if he thinks it is going beyond 
the speed limit. The physician will afterward have 
to give his reason for his unusual speed, with the 
name of the patient he was called to attend. This 
is an excellent plan, except for the giving of the 
patient’s name. 

Mme. Curie, who with her husband discovered 
radium, has been elected a corresponding member of 
the St. Petersburg Academy of Sciences. Mile. Gaus- 
sel, M.D., has been appointed director of a clinic of 
Montpelier University—the first time a woman has 
occupied such an office. Mlle. Sarah Broida has been 
made ship’s physician on a packet boat of the Mixte 
Steamship Company, plying between Marseilles, Af- 
rica and Sicily. Mmes. Louise Briand and Jeannes 
Menard, both graduate doctors of medicine, act at 
ship’s physicians on two of the largest Mediterranean 
steamers. Thus is French medicine opening its 
doors to women. 
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THE NEEDLESS SLAUGHTER IN TYPHOID FEVER: THE 
RATIONAL TREATMENT FOR THE DISEASE 
MAKES THE DEATH RATE ALMOST NIL. 
Hydrotherapy and Therapeutic Fasting Solve the Problem. 
BY CHARLES E. PAGE, M.D., BOSTON, 

HE story of typhoid fever under the prevail- 
ing treatment is a fearful one, indeed. It is 
estimated that more than 50,000 lives are 

lost in this country every year from typhoid fever 
(Prof. Victor C. Vaughan, of Michigan University). 
Placing the value of each human life at $1,000, this 
means a loss tothe nation of more than fifty millions 
of dollars ($50,000,000). To this must be added much 
money for physicians, nurses and medicine, as well as 
all the distress arising from long, painful illnesses, 
funerals, and all the rest of it. Moreover, we note 
that in all cases of life insurance the question is 
asked, “Have you ever had typhoid fever?” and the 
significance of this question is well indicated by the 
declaration of life insurance statisticians, whose busi- 
ness it is to know, that of all typhoid fever patients 
who survive the attack, one-fourth die finally of 
consuniption. It is not far out of the way to place 
the nvmber at about 300,000, the number of patients 
that do not die outright, and therefore we have about 
75,000 deaths from consumption, with the conse- 
quent loss to the nation of as many millions of dol- 
lars ($75,000,000). Again, we may well consider all 
of the distresses, costs for medicine and nursing, 
arising from these illnesses. The treatment in vogue, 
as is well known, consists of forced-feeding, the ad- 
ministration of drugs for the symptoms as theugh 
the symptoms (high temperature, for example) were 
the disease, instead of the indication of nature’s ef- 
forts to cure the disease. The statement may well 
be made at this point, that to down the temperature 
by means of antipyretic drugs, is to down the vital 
forces of the patient, whereas the physician’s true 
business is to augment these forces by every means 
in his power. 

In this connection, we may well have regard for 
the dictum of Dr. Simon Baruch, a distinguished 
physician and recently appointed to the chair on 
Hydrotherapy at Columbia University, New York, 
pronounced before a medical association in New 
York some years ago, as follows: “The chief advan- 
tage of the medicinal antipyretics,” he said, “seems 
to be that through their employment the typhoid 
fever patient is enabled to die with a fairly normal 
temperature!” Even in the hydrotherapeutic man- 
agement of these cases no skilful practitioner having 
a fair understanding of the disease and the applica- 
tion of the treatment ever makes use of it for the 
purpose of directly reducing the temperature of the 
patient. His aim is to use it in a way to brace the 
heart and the entire nervous system; and this being 
accomplished, the chief remaining thing is to spare 
the intestinal tract from being transformed into a 
cesspool, by withholding food until the patient is 
convalescent and his alimentary system in condition 
to digest and assimilate food substances. Until this 
point is reached, every sip or morsel of food, liquid 
or solid, is ingested solely for putrescence and blood- 
poisoning from the absorption of putrescent material 
from the intestine. 

At an early stage of malaise indicating the ap- 
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proach of typhoid fever, a brief therapeutic fast, 
with all the fresh, soft water the patient may crave 
(but, preferably moderately hot) for the purpose of 
maintaining the normal fluidity of the blood, would 
suffice to abort the disease, no matter what the the- 
ory of its origin may be; and long, painful and fatal 
results would in most instances be prevented. The 
results in one series of cases treated by Drs. Brand, 
Vogl and Juergensen in Germany, these gentlemen 
being distinguished regulars, by the way, would 
alone seem to prove the above statement. In 1,223 
cases there were only 12 deaths, or 1 per cent., and 
the most significant thing in this matter is, that not 
one of these 12 deaths occurred in any case that came 
early under the treatment (Baruch). 

In my ordinary practice I have over and over again 
illustrated all that I have herein claimed for what 
I call the rational, or physiologic treatment for the 
disease under consideration; and I will remark in 
this connection that the principle applies to all dis- 
eases of high temperature, regardless of nomencla- 
ture. Singular as it may seem to readers of this 
paper, I have been called upon to direct by tele- 
graph the management of typhoid fever cases as far 
distant as St. Paul, Minn., and in 1887 I assumed 
the direction of an important case, the patient having 
been the small son of a prominent New York banker, 
who wired me as follows: 

“My son, Donald, 5%, has typhoid fever. His 
temperature this morning is 104%. Some delirium. 
Family physician in charge, is giving aconite every 
four hours, milk every three or four hours. Wire 
important directions for treatment and confirm by 
letter.” (Signed, G. D. M., New York Stock Ex- 
change. ) 

My advice was, in brief, to stop all medicine and 
food; give moderate portions of moderately hot 
water at frequent intervals; use cold compress for 
head symptoms; allow all the fresh water desired; 
apply damp bandage around the body from armpits 
to hips, and freshen the damp folds as often as they 
become hot.* 

I exchanged telegrams with the nurse twice a day 
for a couple of days, writing a careful letter of di- 
rections immediately after sending the first telegram 
and keeping in close touch with the nurse by wire 
and letter until the little patient was on safe footing. 
On the fifth day the father reported that the lad was 
“cool and comfortable, playing with his toys on the 
bed, and enjoying his permission to eat.” In this 
case there was a fast of but three days, all that 
seemed demanded. He went on to complete recov- 
ery. It was the desire of the father, and also my 
own wish, for the family physician to remain in the 
case throughout; but, failing to understand the value 
of my counsel, and distrustful of its effects, he was 
permitted to withdraw from the case. 

In the New York case the illness had endured for 
only nine days, after two weeks of malaise; the dis- 
ease had been diagnosed by the family doctor and a 
consulting physician as typhoid fever, and the opin- 


*The “damp bandage” is formed as follows: two folds of 
coarse towel wrung tightly from cold water, placed on two folds 
of same, dry, and all brought around the body, lapping first the 
damp folds several inches, and then the dry folds, all snugly 
pinned. aoa? Zee 
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ion given that no expectation could be entertained 
of convalescence before twelve days more. Thus, 
the traditional “three weeks’ run ;” whereas, it trans- 
pired that the little chap was on the street before the 
expiration of the twelve days. 

Another case, of recent occurrence, which cannot 
fail to impress the mind of every reader, since it was 
undertaken after three weeks of the ordinary routine 
treatment, forced feeding and drugging to the limit, 
and had reached a point when the attending phy- 
sician had given up all hope of saving his patient’s 
life and had announced that he could not live beyond 
three or four days at the longest. This was on Sat- 
urdav, September 5, 1908. The following telegram 
will indicate my entering upon the case. 

(Copy.) 
Presque Isle, Me., Sept. 8, 1908. 

Mr. B. E. Whitten, 267 Summer St., Boston. 

Failing; hitcoughing constantly 24 hours; two 
hypodermics; get Dr. Page’s advice. 

(Signed) “Grace.” 

Presque Isle is about 500 miles distant. The tele- 
gram was from the wife of the gentleman addressed, 
and related to the case of her father, to whose bed- 
side she had been called to nurse him in typhoid 
fever. I have been the family physician of the W’s 
for some years; hence the appeal for my help when 
disaster seemed inevitable. Now, September 28. 


after 20 days’ application of hygienic treatment, di- 
rected by daily and sometimes twice daily telegrams, 
in response to telegraphic reports from the nurse, 
together with frequent exchange of letters, the pa- 


tient is convalescent and thriving satisfactorily and 
will shortly be enroute for this city with his daugh- 
ter, where at her home he will soon be up and about 
his affairs.** In this case there was no call for much 
in the way of active hydrotherapy, none at all for 
cold baths, as the patient’s vitality had been so de- 
pleted by the forced-feeding (6 eggs and 2 quarts of 
milk daily, swallowed with loathing by the sufferer) 
and drugs per mouth and hypodermically to down 
the symptoms, promote a semblance of sleep, etc., 
that the temperature was subnormal. In order to 
instill a little life into the almost lifeless body I di- 
rected a hot fomentation of the feet and legs, a fresh 
blanket folded and barely saturated with hot water 
and wrapped around the feet and lower legs, and 
this enveloped in several folds of stout sheet to re- 
tain the heat as long as possible with the help of a 
hot water bag, altogether for about an hour. 

For the hiccough a cold compress was placed over 
the pit of the stomach to be freshened as often as it 
became hot. This had a soothing effect; but in spite 
of all we could do the hiccoughing continued more 
or less severe for nine days and until the surcharged 
bowels were emptied and nature’s healing process 
inaugurated. The flowing of putrescent material 
mixed with clots of blood was fearful, indeed, the 
patient having no control whatsoever over the bow- 
els. This was continuous for several days and nights ; 

**Oct. Ist. Mrs. W., with the patient, reached her home this 
morning about 9 o’clock, as I learned by telephone. At 3.30 I 
called to find our patient “comfortably sick.” His complexion is 
clear, eyes clear, heart and temperature normal; appetite good, 
bowels moving normally, and strength improving, so that he is 
able. to rise and move about the room, and no further anxiety 
is fats as to the outcome of the case. 
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but, finally, under the influence of fasting, little por- 
tions of hot water, which at first were administered 
in teaspoonfuls through his almost closed teeth, but 
kept up as fast as it could be absorbed, the tide 
turned and evidence of convalescence became more 
and more marked. 

- For brain symptoms, congestion and more or less 
delirium, a cold compress was kindly pressed about 
the forehead and top of head, the hair wetted so as 
to favor the soothing impression of the cool com- 
press directly to the scalp, and this was employed 
according to the nurse’s judgment of its need. The 
fast lasted for fourteen days; then orangeade in mod- 
erate portions was given several times on the fif- 
teenth day, when the patient was allowed an orange, 
pulp and all. Thereafter, he ate moderately of 
oranges and grapes during the forenoon, and. had 
two moderate meals of plain milk, a small cupful at 
each feeding, during the afternoons. But, when we 
come to think that all this wretched suffering, risk 
to life, night and day nursing and all the attendant 
distresses might easily have been prevented by the 
simple means of fasting for a few days from the 
onset of the patient’s illness, if he, himself, had been 
wise enough to apply the remedy, or if the attending 
physician had understood the first principles of sick- 
room dietetics and had acted accordingly, and that 
this case is typical of what actually transpires in all 
long-drawn and fatal cases of typhoid fever, it does 
seem pitiful, indeed. 

Dr. George L. Peabody in a paper read before the 
Practitioners’ Society of New York a few years ago 
said: “The results in the treatment of typhoid fever 
continue to be so bad in general in this country as 
to constitute a chronic opprobrium to the art of 
medicine here. We do not seem to be capable of ap- 
proaching the lower rate of mortality which has re- 
warded the efforts of the medical profession in many 
cities of Europe. Those who still adhere to the ex- 
pectant plan of treatment,” he continues, “are still 
in the large majority here. This plan seems in a 
genera! way to make us quite content with our Lad 
results, and to lead us to expect the patient to die 
if he become gravely ill.” Later on, Dr. Peabody, 
after describing the routine procedures prevailing in 
hospital and private practice, comments as follows: 
“This method of treatment—if it be proper to call 
that a method which seems to lack all true system— 
is often dignified by the appellation, rational. In 
fact, however, it would be difficult to devise a more 
irrational method than the symptomatic method, 
carried to its logical issue.” Still further on, and 
after reciting certain statistics concerning the hy- 
drotherapeutic treatment for typhoid fever, he says: 
“It seems to me, that any one at all open to convic- 
tion by statistics cannot but admit that the statistics 
of Brand make a marvelous showing for the cold 
water treatment. After reading these statistics it 
would seem as if all other plans were of insignifi- 
cant value when compared with thie one.” 

Notwithstanding the fact, that this subject has 
been over and over again discussed, and the im- 
proved treatment urged upon the attention of the 
profession, there is still a lamentable lack of interest 
among medical men in general concerning non- 
medicinal treatment for disease. The reason of this 
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is not far to seek; the medical schools give their stu- 
dents almost nothing in the way of instruction in 
hydrotherapy, and it is the universal practice with 
the professors and with hospital physicians to feed 
early and often, as if the questions of digestion and 
assimilation, instead of mere swallowing, were not 
at the bottom of all true feeding. Here and there 
an individual I find who seems to appreciate this 
point; but in general the practice of forced-feeding 
continues, and our enormous death rate results, I 
am sure, largely because of it. 

Sir William Jenner, a distinguished English phy- 
sician, in an address before the Midland Medical So- 
ciety of Birmingham, more than twenty years ago, 
referring to the vicious effects of forced feeding, said: 
“IT have seen the patient restless, sleepless, his tem- 
perature raised several degrees above what it had 
previously been, vomit, eject a quantity of curd, and 
at once the restlessness cease, the temperature fall, 
the skin become moist, and the patient drop into a 
quiet sleep. All the threatening symptoms vanish 
with the ejection of the offending material. Or, the 
undigested curds may accumulate in the bowel, in- 
ducing flatulent distention, pain, restlessness, and in- 
creased febrile disturbance. Under these circum- 
stances I have seen an enema bring away a large 
vesselful of offensive, sour, undigested curds. Or, 


again, the undigested curds may themselves (and 
this, he says, has not been an uncommon conse- 
quence of milk diet in my experience) irritate the 
bowels, and produce and keep up severe diarrhea.” 

Well might we ask at this point whether we need 


to look further for the cause of perforation or other 
or all complications, than to the running down of 
food in face of absolute incapacity for digestion? 

It has to be confessed—and this, perhaps, consti- 
tutes the chief hindrance to progress along this line 
—that skilful natural treatment, chiefly hydrotherapy 
and therapeutic fasting, might often prove to be “bad 
business” for the family physician, especially for the 
young practitioner striving for a paying practice; 
for, if he skilfully abort a case of pneumonia, typhoid 
fever, or other acute disease, and his patient is short- 
ly on the street, he gets no credit for “curing” a bad 
case. “It was only a mild attack,” it would be said; 
or, “It wasn’t typhoid fever, after ‘all!’ On the 
other hand, if one of his competitors had treated that 
same case in the way that it is the object of this 
paper to condemn, and there had been several weeks 
of painful, costly sickness, with a day nurse and - 
night nurse in constant attendance, and daily calls 
of the physician—clever fellow, so kind, so sympa- 
thetic, and so well-intentioned—this doctor, whether 
his patient lived or died, would have gained much 
reputation and a big honorarium. In the one case 
it would be said that he had cured one of the worst 
cases; in the other, it would have been set down as 
“the will of God!” 

The late Dr. John Forsyth Meigs, in a lecture de- 
livered at the Pennsylvania Hospital in 18709, said: 
“When I stand by the bedside of a severe typhoid 
case, and see the patient motionless, insensible, dead 
to all the usual senses of the living: when I look at 
his half-closed eyes, his gaping mouth, his dried and 
fissured tongue; when I brush the unheeded flies 
from his poor, unconscious face; and when I touch 
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his hot and burning skin, I ask myself into what 
lower state the human body can fall. Not only has 
the patient lost all appetite for food, not only is he 
dead to all that surrounds him, but his hot and 
withered body, his dry and pasty mouth, filled with 
desiccated crusts and sordes, knows no longer even 
the sense of thirst. This has been the last sense of 
which he has been deprived. So long as he retained 
any consciousness at all he would ask for watér. 
Now he feels not even this great want. It is in this 
crisis of his life that he is to be saved, if saved at all, 
only by the constant care of his physician, nurses 
and relatives. And woe to the physician who can 
look on such a sight and not yearn to know all that 
his art has acquired through centuries of experience 
and study.” 

Nor drugs, nor prayers, nor tears, nor the laying on 
of hands, nor the most solicitous care on the part of 
physician, nurses and relatives, can avail to raise 
these dying subjects so long as the efforts put forth 
are unwisely directed. Prevention is the only cer- 
tain cure; but a complete reversal of the treatment 
may at any possibly curable stage turn the tide in 
favor of recovery, as happened in the case of the 
poor fellow in Maine, the history of whose case I 
have given. 

It is my firm conviction that the greater propor- 
tion of the fifty thousand lives lost in this country 
from typhoid fever, and of the serious effects upon 
perhaps three hundred thousand typhoid patients 
who are said to recover from the disease, the greater 
part of all this deplorable mischief results from the 
mistaken treatment rather than from the disease 
itself. 

Outside of the practice of here and there a phy- 
sician who has learned the proper treatment for ty- 
phoid fever, there has been little or no improvement 
in the treatment of this disease, either in private or 
hospital practice, during the past one hundred years. 
We have the history of typhoid in the Massachusetts 
General Hospital for the past seventy-eight years, 
thanks to Dr. Fitz, whose tables from the records 
show that from the year 1821 to 1859 the mortality 
in typhoid fever was 12.75 per cent., and from 1859 
to 1899 it was 15.5 per cent. Certainly, this is a 
very bad showing for medical progress, so far as 
concerns this disease. 

Chrisippus won the title of “irregular” by oppos- 
ing the prevailing practice of his time of active purg- 
ing and bleeding, and he introduced the hunger cure 
(doubtless meaning abstinence till the patient was 
hungry), which is the dictate of good sense, as it 
seems to me; and Erasistratus prescribed fasting as 
the most efficacious remedy in all febrile and inflam- 
matory processes; so that none, who regards an- 
tiquity as evidence of the value of a remedy, may 
sneer at the idea of giving the stomach a rest when 
this organ is in an exhausted state. 

How often I have visited a fever patient day after 
day for a week or more, observing the tongue chang- 
ing favorably, the temperature kept down well, 
strength steadily increasing, and all this on a diet 
of fresh, or moderately hot soft water, until at some 
point I have suggested that perhaps the time was 
ripe for feeding, only to have my patient query 
whether it might not be safer to put it off another 
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day or two! So far as the safety is concerned in 
fasting any fever patient for any required length of 
time, I am apt to drop all anxiety regarding the 
outcome of the case if this part of the treatment is 
strictly adhered to, speaking of the great majority 
of cases that come early under treatment. And at 
no stage of any case do I ever hesitate to apply the 
principle in question, in neglected or badly treated 
cases coming under my care, as, for example, in the 
rather remarkable case in Maine already described. 
The fact of the matter is, that the longer the stom- 
ach and bowels have been subjected to the forced- 
feeding outrage the more demand there is for such 
rest as the expert dietist may deem necessary. These 
patients must, indeed, be nourished; but, as Dr. 
Henry remarks, “the question of nutriment is a 
relative one, depending upon the immediate wants 
of the system. To a person perishing from thirst 
nothing is so nutritious as water. The strongest 
argument for the Brand bath treatment in typhoid 
fever is that it prevents tissue degenerations; es- 
pecially of the heart, which are generally ascribed 
to long-continued drought. We do not attribute 
the desiccation of vegetables during the torrid heat 
of summer so much to the presence of heat as to 
the absence of water, and the facts with reference 
to our own tissues during the heated term of a fever 
are precisely analogous. In a word, our bodies, in 
health, are more fluid than solid, and cannot per- 
form their functions unless this fluidity is main- 
tained.” (Frederick P. Henry, A.M., M.D., in A 
System of Practical Therapeutics.) 

No ordinary diarrhea can withstand the effects of 
a three days’ fast, and during an extended fast 
there is a normal closure of the bowels during the 
entire period. “Closed for repairs,” says nature. In 
the course of a day or two, or at all events soon 
enough, on resumption of solid food, the bowels re- 
sume their normal action, with never any demand 
for physic or laxatives, nor, as a rule, for even an 
enema. “Physic is the most difficult medicament 
for the system to withstand,” wrote Hippocrates 
centuries ago; and it would be well for the public if 
physicians to-day appreciated the great significance 
of this fact. 

In my own practice, I never allow the ingestion 
of a morsel of any sort of food, except water, or 
perhaps a little orangeade or lemonade, until my 
patient is practically convalescent; and highly as I 
value the Brand bath for typhoid fever, which I have 
used to the limit for twenty-five years past, I would 
without hesitation if shut un to the choice, trust to 
the “damp bandage,” with fasting, rather than to 
the most expert hydrotherapy, with constant feed- 
ing. The fasting plan practically prohibits “compli- 
cations” and “relapses,” commonly regarded as the 
effect of “a cold,” when, in fact, they are the product 
of indigestion and “reaction” from the antipyretics 
and stimulants so freely employed by most practi- 
tioners. 

The fasting patient is scavenging on, and thereby 
eliminating, the impurities with which his system is 
saturated, and which really constitute his disease; 
on the excess of fat, if stout, and on the unassimi- 
lated nutritive matters which abound in the inter- 
stices of the tissues of most fever subjects. He is 
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for the time being a sort of cannibal; but it is “Dr. 
Jekyll” devouring “Mr. Hyde,” and the diet is well 
suited to his needs. With an abundance of soft 
water, which is best supplied for the most part at 
a temperature slightly above that of the blood 
(though the patient should not be denied a draught 
of fresh water when desired), he will be well sus- 
tained. For adults, from 2 to 4 ounces every half 
hour to two hours, according to the amount and 
complexion of the urine. It is given moderately 
hot, and always with a placebo in some of the por- 
tions. Fasts of three, five, eight and ten days have 
been so common in my practice that they have long 
since ceased to be at all novel. When we learn that 
a Chicago lawyer afflicted with a supposedly incur- 
able disease, cancer of the stomach, “cures” it by 
means of an absolute fast of 60 days; that a St. 
Louis physician fasts without inconvenience for 30 
days for the reduction of surplus fat; when we re- 
call the Tanner fast of 40 days, and the cable mes- 
sage from Paris, France, sent by Marion Sims to the 
fasting scientist at New York: “Courage, brave 
fellow; go on. Your experiment watched here with 
interest by scientists and ridiculed only by fools ;” 
and when we learn of the poor, bedridden woman, 
tired of life and longing for relief, taking her case 
into her own hands and refusing food until relief 
should come, and that it required 55 days of absti- 
nence to end her suffering,—In view of facts like 
these, how comes it that physicians seem utterly in- 
capable of learning the true lesson of it all, and con- 
tinue to hold to forced-feeding in face of nausea, 
lack of appetite and even of loathing for all thought 
of food, as is all the time happening from city to 
crossroads, according to my observation? 

It would almost seem as though I had made it 
very evident that therapeutic fasting is altogether a 
rational precedure; it is simply “taking the back 
track,” so to say, after bowling along at free and 
easy pace until nature has called a halt. We num- 
ber something like 200,000 doctors in this country, 
and to keep us busy there are doubtless more than 
that number of recipes for bon bons, sauces, and 
fancy made dishes, from “deviled gizzards” to “heav- 
enly hash!” Here, for example, is one of the cun- 
ning cards of a spice manufacturing firm, appearing 
over the sliding doors of all the electric cars and 
calculated to whet the jaded palates of the passen- 
gers: “When the meat is tasteless and the soup is 
flat, then remember that So-and-so’s spices and mus- 
tards are the original culinary ‘hot stuff’!” But, 
there is no occasion for enlarging upon this point; 
we all know the tendency everywhere in evidence 
to over-indulge the appetite and to shirk physical 
training, so essential to the maintenance of “that 
just balance which we call health.” To imagine 
that this balance can be restored by means of drugs. 
or even that much aid can be obtained by such 
means, has always seemed to me in the highest de- 
gree absurd. “When I reflect on the immunity of 
hard-working people from the effects of wrong and 
overfeeding,” says Dr. Boerhaave, “I cannot help 
thinking that most of our fashionable diseases might 
be cured mechanically instead of chemically, by 
climbing a bitterwood tree, or chopping it down, if 
you like, rather than swallowing a decoction of its 
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disgustive leaves.” 

e late Dr. Austin Flint in an address prepared 
for the meeting of the British Medical Association 
in 1886, said: “It is a pleasant thought that, here- 
after, the practice of medicine may not be so closely 
interwoven as hitherto, in the popular mind, with 
the use of drugs. The time may come when the 
visits of the physician will not, as a matter of course, 
involve the co-operation of the pharmacist; when 
medical prescriptions will be divested of all mystery 
and have no force in the way of fortifying the con- 
fidence of the patient. The medical profession will 
have reached an ideal position when the physician, 
guided by his knowledge of diagnosis, the natural 
history of disease, and existing therapeutic resources, 
may, with neither self-distrust nor the distrust of 
others, treat an acute disease by hygienic measures 
without potent medication. When this time comes 
a svstem of practice which assumes to substitute 
medical dynamics for the vis medicatrix naturae 
will have been added to the list of bygone medical 
delusions.” 

Hygienic, or physiologic treatment embraces ev- 
ery natural and helpful measure calculated to assist 
the diseased organism in its efforts at self cure. 
Hydrotherapy, with its almost innumerable potent 
procedures, a few of which have been described 
herein; massage, which is of immense value in a 
wide range of diseases, as is well known to all 
thoughtful practitioners; diet, meaning the inges- 
tion of food when indicated, and its avoidance when 
contra-indicated; fresh air for the lungs and for 
air-baths; sun-baths, but guarding against over- 
exposure to the sun’s rays in summer, for even the 
animals with their hairy coats seek the shade in hot 
weather ; rest, when indicated, and exercise for those 
who have over-rested, so to say, together with every- 
thing in the way of suggestion and good cheer that 
can be brought to bear upon the mind of the suf- 
ferer while still in the enjoyment of his senses. 
Whenever, as a profession, we shall have reached 
the height of skill in annlying all of these potent 
remedies for acute and chronic diseases, men like 
the eminent Professor Semmola, M.D., of the Royal 
University of Naples, will cease to speak of medi- 
cine as “the art which by irony is called the healing 
one!” 





The “Vampire” of the South.—Uncinariasis or 
hook worm disease of “lazy sickness” is declared by 
the State Board of Health of Georgia to be afflicting 


from 150,000 to 200,000 of its citizens. This disease 
is termed a parasitic legacy of the African slave 
trade. Effective work by the state authorities is 
hampered by the unbelief of the people and by the 
very simplicity of the prophylaxis and cure. The 
death rate is said to be greater than that from tuber- 
culosis and pneumonia combined. The uncinaria is 
picked up in its embryo stage by barefooted chil- 
dren; and from the skin of the foot reaches the vital 
organs through the circulation. The children grow 
into sickly, bloodless, indolent and stupid adults, The 
cure can be realized by means of one or two doses 
of thymol; and prevention of the re-entry of the 
bookworm is accomplished by the wearing of shoes: 
The state provides free diagnosis and treatment. 
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PROBING CONSUMPTION’S PROBLEMS. 
BY GEORGE B, H. SWAYZE, M.D., PHILADELPHIA, PA. 


HE advanced wisdom of the tuberculosis spe- 
cialists of the world, in international confer- 
ence, has recently beamed upon Philadelphia, 

preliminary to a more extended threshing over of 
consumption’s elusive problems in larger convention 
in the Capitol city of the United States. Since Penn- 
sylvania is the foremost Commonwealth in this coun- 
try working for the repression of consumption, and 
Dr. Flick, of the Phipps Institute for the study and 
cure of tuberculosis, located in this city, is the most 
active spirit engaged in advancing the great work 
of resisting the spread of tuberculosis, it was fitting 
that the initial meetings of the convention should 
be held here. 

The battle of contending thought bearing upon re- 
pression of the great white plague of human popu- 
lation, is now being strenuously fought again with 
weapons of aggressive ideas and gleaming words. As 
yet, proofs of deciding demonstrations of the imme- 
diate cause of and escape from dangers are reluctant 
factors in the momentous problem that aims to spell 
the arrest of consumption. By the deliberations of 
the congress it is quite apparent that these souls of 
great men, in earnest crusade against the spread of 
tvberculosis, yet grope among the difficulties that 
they aim to surmount for the welfare of the world. 
Misled by the alluring trail of the “germ theory” as 
starter of the degeneration in the system, they hope- 
fully conjure with the unproveable mysteries involved 
in almost fatuous pursuit of the Koch theory of a 
special bacillus form of infection as the initial breeder 
of tuberculosis. A very ingenious doctrine that, once 
adopted, must needs be bent and strained into so 
many diversified and illogical shapes to make it con- 
form to the varied squares and triangles incident to 
the tortuous reaches of its subtle hypothesis. As the 
unreconciled balks of opinion grew positive as the 
arguments progressed, it was soon evident that the 
conference would exchange words of agreeing to 
disagree, and leave it to the test of time to reveal the 
deeper truth in its obvious simplicity. 

The divergent personnel of the congregated cru- 
saders was altogether distinguished. Bald heads and 
strong faces of these combattants with the intrica- 
sies of a vast human scourge that has so long baffled 
medical resource and ruthlessly filled myriads of 
graves unhelped, reminded one of battered survivers 
of Waterloos of disastrous defeats. No mediocrity 
of brain dimmed the lines of forces trained to earnest 
investigative habits of thought. Koch, of Germany, 
easily claimed distinction as the most talked-of man 
in the world where rehearsals of bacilli agency as the 
starter of tuberculosis holds the centre of the floor. 
Dr. Joseph Neff. director of Department of Public 
Health in Philadelphia, and Dr. Panwitz, secretary 
general of the tuberculosis conference just on tap, 
went to New York to meet and serve as honorary 
escorts to this city the renowned Koch on his arri- 
val. Reserved at first. he gradually found himself 
warmed to the fray of discussion by the attitude of 
other talkers who controverted the published con- 
clusions of Kock as to the transmission of tubercu- 
losis from cattle sources to mankind. Dr. Koch at 
once rose to the occasion by announcing in German 
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that was translated to English, that he had later on 
changed his mind on the question discussed. He thus 
broke the ice of his reserve among Americans. Dr. 
Flick came to the relief of the situation by saying 
that he had never found in Dr. Koch’s writings the 
assertion that transmission of tubercular germs in 
milk to lodgment in the human was impossible—that 
Dr. Koch says he never made that statement—but 
that the transmission of germs from the bovine to 
the human was extraordinary. 

When the wide world rouses from its helpless 
apathy of past years in regard to repression of the 
pestilence of tuberculosis we may assure ourselves 
that something sanitary is already doing. Long 
journeys were made by earnest men prepared with 
addresses on some feature of the deepest relief prob- 
Im that has confronted the world. One delegate is 
here from Belgium. Two from Denmark. Thirteen 
from Germany. Ten from England. Ten from 
France. Three from Italy. One from Greece. Two 
from The Netherlands. Norway, two. Austria, nine. 
Roumania, one. Russia, four. Sweden, two. Switz- 
erland, three. Spain ,two. Hungary, one. Chili, 
one. A much larger foreign delegation will be on 
hand at the international congress to open a few 
days later in Washington City. The tubercular ex- 
hibits are already open there to inspection and study. 
Many have been brought from abroad ; but the Penn- 
sylvania exhibit of tuberculous specimen from the 
human and from animals supersede all others in va- 
riety and interest. 

The mayor of this city spoke some encouraging 
words of welcome to the visitors. He commended 
the high and sacred mission of this meeting of dele- 
gates together to reason and mature modes to cast 
out the scourge that has come upon the human race. 
Governor Stuart happily enlarged in his address of 
welcome, prefaced by a warm tribute to Dr. Flick, 
to whom he said we all feel a debt of gratitude, and 
who was the pioneer in the consumption fight in 
Philadelphia, and by his indefatigable exertions made 
this city the foremost in this respect. Continuing, 
the Governor said that the Pennsylvania Legislature 
early recognized the importance of protecting the 
lives of its citizens from consumption. In 1893 came 
the first state appropriation for tuberculosis work. 
To the present time, Rush Hospital for treatment of 
Consumption has received $197,000. Free Hospital 
for Consumptives, White Haven, 305,000. To mis- 
cellaneous institutions through the commonwealth, 
$27,000. To State Forestry Department, $23,000. 
Total, $562,000. When the people of Pennsylvania 
were confronted with the fact that in the year 1906 
there were 10,623 deaths from tuberculosis in this 
state, they demanded that provision be made by the 
state for protection of public health from this evil. 
In addition to the appropriations already stated, in 
1907 Pennsylvania appropriated the sum of $1,000,000 
to be used by the State Department of Health for the 
purpose of conducting a vigorous campaign against 
tuberculosis and the relief of unfortunate victims of 
this disease. Six hundred thousand dollars is to be 
spent in. building sanatoria wherein incipient tuber- 
culosis cases can be taken care of and the hope of 
renewed health and continued life given, and where, 
also, thousands of the advanced stages of the dis- 
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ease may receive proper attention and be made as 
comfortable as possible. On the summit of a moun- 
tain near Mont Alto, Franklin County, 1,800 feet 
above the sea, protected by forests of stately pines, 
we are actively engaged in erecting a modern tuber- 
culosis village that will accommodate 500 patients 
and can be extended to provide for 4,000. Its cot- 
tages for incipient cases have every detail worked 
out to get for the patient the greatest possible amount 
of sunshine and fresh air. But many poor who are 
victims of incipient tuberculosis, men and women 
wage-earners, are compelled to devote themselves to 
supporting their families. The Department of Health 
is solving this problem by establishing in every 
county in the state tuberculosis dispensaries where 
persons in early stages of consumption are coming 
for personal treatment. More than 4,000 have al- 
ready registered. The Governor told the delegates 
that they are engaged in a noble work—a stupendous 
battle—and in the last analysis, great human achieve- 
ments rest on perfect physical health.” 

Proceeding with the working machinery of the 
conference, Dr. Williams, of London, pointed out 
the values of high altitude for consumptives, and after 
reviewing the history of the disease, affirmed that it 
was not until a tonic system of treatment was adopt- 
ed, embracing cod liver oil, a good dietary and a 
stimulating climate, that the duration of life in con- 
sumption increased from two years to eight years. 
He also advocated moderate exercise outdoors at 
light work or walking in early cases preparatory to 
leaving sanatoria to resume ordinary labor. For 
more advanced cases he recommended the passive 
exercise of riding or sailing for general invigoration 
of the patient, to increase of weight, reduction of 
symptoms, especially to increase of lung surface. I~ 
his experience with serum treatment, he found it 
unfavorable in advanced cases. He reminded his 
audience that the history of consumption shows that 
more could be accomplished by measures that re- 
invigorate the resisting powers of the patient than 
by those measures which aimed at the destruction 
of the pathogenic germ. In discussing remedies, Dr. 
Williams believes that codliver oil had done more 
than all the others. Creosote he found reduced ca- 
tarrh, but exercised no control over the evolution or 
the spread of tubercles. This is a point blank re- 
volt from the germists’ theory of arresting germ pro- 
duction by anti-germ drugs. These are of no ac- 
count to the system when compared with the reno- 
vating value of clean fresh air to oxidize the blood 
corpuscles in the natural way. 

Dr. von Schroetter, official delegate from Austria, 
contributed a paper treating of infection of the 
pneumo-thorax. He drew attention to the handicap 
of smoke (but overlooked the poisonous fuel gases 
also) that spoils the atmosphere in large industrial 
cities like Philadelphia. He supposed he would find 
Washington the ideal American city for the avoid- 
ance of tuberculosis, as its lack of industrialism must 
make it nearly smokeless, and its federal inspection 
of food and of living conditions should place it in 
front rank of health. In using the term “official del- 
egate,” it should be explained that the Philadelphia 
conference differs from the Washington congress in 
that it is composed of officially named representatives 
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from national associations for the prevention of tu- 
berculosis. There are representatives of forty-six 
countries in the congress—while the conference con- 
tains representatives from the United States and 
16 other countries. It is the ignis fatuus, the Jack 
o’ lantern chase after the imputed agency of the ba- 
cillus found in tuberculosis, although not the cause 
of tuberculosis, in any material sense, that leads even 
the strenuous scientists into their “forty years” wan- 
derings through the wilderness of suggestive con- 
jectures and deductions while the Canaan of simple 
and logical causes of consumption prevail everywhere 
alongside the beaten paths of impure breathing-air 
indoors and outdoors from everyday cause. The lack 
of normal aeration or oxygenation of impure blood, 
day and night, must and does result in accumulated 
debris tending to degeneration in the human body, 
usually first in the breathing organs or lungs, but 
may be the source of infection developed in any 
other location in the body. And the process of this 
degeneration is by deposit of non-eliminated carbon- 
aceous waste material in the form of tubercles, in 
which develop the softening agents termed bacilli 
or ferment cells provided by nature to eliminate or 
remove the devitalized material that results from 
deficient aeration of the blood cells in their contin- 
uous rush to the lung cells for relief from accumu- 
lated impurities. Inhaling impure or poisoned air 
can never purify the blood cells nor release them 
from burdens of degenerated or dead matter, which, 
stored in the system, must and does impair or de- 
stroy the resistive powers that prevent tuberculosis 


and nearly every other common form of disease. 
. What are the common poisoners of the breathing-air 


of population? Think it out and grow wise. One 
fact I can guarantee, it is not dried and devitalized 
bacilli supposedly floating in the air. Our laboring 
scientists begin to recognize the fallacy of that un- 
scientific bluff. By the trend of certain men’s con- 
victions it became evident that revolt is rising against 
the over-talked menace from inhaling dried germs 
of tuberculosis in floating dust. This scarecrow is a 
vaporous ghost of imagination, in itself unprovable, 
to mask fables of germ prowess. Once a streak of 
oxidizing sunlight touches a bacilla, any virulence of 
that bacilla is obliterated whether in spittle in open 
air upon the street, or elsewhere. In spite of battling 
arguments on lines of germ defense, any discriminat- 
ing mind could comprehend that the out-and-out 
germists as cause of consumption were being sur- 
rounded by flank testimony that appeals to broader 
reasoning. 

Dr. Phillip. of Scotland, the pioneer in treatment 
of tuberculosis through dispensaries for the general 
public on large scale, bent his attention to the prac- 
tical work of dispensary service. Before the Royal 
Victoria dispensary, named after the late queen, was 
opened, Dr. Phillip conceived the idea that this was 
the best method of treatment for reaching the pub- 
lic, and for detecting cases in incipient stages who 
might be permanently rescued by resort to sanatoria. 
He said it is the work of prevention aimed to do most 
good. The institution has been supported entirely 
by public subscription; but the government is now 
granting aid. Strangely enough, he says, London. 
the metropolis, is just opening her first dispensary. 
This shows how far London is behind our moderate- 
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sized country towns. For instance, in Columbia 
County, Pa., where I lived in earlier life, there has 
been for considerable time a successful dispensary 
for consumptives located in Bloomsburg, one also 
in Berwick, and another is about to be installed in 
the town of Benton. 

Nor did Dr. Unterberger, honorary physician to 
the czar of Russia, surgeon general of the guards, 
waste time in babbling about “germs.” ‘He did say 
something about his country waking up to the im- 
portance of relieving and resisting consumption. As 
the personal delegate of the czar and of the Russian 
War Department to the conference in Philadelphia 
and to the congress in Washington, he evidently was 
here to gather ideas. A sanitarium has been estab- 
lished at Helila which is supported by the czar and 
the czarina, both of whom feel much interest. To 
the disturbed condition of the country he attributes 
the absence of any organized effort to resist tuber- 
culosis. The low condition and ignorance of the poor 
in Russia he believes severely curtail their resistive 
power against the spread of consumption. He would 
have spoken more wisely if he had put it—against 
the development of consumption. The eminent John 
Mitchell, late president of Mine Workers of America, 
at the International Congress on Tuberculosis in 
Washington, wove no wicker around microbes, but 
sounded clear notes of reason in these words: “Much 
of the responsibility for the spread of consumption 
must be placed upon four elements of modern s0- 
ciety—employers who fail to provide sanitary work- 
shops for their employees, landlords who erect un- 
sanitary dwellings, working people who are indif- 
ferent and ignorant in matters of hygiene, and finally, 
governments that fail to enact or enforce adequate 
laws for the protection of health.” Continuing: To 
the men of learning and science from all parts of the 
globe the working people of America turn with ex- 
pactancy for assistance and direction in our struggle 
against this plague, which, unaided, we cannot suc- 
cessfully combat. We are concerned in regard to 
sanitary measures which will prevent infection. Es- 
pecially important are the housing conditions in our 
large cities and wider knowledge of the importance 
of sanitary management in the homes of the people.” 
Also Delegate Gompers, president of the American 
Federation of Labor, skipped the microbe parley, but 
talked straight to the mark of defense against con- 
sumption: “Legislation in the vital matter of pre- 
mature child labor, legislation for trade agreements 
regulating working and living conditions in accord- 
ance with modern scientific findings.” This expres- 
sion should have read—“scientific findings of the im- 
mortal sanitary values of pure air every breath of 
human life.” He agreed with Dr. Flick that over- 
work and worry are causes of the high death rate 
among workers, and with the arguments for hos- 
pitals and sanatoria for incipient and advanced cases 
He argued, furthermore, that shorter working hours 
would lower the death rate from consumption, and 
produced statistics showing that in the cigar-making 
trade since 1886, when the eight-hour law was es- 
tablished in union shops, the death rate from con- 
sumption among workers has been reduced more 
than 50 per cent. I submit that there is more clean 
practical sense evolved in ten minutes’ talk on ground- 
floor facts like these than can be won by working 
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people out of a leather-bound edition on the the un- 
limited mysteries of microbe manners. It is yet 
possible for clear-headed thinkers to manifest good 
sense while professional muddlers grow daft with 
their own delusions. Particularly in regard to the 
bacillus theory of tuberculosis, when one theory fails 
to materialize in broadcast results, another is sought 
for or is devised until the self-contradicting confu- 
sion becomes a romance of guessing. In this confer- 
ence the cow is attacked, the beef steak, though 
cooked, is flayed, the milk is made the murderer by 
transmission from the animal to the human. Another 
extremist fishes for the deadly bacillus in the water, 
whether boiled in cooking or incidentally drank raw. 
Some one spits upon the street or the earth. If it 
dries, the “bacillus” floats with the dust, or is washed 
by rain to a sewer or a rill, at length it reaches a well 
or water supply for a city and is swallowed by the 
people. From the digestion of the stomach it finds 
way to lodgment somewhere in the body, and there 
starts a tuberculosis! Wonderful fancy! Tortuous 
trip! What has hygiene to account for in the emer- 
gency? What is the cause of consumption? A dele- 
gate of prominence, statistician for a great insurance 
company, startled the conference by statistics show- 
ing that 70 per cent. of workmen in the grinding and 
polishing trades die from consumption at the aver- 
age age of 35 years. He also demonstrated the high 
mortality among clothmakers and textile workers 
generally, stone-cutters and others engaged in dusty 
trades. He appealed that workingmen (he should 
have included workingwomen, teachers, store girls) 
be guarded against unsanitary shop and housing con- 
ditions. 

A suggestive response to this implied appeal could 
be gleaned from speakers who urged the need of 
educating the public as to the practical means by 
which tuberculosis may be avoided. For this in- 
terval the bacillus was not sticking to the centre view 
field of the eyeglasses of the gentlemen who talked. 
To elaborate extent Dr. Flick contended that prophy- 
laxis is the most important item in the crusade 
against tuberculosis. That it strikes at the root of 
the evil. It seeks to make this earth more safe and 
more enjoyable to the human family. For prophy- 
laxis, pure and simple, he said we must have a higher 
standard of education along new lines of thought. 
Tubercle-bearing matter, if kept moist, decomposes 
very readily and contained bacilli therein become at- 
tenuated. In the open, where the rains can get at 
broknen-down tissue, tubercle bearing matter soon 
loses its power for evil. Sunlight sterilizes bacilli 
bearing matter very soon, and if not completely ster- 
ilized it attenuates it sufficiently to make it harm- 


less. Every house which is inhabited by a con-, 


sumptives should be registered, and when vacated 
by the case, should be disinfected by the Board of 
Health. Excessive exercise should be avoided. Im- 
plantation of bacilli through contaminated drinking 
water is a theoretical possibility, but it is of no prac- 
tical importance. The bacillus cannot maintain its 
vitality—(he should have said any infectous influ- 
ence, for the ferment of bacilli isnot a vitalized en- 
tity) does not maintain its vitality in sewage long 
enough to give implantation through drinking water. 
If expectorated matter be received in paper napkins 
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and burned no danger can follow. Spitting on the 
pavement is not only unbecoming, but may contam- 
inate the trailing clothing of women, while spitting 
in the street may be safe. Improvement in the food 
supply and in the mode of its preparation, and im- 
provement in the housing at home and the workshop 
and ventilation of stores and other places where the 
working classes are employed, would greatly reduce 
the liability to tuberculosis by improving the indi- 
vidual resistance to the disease. So we perceive 
that at heart our germ radicals see abundance of 
hope in the sidelight. In no similar assembly of 
reasoners have I heard so little suggestion of the 
old fable about herqditary consumption. 

Dr. Koch, of Berlin, presented his isolation the- 
ory. He said the history of the isolation of the vic- 
tims of contagious diseases is contradictory. Reas- 
oning from the basis of leprosy in Norway, he had 
found that only one-fourth of the whole number of 
cases were isolated, yet that fraction of the whole 
was sufficient to stamp out the disease. He had 
reasoned from this that tuberculosis could be erad- 
icated with only partial quarantine. But when he 
went to another country he had found that although 
every case was isolated as soon as discovered, the 
growth of leprosy has not been checked. “I reason,” 
he said, “that from this condition tuberculosis can- 
not be brought under control by isolation of its vic- 
tims in sanatoria or other institutions.” At this turn- 
ing point I interject the fact that since the everyday 
environment of population induces tuberculosis in 
the way that I have already described independent 
of preliminary germ invasion, consumption will never 
be arrested en masse by the isolation of those who 
already have the disease. Switching a portion of the 
stream to a milldam never staunches the onflowing 
source. Dr. Koch, however, reasoned that to bring 
tuberculosis under control, there must be education 
of the individual and self-isolation in the home if we 
are to achieve success. Who ever heard of such a 
childish proposition ?—blind science stultified! Koch 
added that his conclusion was based on the circum- 
stance that the quarantine against cases of the plague 
of cholera in Russia had enabled Germany to es- 
cape the ravages of that direful disease. We should 
ask whether or not there is any similarity between 
the death-gushing cholera and the gradual canker of 
consumption on which to base his theory of home 
isolation of from one to several years? I submit 
that if there exist active contagion in tuberculosis, 
then the strict quarantine of cases by home isolation 
rings for that home the death knell for all of its 
members! It is obvious that Dr. Koch is swamped 
in the phosphorescent deductions in which he is 
gifted, and will never get out from his puzzles till 
he abandons them for more level barks that can 
make port in relatively clear waters. Later on he 
presses his theory, but meets repulse. 

Dr. Biggs, bacteriologist of New York, told the 
conference that in order to combat tuberculosis as 
a disease of the masses it was of highest importance 
to look after advanced cases, as they are the greatest 
sources of infection. He argued that advanced cases 
should not be rendered uncomfortable by being 
forced to live and sleep out of doors at all seasons 
of the year, and compelled, to no purpose, to take 
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large quantity of food which is distasteful or nau- 
seating. He said that in the past many sanatoria 
have unduly restricted admission to incipient cases; 
but when advanced cases are found among homeless 
individuals, or living in lodging houses or among 
dwellers in tenement houses under conditions which 
make it infectous to others, the health authorities 
should have the power to remove such individuals, 
even forcibly, and retain them in special hospitals 
for care. At the present time in the United States 
probably there are less than 10,000 beds available 
for advanced cases, and of these 2,300 are in New 
York city. These figures but show how entirely 
inadequate is the accommodation for this class of 
cases. Tshe care of advanced cases of tuberculosis 
is probably the most important single factor in the 
suppression of the disease. Dr. Biggs also argued 
that far advanced cases may be safely treated at 
home, provided the sanitary conditions there are 
proper and that others are not endangered. And 
that the health authorities have power to forcibly 
remove and detain such consumptives as for reasons 
are serious menace to others. Dr. Farrand insisted 
that the approach to the questions of control of tu- 
berculosis should be made by two avenues; educa- 
tion of the general public and enactment of efficient 
legislation. To accomplish these ends, organization 


is necessary. Having achieved organization, then 
hearty co-operation should be fostered between 
members of the medical profession and the zealous 
laity in promoting agitation for sufficient laws, and 
for sanatoria, dispensaries, education of the public 
by leaflets, public exhibits and lectures, also by the 


importance of newspaper publicity. 

Dr. Samuel G. Dixon, commissioner of health for 
Pennsylvania, made a forcible address on Legal 
Rights. Like a patriot bent on dispersing the foe, 
he pushed ahead of the lines he leads in the fight on 
consumption. I can here revert to but a few of the 
positions in the line of his advance. He said that 
in the exercise of the police power, the state may 
quarantine persons suffering from or exposed to in- 
fectous diseases, compel the abatement of all nuis- 
ances detrimental to the public health, or abate them 
itself, even going so far as to destroy property with- 
out compensation to the owner when necessary. 
Whenever the legislative intent to impose a health 
regulation is clearly expressed, the power to im- 
pose the same is undoubted. Health regulations 
should be enforced, if necessary, by summary pro- 
ceedings before a magistrate—any magistrate in the 
county. That legal regulations should be as little 
vexatious as possible, they should be preceded by a 
campaign of education, so that the community may 
be led to see the necessity therefor and thus willing- 
ly acquiesce in their enforcement. The universal 
method of preventing the spread of infectious and 
contagious diseases in civilized countries is to iso- 
late or quarantine the source of infection. There 
seems to be no abstract reason why the same prac- 
tice should not be followed in the case of tubercu- 
losis. But popular sentiment has not been suffi- 
ciently educated yet to approve of the general en- 
forcement of this measure. Dr. Dixon continued: 
What other measures then should be resorted to to 
prevent the spread of the disease? The legal rights 
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of the people under our republican form of govern- 
ment may be comprised in the single word—protec- 
tion—protection to life, to health, to property. Un- 
fortunately in the United States there are a hundred 
laws for protection of property to one for the pro- 
tection of life and health. As to tuberculosis, it is 
the legal right of the people to require medical at- 
tendants of all persons suffering from the disease to 
report to the health authorities who represent the 
people for this purpose, the names and addresses of 
all such patients as soon as the diagnosis shall have 
been established. It is the right of persons desiring 
to change their residence to receive from the land- 
lord or owner of the dwelling which they wish to 
rent or purchase a clean bill of health from a health 
Officer. In like manner, the traveling public has.a 
right to be assured that rooms in hotels or boarding 
houses have either not been exposed to the tuber- 
cular infection or have been thoroughly disinfected 
since such exposure; and that all dishes and eating 
utensils that have been used by those known to be 
tuberculous have been sterilized. The right of those 
who make use of public laundries to have the as- 
surance that all clothing and bed clothing used by 
tuberculous patients and sent to be washed should 
first be sterilized so that infection may not be con- 
veyed to the clothing of others. The right of per- 
sons visiting public buildings to feel secure against 
infection by the precaution of using liquid disin- 
fectants in public cuspidors. Similarly, the right of 
all employees of either sex in mills, factories or 
workshops of whatever kind, to be protected by a 
like provision. The right of those who travel by 
night to be provided with clean bedding—that all 
transportation companies be compelled to have all 
washable bedding disinfected and washed after each 
occasion of use. That all bedding and blankets in 
hotels and transient boarding houses be similarly 
treated. That all transportation companies forbid 
employees from brushing the clothing of passeng: 

except in special portion of car provided for the 
purpose away from the presence of other passengers. 
The right of ordinances forbidding spitting on side- 
walks, and on floors of all cars for transportation of 
the public. The right to demand pure food, free 
from all infection, and to compel discharge of al’ 
tuberculous employees who handle food products. 
The people have a right to pure, uncontaminated 
milk, especially in view of the fact that young chil- 
dren so often develop tuberculosis. Hence milk ven- 
ders should be forbidden to purvey milk from tuber 
culosis cows. Such animals not to be permitted to 
live—but their owners be reasonably reimbursed by 
government for the enforced loss of such cows. That 
all foods exposed for sale be screened from flies 
and other disease-carrying insects. The right to 
have the sale of foodstuffs constantly supervised by 
public officials, as wholesome nourishing food is es- 
sential to enable the consumers to resist the invasion 
of the tubercle bacillus. Also the right to demand 
pure wate: as a prophylactic. No tuberculosis mat- 
ter should be permitted to enter streams in sewage 
from hospitals, almshouses, laboratories or dwellings 
without thorough disinfection. That it should be a 
matter of legal enforcement that sufferers from tu- 
berculosis should discharge sputem nowhere except 
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in their sputum cups or paper napkins, and also pro- 
vide themselves with individual drinking cups in 
order to avoid those used by others. Persons com- 
mitted to any public institution, including prisons, 
have a right to be protected from the dangers of 
association with inmates who are tuberculous. It is 
the right of parents to feel secure from the commu- 
nication of tuberculosis to their children when at- 
tending school. Hence tuberculous children should 
be excluded from public schools; and no tuberculous 
person should be engaged as a teacher or allowed 
to continue in that capacity. People have a right 
to demand that clothing offered for sale shall be free 
from all contagion; and law must provide that all 
garments upon which tuberculous persons have 
worked shall be disinfected before offered for sale 
to the public. Furthermore, public utilities, such as 
telephones, drinking cups, pencils and penholders 
should be cleaned and disinfected daily. Avoid the 
tubercle bacillus itself—build up the resisting pow- 
ers of the individual. In thus condensing Dr. Dix- 
on’s ultra germ idea of avoiding the spread of con- 
sumption I have covered his matter in brief without 
the formality of quotation marks. 

Prof. Calmette, director of the Pasteur Institute 
at Lille, France, in drawing attention to the im- 
portance of early diagnosis of tuberculosis, explained 
that the presence of Koch’s bacillus cannot by itself 
be regarded as an early sign of tuberculosis, But 
a drop of tuberculin through a simple erosion of the 
skin of a child suffering from scrofula or other form 
of tuberculosis would produce a reaction. It is also 
a reliable sign in adults, but interpretation more 
difficult. He says the test reveals without fail in 
less than 48 hours the existence or non-existence of 
a suspected tuberculosis lesion. The reaction, shows 
that, outside of hospitals, from 10 per cent. to 15 
per cent. of all individuals supposed to be perfectly 
healthy, really have within them tuberculosis le- 
sions. He also said that the injection of a drop of 
tuberculin in the eye is quite free from danger. The 
subcutaneous and the ocular methods of diagnosis 
could be used as check upon each other. If both 
were positive there could be no doubt of the tuber- 
culous existence. This evidence all precedes the de- 
velopment of Koch’s bacilli which is found later in 
the progress of the disease. And I have the au- 
dacity to claim that this recent means of diagnosis 
directly strengthens my own position that bacilli 
are not the starters of tuberculosis, but are devel- 
oped as ferment scavenger agents by the decay of 
the inorganic deposits of deoxidized waste matter 
recognized as tubercle. 

Dr. Jacobi, of New York, made an invincible stand 
against Dr. Koch’s revised idea as to checking con- 
sumption by isolation at home. In condensed logic 
Dr. Jacobi said: “I have great respect for my su- 
periors and I prefer to agree with them except when 
they are mistaken. I believe that Dr. Koch is mis- 
taken as to the isolation of the tuberculous poor in 
their homes. Such isolation in large cities is simply 
impossible. In Berlin, as far as I know, there are 
40,000 families who have not, on the average, more 
than one or one and a half rooms each. More than 
200,000 families in New York city have not more 
than one room with two windows and one dark room 
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each. When we consider that the average family 
consists of four or five members, how is the isola- 
tion of a tuberculous member of it in the home to 
be regarded as possible? The attempt simply means 
perdition to the whole family. What we have to do 
is to take these patients away from the home. In 
no other way can the family be protected from home 
infection.” Great applause followed Dr. Jacobi’s 
remarks. This ends my recital of the Philadelphia 
anti-tyberculosis conference. 

1726 North Twenty-second Street. 





AN INGESTION TRIAD. 
BY JOHN B. HUBER, A.M., M.D. 
Lecturer on Tuberculosis, The New York State Department of 
Health; Visiting Physician to St. Joseph’s 
Hospital for Consumptives, etc. 

N my paper on the Commoner Coccus Infections 
in the October number of The Times, I ob- 
served that in all bacterial diseases two factors 

are most essential to be considered: the predisposi- 
tion, and the germ which is in each given disease 
the essential cause. I noted also that the same germ 
may produce diseases having quite diverse clinical 
manifestations ; that on the other hand a disease clin- 
ically well defined may be produced by different 
germs. These considerations hold good also regard- 
ing bacillary infections, three among which I shall 
consider in this paper; except that in the latter the 
role played by the essential germ is much more dis- 
tinctive. Only the typhoid bacillus is the specific 
factor in that disease; the comma bacillus is like- 
wise well defined as the essential cause of cholera. 
Havine stated these premises I may now consider 
typhoid fever, epidemic dysentery and Asiatic chol- 
era; these are ideal types of ingestion disease, in 
which the highway is by the mouth. In all of them 
the digestive tract is primarily invaded. The bacil- 
lus typhosus is the germ responsible for typhoid 
fever. Infection is by means of food, but especially 
water or milk; other foodstuffs may convey it— 
meats, bread, cake, vegetables upon which bacillus 
carrying flies have alighted, “fattened” oysters, pos- 
sibly clams, lobsters and crabs. The role which 
flies play as an intermediary in typhoid fever has re- 
cently received much study; and it is well worthy 
the reflection of my colleagues, who have no doubt 
examined the editorial in the October number of this 
journal on The Autumnal Disease, in which due 
stress has been laid upon this factor. I can add noth- 
ing here to the Editor’s presentment. We are all 
now familiar with that phenomena, the “typhoid 
carrier.” The matter is indeed one which must loom 
large in our everyday experience. The well-known 
and characteristic focal reaction to the invasion of 
the bacillus is in the follicles and in “Peyer’s patch- 
es,” which become swollen, break down and ulcerate. 
With recovery these ulcerations heal and cicatriza- 
tion results; one of the most serious calamities in 
medicine is to have any of these ulcerations perforate 
into the peritoneal cavity, with the almost uniformly 
fatal result from shock or hemorrhage or peritonitis, 
or the combination of these factors. Undoubtedly 
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the grave symptoms of typhoid are due to the ab- 
sorption of the toxins generated by the bacilli. Ano- 
rexia, lassitude, headache, general malaize charac- 
terize the incubation period (14 days, minimal 2 
days, maximum duration of incubation 21 days). 
Fever characterizes the invasion—higher in the even- 
ing, ascending slowly through the first week day by 
day ; headache, progressive prostration, constipation, 
coated tongue, which in time becomes dry and fis- 
sured; the petechial which develop upon the abdo- 
men and thorax, the enlarged spleen, the “peasoup” 
diarrhaea, the rapid and slowly weakening pulse, the 
coma and delirium as the disease progresses. We are 
all familiar with the typhoid state. 

The Gruber-Widal reaction is used in the diag- 
nosis of typhoid fever; this is the agglutination test 
as applied to this disease. Ricketts states the basic 
principle: In the acquiring of immunity to a mi- 
crobic infection the serum of an individual gains in 
agglutinating power. Consequently if one has at 
hand the specific germ for a given disease, he would 
expect the serum of a patient suffering from it to 
have a stronger agglutinating power for this germ 
than for others which are accidentally present; and 
this power would also be greater than that pos- 
sessed by the serum of one who had not had this 
particular disease. The agglutination test has, de- 
spite some possibilities of error, been distinctly val- 
uable in the recognition of the germs of some infec- 
tions. 

The Gruber-Widal serum test generally yields a 
reaction indicative of typhoid fever; but not until 


after the seventh day from the manifestation of the 


disease. It is not an absolutely certain test because 
it yields also a positive reaction in some cases of 
other disease than typhoid. A few drops of blood 
are obtained by puncture of the finger with careful 
aseptic precautions. The serum that separates is put 
into a narrow test-tube containing sterile bouillon 
(the dilution being 1-40 to 1-50), which is then in- 
oculated with living typhoid bacilli and kept at the 
temperature of the body. In the course of a few 
hours agglutination and sedimentation, with loss of 
mobilitv of the bacilli, should take place, if the case 
be one of typhoid fever. 

The agglutinating power of the serum in typhoid 
varies day by day; it may be thirty times as strong 
one day as the next; it may even disappear for a day 
or two. The first test may thus be negative; and 
several daily tests should then be made in suspicious 
cases. These puzzling variations in agglutination 
may be due to mixed infection, intestinal hemor- 
rhage or a sudden influx of typhoid bacilli into the 
circulation. Typhoid may run its course without the 
formation of agglutinin; high agglutinating power 
for the typhoid bacillus may develop in such other 
infections as pneumonia, meningitis and icterus; the 
possibility of group agglutination may require con- 
trol tests with related organisms for positive elim- 
ination. The Diazo reaction is found in somewhat 
more than half the cases of typhoid fever; its use- 
fulness is further depreciated by the fact that it oc- 
curs also in tuberculosis, malaria and in acute dis- 
eases with high temperatures. Cases of paratyphoid 
fever, which resemble typhoid clinically, but do not 
give the Gruber-Widal reaction, have for their es- 
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sential cause the paratyphoid, or paracolon bacillus. 
Clinically these cases appear to be like mild typhoid; 
there is enlargement of the spleen; rose spots have 
been manifest ; there have even been intestinal hem- 
orrhages. There have been cases either isolated or 
in small epidemics. In fine autopsy reports the 
spleen was enlarged in all; the intestinal lesions were 
quite variable—extensive ulcerations in three of the 
cases, and all having the appearance of ulcers tn 
dysentery rather than in typhoid fever; in all the 
cases moreover the Peyer’s patches, the solitary fol- 
licles and the mesenteric glands were unaltered. 

The prophylaxis of typhoid fever is technically, 
at least, quite simple. It is not an air-borne disease; 
but is contracted only through ingestion. I shall 
not here restate the familiar procedures. 

Infectious dysentery is characterized by ulcera- 
tion of the large intestine following membranic de- 
struction. The incubation period is from one to five 
days. After several days of diarrhoea there will be 
painful griping and bearine down with irregular fever 
and a sense of chilliness and prostration. Collapses 
may take place during the attack, which may con- 
tinue for five days. The stools will contain mucus, 
pus and blood. Among complications of this grave 
disease, nephritis, pneumonia and perforative peri- 
tonitis have to be feared. This is the general char- 
acter of the disease. At least four types of infec- 
tious dysentery have been differentiated: The acute 
catarrhal, either sporadic or epidemic, common in 
temperate climates; the exciting cause is not cer- 
tainl-- known. On autopsy there is found general 
congestion and swelling of the colon, with a covering 
of bloody mucus; the solitary follicles are hyper- 
plastic, prominent; becoming necrotic, they slough, 
leaving circular ulcers. Diarrhoea makes the inva- 
sion, with severe and general abdominal cramp, fre- 
quent bloody and mucous stools with tenesmus; af- 
ter a day or two these stools are made up almost en- 
tirely of blood and mucus. Temperature reaches 
102 or 103 degrees; the thirst is great; articular pain 
and swelling may appear. After a week the stools 
become normal. In the diagnosis we must exclude 
rectal cancer and syphilis. The disease may be fatal 
or end in recovery within a month, or become 
chronic. Long rectal irrigations with normal salt 
solution or with a weak solution of silver nitrate, 
bed, fluid diet, initial castor oil or Epsom salts, fol- 
lowed by bismuth subnitrate in large (one-half 
drachm) doses, or a capsule of castor oil (m. v.) 
with salol (gr. v.) every 2-3 hours—such is the treat- 
ment. My own preference is very much for an in- 
itial large dose of castor oil, the most emollient of 
purgatives; with high rectal injections subsequently. 
Acute epidemic or specific dysentery is chiefly a dis- 
ease of tropical countries; the exciting cause is the 
bacillus dysenteriae of Shiga. In our country there 
is an allied form, the “acid type” of Flexner, which 
is found in cases of infantile summer diarrhoea. The 
symptoms are very like those just set forth; the di- 
agnosis is made by the microscope and by the ag- 
glutination of cultures of the bacillus with the serum 
of sufferers from the disease after the third or fifth 
day. I shall presently lay stress upon this form. 
Amoebic or tropical dysentery is frequent in the 
United States and is verv common in the tropics; it 
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is endemic, epidemic and sporadic. The “amoeba 
coli” of dysentery is found in the stools and in ab- 
scesses of the liver and lungs. Acute cases come on 
suddenly with frequent, bloody, mucous stools, pain 
tenesmus and slight fever. Recovery is the rule, 
but the disease may become chronic. There is rapid 
loss of flesh and strength; death may occur within 
a week. Chronic cases are generally either acute or 
subacute to begin with; there are alternating periods 
of passages of blood and mucous, alternating with 
improvement. Emaciation becomes marked; death 
is by asthenia. Complications are hepatic or pul- 
monary abscess, intestinal perforation followed per- 
haps local or general peritonitis. The diagnosis is 
made by the tendency to recurrence and by living 
amoebae appearing in fresh stools. We irrigate the 
large intestine in such cases with warm solutions of 
bichloride 1-10,000; quinine 1I-5,000; or nitrate of 
silver (20 to 30 grains to the pint, using from three 
to six pints). An artificial anus may have to be 
made, to be closed after recovery. In diphtheritic 
dysentery the infection may be primary or secon- 
dary. The congested mucosa is covered with a false 
membrane, or the wall is infiltrated and necrotic; in 
severe cases sloughs separate, leaving ulcers, which 
cicatrize or remain granulating indefinitely. ‘Pri- 
mary cases have often typhoid-like symptoms; they 
may terminate in death or become chronic; secon- 
dary cases are generally referable to the preceding 
disease (pneumonia, endocarditis, renal abscess). We 
diagnose from typhoid by the absence of the Widal 
reaction, of the enlarged spleen and of the rose spots; 
the temperature is not so high as in typhoid; the 
stools are characteristic. The disease is often fatal; 
the treatment is as in the other forms of dysentery. 
Acute epidemic or specific dysentery is due to the 
action of a specific bacillus, of which there are at 
least two types. In 1898 Shiga identified the bacillus 
dysenteriae in Japan by means of the agglutination 
test and by its presence in the stools of the suffer- 
ers (Ricketts). In 1900 Flexner in Manila isolated 
the bacillus dysenteriae of Flexner, an organism 
slightly differing from that of Shiga. In this country 
similar organisms have been found to cause institu- 
tional dysentery, and the summer diarrhoeas of in- 
fants. The bacillus dysenteriae is the most important 
cause of acute dysentery; the stools of healthy indi- 
viduals rarely contain it. Of the organisms of Shiga 
and Flexner the latter type is the stranger acid- 
former; it is in this country much commoner than 
that of Shiga. There is some difference in the ag- 
glutinability of the two. Several other organisms 
have been cultivated from dysenteric patients; but 
all are closely related and all vary but slightly from 
those of Shiga and Flexner. The organism is some- 
what thicker than the typhoid bacillus; it is prob- 
ably non motile. Kruse believes that it may live 
over winter and cause fresh outbreaks in the spring; 
no doubt this is so if one may judge by analogy with 
other germs, such as that of Asiatic cholera. The 
dysentery bacillus has been found only in the stools 
of the infected, in the mucous or muco-hemorrhagic 
portions of which it is found in almost pure culture; 
it has not been found in the blood or urine. Upon 
autopsy it has been found only in the intestinal ul- 
cers. the swollen lymphoid structures, and in the 
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mesenteric lymph glands. The intestinal lesions 
may differ from simple hyperemia to extensive diph- 
theritic inflammation with necrosis, rarely extending 
however below the submucosa; these lesions seem 
most marked in the sigmoid and descending colon 
where mechanical injury would be greatest; there is 
generally an ileocolitis; there is commonly paren- 
chymatous inflammation in the liver and kidneys. 
The bacillus is highly toxic; subcutaneous injections 
of killed cultures produce profounder reactions in 
man than do either cholera or typhoid. The patients 
stools are the only known source of the organism; 
it continues to be excreted during convalescence. 
Possibly there are also dysentery carriers, as in ty- 
phoid. Latent or chronic cases are a source of dan- 
ger to the community. The mode of infection is 
quite identical with that in typhoid and _ cholera. 
Water infection is certain; indirect transmission is 
by contact with the discharges. There is much con- 
tact infection in institutional epidemics. The first 
essential to prophylaxis is correct diagnosis to which 
the agglutination test and bacteriological examina- 
tion are essential. We disinfect and take other pre- 
cautions as rigidly as in typhoid; the patient should 
remain under observation until the discharges are 
free of the germ. Predisposition to infection, es- 
pecially digestive ‘disturbances and enteritis from 
other causes, raises the death rate from dysentery 
enormously. The disease is most common among 
little children, old people and those confined in in- 
stitutions. The normal human serums have little 
bactericidal power for dysentery bacillus. It is very 
pertinent to note regarding the diarrhoeas of chil- 


dren, that they are almost never suffered by breast-_ 


fed infants, but most commonly by those whose food 
is prepared artificially. There is here, no doubt, 
much opportunity for bacterial infection. 

Cholera is endemic in India; the fatalistic Mahom- 
medans make it a part of their faith to bathe in the 
polluted Gauges. The devout also make pilgrim- 
aves to Mecca; they have to this end been proceed- 
ing overland by caravan or by way of the Red Sea. 
With the completion of the Hedjaz Railway the 
time of the pilgrimage from Damascus to Mecca has 
been much shortened; and the difficulty of detecting 
cases of the disease by the agents of European gov- 
ernments anxious to protect their respective peoples 
has been greatly increased. Thus have Asiatic Ma- 
hommedans from time immemorial been carrying 
the cholera vibrio to Mecca, and not content with 
this have increased the liklihood of transmitting the 
infection by bathing in the holy well at Mecca. The 
western coreligionists of these pilgrims have in their 
turn, traveling eastward, visited Mecca upon ‘the 
like pious errand; and they have duly taken with 
them the vibrio when returning to their homes in 
Egypt, in other parts of Africa in the regions about 
Palestine and the Black and Caspian seas. Thus have 
Mediterranean countries constantly to fear invasions 
of the cholera. Russia is never free of the danger 
of epidemic; and the columns of our lay press are 
not yet done describing its ravages in that unhappy 
country. To us physicians who are trained in scien- 
tific thought, who know the simple prophylaxis by 
which cholera can be extinguished, there can seem 
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no greater anachronism than cholera; it is indeed 
one of the few remaining links which still connect 
our twentieth century with the blind, ignorant, su- 
rstitious middle ages. We have little occasion to 
ear the disease in America, for our coast sanitary 
authorities are able and trustworthy; besides the 
incubation (twelve hours to five days) permits cases 
to develop before they can reach our shores. 
Cholera has for its essential cause the common 
bacillus, or the vibrio cholerae (a vibrio is a bacillus 
slightly sinuous and having a filament at an end) ; 
Koch discovered this bacterium in 1883, shortly af- 
ter his great demonstration of the tubercle bacillus. 
The organism may invariably be cultivated in the 
stools of cholera patients. It is never found in any 
other diseases nor in normal stools, except in the 
case of non-susceptible persons who may be encoun- 
tered during an epidemic; such people may be “chol- 
era carriers.” Agglutination tests are made with 
anticholera serum. There is also the “Pfeiffer ex- 
periment” in which the protective power of an anti- 
cholera serum is determined when guinea pigs are 
infected intraperitoneally with the suspected cul- 
ture. If the serum shows a protective power against 
this organism which approximates that shown 
against a known cholera vibrio, or, if the organisms 
are dissolved, the diagnosis of cholera is justified 
(Ricketts). The resistance of the cholera vibrio is 
low ; it dies in about two hours when dried; boiling 
kills it instantly. One per cent. carbolic acid kills 
it in five minutes; mercury bichloride (1-2,000,000) 
in from five to ten minutes. Calcium chloride is an 


efficient disinfectant when thoroughly mixed with 


the stools. Infection develops in the small intestines 
following ingestion of the organisms; there is no in- 
fection via the lungs or through wounds. The vibrio 
seems to have no normal habitat outside the body, 
thourh water supplies may contain it over a long 
period through constant reinfection, which can only 
occur, directly or indirectly, through the ‘stools of 
patients. Washing soiled linen or bathing in water 
used afterward for drinking purposes have caused 
cholera outbreaks; urban water supplies may be in- 
fected by the discharges of patients confined to a 
ship. Convalescents may retain in their stools viru- 
lent vibrios for forty-eight days. There are two 
types of epidemics which are, however, often asso- 
ciated; those caused by water infection, and when 
the disease spreads by contact, direct or indirect. 
The distribution of a “water-borne” epidemic in 
cities corresponds with the distribution of the in- 
fected water. In Hamburg, for example, in 1892 
there were certain streets in which the residents of 
the two sides obtained their water supply from dif- 
ferent sources. One of these sides was cholera in- 
fected, having been supplied with infected water; 
the other side escaped to a remarkable degree, only 
irregular cases due to contact infection having oc- 
curred in it. Epidemics due solely to contact infec- 
tion develop slowly and irregularly, here members 
of one family will successively become involved, 
whereas other people in the immediate neighborhood 
are unaffected. The “Water-borne” epidemic is al- 
wavs accompanied by contact infection; food and 
milk which has been infected by contamination water 
or to which flies and other insects have transferred 


THE MEDICAL TIMES. 


the vibrio, may be the means of infecting isolated 
groups or cases. The essential points of the prophy- 
laxis, as founded by Koch, are: 1. Immediate bacter- 
iological examination of the stools in suspicious 
cases. 2. Absolute isolation of patients in a hos- 
pital whenever possible. 3. Through disinfection of 
the stools, linen, room and all articles with which 
the patient has been in contact, including water clos- 
ets and privies. 4. Continued isolation during con- 
valescence until the stools are free from vibrios. 5. 
Repeated bacteriological examination of the stools 
of those who have been in contact with cholera pa- 
tients until their freedom from vibrios is assured. 
6. Frequent examination of the water supply at dif- 
ferent points in order to detect the occurrence of 
water infection. 7. In case water infection exists, 
exclusion of the water from all domestic uses, and 
the adoption of means to rid the water of infection. 
Water for household use should be boiled. During 
the epidemic of 1892-4 there were, under Koch’s 
regime, about 10,000 cases of cholera in Germany, 
and of these 9,000 were in Hamburg; on the other 
hand there were in Russia, where scientific precau- 
tions were lacking, 800,000 cases during the same 
period. 





The Modern Conception of Gonorrhoea and Syph- 
ilis, Three Centuries Ago.—We are accustomed to 
believe that the science of medicine is of recent ori- 
gin and that even the art of practice and the con- 
ception of prophylaxis are quite modern so far as 
any practical achievements are concerned. Within 
the last few years, nearly every gynaecologist in the 
country has waxed eloquent over the infection of 
innocent women by their husbands and there are 
doubtless many of the younger members of the pro- 
fession who have thought that the first article of 
this kind that they happened to read, betokened orig- 
inality. 

Before us lies an old vellum covered edition of the 
medical writings of Guillaume Ballon of Paris who 
died in 1816, aged 78. It was published 19 years 
after his death, in Latin, and consists of brief, prac- 
tical clinical descriptions of various medical cases. 
Those of us who have imagined that all wisdom in 
medicine was of our own times, owe an apology to 
this predecessor of ours who flourished before the 
beginning of the colonization of the territory that 
has become the United States. 

“Virulent Gonorrhoea. 

“A noble woman entered by her husband who had 
slept with an impure prostitute, is infected; hence 
an extremely virulent gonorrhoea, imitating the fe- 
male flux.” There follows a description of the loss 
of strength, pallor, bearing down pains, ventral pains, 
weak pulse, “the downfall of nearly all the faculties, 
especially the vital ones,” etc., which could scarcely 
be improved upon. The reflex or referred nature of 
the pains and the liability to confuse them with colic, 
are emphasized. 

Even the therapeutics is not so bad as we might 
imagine, although polypharmacy is rampant. Still, 
when we think of the considerable degree of poly- 
pharmacy in the National Formulary after many 
years of pleading for the use of one drug at a time, 
it is not remarkable that the prescriptions of 300 
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years ago should be rather massive. Ballon remarks 
that we ought to be free in the use of hot applica- 
tions, preferring to increase rather than to stop the 
flow. For an injection, he prescribes a decoction of 
mallows, arthemisia, red peony seeds, agripalma, 
parsley root, linseed and fennel, to which is added 
turpentine, red sugar (sic) oil of lilies and chamo- 
mile with the yolks of two eggs. 

He states that a bath and the use of the juice of 
sweet almonds with Hippocratic wine relieved the 
pains but that they returned as soon as the bath was 
stopped. Among other measures, we note bleeding, 
and the internal use of styrax, santal, rhubarb and 
Venetian turpentine. Cups were applied to the legs 
on account of the lumbar pain and, later decoction 
of sarsaparilla was used to induce sweating, and he 
states that two stinking sweats were produced. We 
are pleased to learn in conclusion “anyhow” (ut- 
cunque) “she got well.” 

In another clinic, under the same title, there seems 
to be a double infection with gonorrhoea and syph- 
ilis and while there is not the same degree of accu- 
racy of nomenclature which we employ, there is a 
pretty clear distinction between the two processes. 
“A certain merchant not content with one woman, 
lived as licentiously as he pleased and, having gone 
about with prostitutes, was infected, whence both 
vonorrhoea and a nasty (cacoethaa) ulcer on the 
genitals remained. At length, taking care of him- 
self and calling a council of physicians, he did not 
develop lues. But since he considered the affair 
trivial, the virus of the virulent gonorrhoea which 
had been too quickly stopped, was revived and he had 
severe pain in the spine and lumbar region. Beside, 
the ulcers on the penis returned but immediately dis- 
appeared. He had some difficulty in breathing, loss 
of appetite and emaciated day by day. . . . At 
the first examination, it was considered that the trou- 
ble was due to the vestiges of the infection and that 
it was the beginning of what Hippocrates called 
tabes of the back. While guaiac would have been 
of use to oppose the force of the disease, it was to be 
feared on account of the emaciation. Accordingly, it 
was thought best to restore the general health and 
meanwhile to use temperate hydriatic measures, not 
to produce sweats but to allow the humors to dry 
up gradually and the malignancy to be corrected.” 

The points of treatment were the initial use of a 
bolus of cassia and rhubarb and bleeding from the 
brachial, then semi-weekly emollient and detergent 
clysters. A little turpentine in syrup of althea, “but 
in small dose so as not to produce gonorrhoea but 
merely to cleanse the vessels.” Frequent rubbing of 
the spine with oil of mastich with cytonius rosatus 
and vinegar. Ass milk diet for 20 days. Sarsapa- 
rilla poultices for the lumbar pains. 

A third clinic, with the same heading, clearly dis- 
tinguishes gonorrhoea from syphilis. There is the 
history of neglect after an outside infection, of the 
connubial embrace after a suppression of the dis- 
charge, by the imprudent and ignorant husband, of 
an attack of dysentery and serous flux affecting the 
wife during pregnancy, of tracing the lues to a par- 
ticular prostitute, of the birth of a child apparently 
healthy in spite of the parental disease, of the devel- 
opment of positive signs of lues and “Spanish scabies” 
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in the child when two months old, immediately after 
the administration of cathartics to the mother who 
had been directed by the previous attendants to con- 
tinue nursing the child even during the time of ca- 
tharsis. For the child was prescribed a mercurial 
ointment made up with unsalted butter and aqua 
salviae. Lactation was discontinued and bottle feed- 
ing instituted. It must be confessed, however, that 
the poor mother was treated with over a page of the 
most heterogeneous collection of drugs. 

In another article, on uterine flux, the author pre- 
sents his arguments in more general terms, for con- 
sidering leucorrhoea as frequently of gonorrhoeal 
origin and, in the case which serves as his text, he 
emphasizes as a diagnostic point, the sterility of a 
woman 40 years old in good hygienic surroundings. 
He also classifies uterine symptomatology as having 
its cause in the head, the viscera or the uterus itself. 
Here, in spite of the lack of modern knowledge of 
pathology we have a clear anticipation of the neu- 
rotic mimicry of uterine disease, which Goodel em- 
phasized and of the differential diagnosis of condi- 
tions due to concealed inflammations of the appendix, 
movable kidney, chronic colitis, etc., which, to this 
day, are often treated on a false assumption of local 
uterine and ovarian disease. It is not, of course, 
claimed that this physician of three centuries ago 
had a prescience of modern pathology nor that he 
diagnosed all of these lesions as accurately as they 
should be at present, but in various places in his 
works it appears that he had a pretty good idea of 
the relation of the liver and intestine to what.are still 
called female complaints and of the practical value 
of cathartics and enemata in the treatment of these 
affections. 

To sum up, Ballon, whose doctorate dated from 
1570 and who died in 1616, realized, not only the gross 
etiology of venereal disease, but its bearing on social 
and domestic life, the frequency of infection of moral, 
married women, especially after the suppression of 
a urethral discharge, the practical value of detective 
work in seeking the source of a vague disease in a 
married woman by going back to the prostitutes with 
whom her husband had cohabited, the gonorrhoeal 
nature of a majority of pelvic conditions in women, 
the influence of gonorrhoea on marital sterility, the 
latency of the disease, the possibility of its revival in 
the husband after intercourse with his wife, the dif- 
ference between gonorrhoea and lues in spite of the 
inaccurate nomenclature of the times, the possibility 
of their joint incidence, the relation of syphilis to the 
offspring and the occasional escape of the foetus and 
its subsequent infection—or at least the late develop- 
ment of signs—the importance of discontinuing lac- 
tation and of employing artificial feeding in the case 
of infected mothers, the value of milk diet laxatives 
and of resinous drugs in gonorrhoea, the value of 
mercury in syphilis, even the use of inunctions, es- 
pecially in infants and the reaction between mercury 
and chlorids. Even the polypharmacy of which he 
is guilty still persists and it must be admitted, on 
the one hand, that many of his composite prescrip- 
tions consist mainly of harmless, if comparatively 
valueless, vegetable drugs and, on the other hand, 
that most of these drugs are still officinal and that 
palvpharmic prescriptions closely resembling Bal- 
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lon’s are still widely advertised in the medical press 
and widely used, though they have lost the favor of 
our leading therapeutists. 

Trachoma, states H. W. Wootton (Pediatrics, 
April, ’08), is essentially a chronic affection; indi- 
vidual cases may infrequently exhibit acute exacer- 
bations, manifested by secretion, palpebral edema 
and even corneal complications. The incipient stage 
is comparatively short; the long and tedious course 
is generally unaccompanied by acute inflammatory 
symptoms. In the early part of the nineteenth cen- 
tury this affection assumed in Europe a virulent epi- 
demic character, resembling gonorrheal ophthalmia; 
it was intensely contagious; in 1818 five thousand 
English soldiers became blind from it; from 1813 
to 1817 some twenty thousand Prussian soldiers be- 
came thus afflicted; when trachoma appeared aboard 
ship (especially in slavees), the favages were such 
that vessels were lost because no member of the 
crew retained sight sufficient for navigation. Grad- 
ually this acute epidemic character subsided; and 
then trachoma became endemic, lost for the most 
part its acute characteristics and its intensely con- 
tagious nature. .The disease is still contagious by 
inoculation, but not intensely so except during acute 
exacerbations. It is now found to exist for a long 
time in one eye without infecting the other; an 
upper or lower lid may be trachomatous while its 
complement is normal; nor does the inoculation of a 
healthy eye with trachomatous material always pro- 
duce trachoma. The incipient stage is seldom de- 
scribed in text books because it is rarely seen. How- 
ever, in the trachoma service of the New York City 
Health Department (of which Wootton as Ophthal- 
molovist of the Department is the Director) twelve 
cases have occurred among the physicians and 
nurses. The initial appearances are of a subacute 
conjunctivitis; both the ocular and palpebral con- 
junctiva are injected; slight ptosis is apt to appear 
early; there is generally watery secretion; there 
may be keratitic with photophobia and lachrymation ; 
for a fortnight to three weeks, the palpebral con- 
junctiva merely appears hypertrophic and follicles 
are not discoverable; gradually the irritative stage 
subsides, lachrymation ceases, the injection of the 
ocular conjunctiva disappears, the hypertrophy of 
the palpebral conjunctiva diminishes and follicles 
appear, at first few in number and in the lower lid. 
The diagnosis of such incipient cases is difficult, es- 
pecially in the absence of a direct history of infec- 
tion. Incipient trachoma is, however, always uni- 
lateral, and remains so for a considerable period, 
whereas catarrh attacking first one eye within a few 
hours or days involves the other. Nothing else re- 
sembles incipient trachoma though, except obstruc- 
tion of the lachrymal passages, which can always be 
distinguished by the regurgitation of tears or pus 
following pressure upon the sac. In the succeeding 
stares of trachoma the positive diagnosis rests upon 
the coexistence of two factors—the presence of fol- 
licles, and of hypertrophy; the latter signifying fol- 
licles deeply seated beneath the conjunctival sur- 
face. The coexistence of these two conditions es- 


tablishs the diagnosis; early in the disease when the 
follicles may be superficial and hypertrophy there- 
fore not demonstrable, a positive diagnosis may be 
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difficult or, indeed, impossible; the chronic follicular 
affections are the despair of the bacteriologist—and 


here he cannot aid us. Is there a chronic follicular 
conjunctivitis distinct from trachoma? are the super- 
ficial follicles which sometimes are not succeeded by 
hypertrophy, to be regarded as an independent dis- 
ease, or merely a mild or abortive type of the graver 
affection? The appearance of lymphoid follicles may 
take place under varying circumstances; any agent 
causing acute inflammation may excite their growth ; 
they are seen in severe cases of acute catarrhal con- 
junctivitis and disappear entirely with its termina- 
tion; they are also seen in the declining stage of 
gonorrheal conjunctivitis, and disappear entirely 
with its termination; they may be observed in the 
conjunctivitis caused by atropine; conjunctivial fol- 
licles do not constitute a distinct disease—they are 
merely one manifestation of several pathological 
conditions. Wootton therefore differentiates “chronic 
follicular conjunctivitis” and trachoma; the former 
superficial and benign, the latter deep and malignant. 
How then can we determine if hypertrophy be not 
present, which superficial follicles will remain sta- 
tionary and which will be complicated later by deep- 
er infiltration? We cannot always do so, except by 
repeated examinations. Authors state that super- 
ficial follicles, situated only in the lower cul-de-sac 
and in parallel rows, are not trachoma, but this 
statement is capable of but very limited application. 
Some such cases remain stationary or recede; but 
many others are subsequently associated with hyper- 
trophy and pursue the typical course of trachoma. 
Follicles associated with hypertrophy indicate “the 
progressive form of follicular conjunctivitis we call 
trachoma; when no hypertrophy is present the case 
may be regarded as suspicious, but a positive diag- 
nosis cannot be made except when the tarsus of the 
upper lid is involved.” Trachomatous follicles when 
situated somewhat beneath the conjunctival surface 
are small rounded masses of firm consistence and in 
size somewhat less than a pinhead; those which are 
more superficial are larger, lighter-colored (the 
“frog-spawn” granulations). Both varieties are to 
be found microscopically in any case of true tra- 
choma; but clinically either may predominate and 
give its type to the individual case. The clinical 
distinction between trachoma with small hard folli- 
cles, or with large soft follicles is important; for 
the former is much the more difficult of cure. In the 
upper lid the follicles or granules often appear first 
as yellowish bodies deeply seated beneath the sur- 
face of the conjunctiva covering the torsal cartilage ; 
whilst non-trachomatous follicles may exist in the 
lower lid, all follicles found in the substances of the 
upper palpebral conjunctiva are those of true tra- 
choma (if we are careful not to mistake for folli- 
cles or granules the fine, pin-point papillary projec- 
tions sometimes fornd studdine the surface of the 
conjunctiva or frincing its margins). Trachoma has 
usually involved all four lids by the time it has come 
under observation: the lower lids are usually first 
attacked: the disease may also invade the ocular 
conjunctiva: beginning in the region of the internal 
canthus. Hypertrophy is most readily observed in 
the lower lid, the conjunctiva of which in the normal 
eye is perfectly smooth and flat; pink, especially 




















toward the free borders, becoming paler as the fold 
of transition is reached; and the markings of the 
blood vessels are distinctly visible. But with hyper- 
trophy these appearances are changed; the mem- 
brane is obviously thicker; of a duller hue; is thrown 
into folds; the markings of the vessels are more or 
less obliterated. In the upper lid the membrane 
(first at the lateral margins of the cartilage) becomes 
dusky-red—mulberry hued or like red velvet—and 
gives to the tarsal margins a hypertrophic, finely 
granular appearance; ptosis results (which must not 
be mistaken for that due to other causes, as paraly- 
sis of the unstriated superior palpebral muscle). Af- 
ter months or perhaps years the follicles and hyper- 
trophy gradually disappear and cicatrization begins. 
In the transition secretion is apt to be more marked, 
after which the conjunctiva becomes thinner, some- 
what gelatinous, more and more cicatricial tissue su- 
pervenes, and there is a dull, dry, lustreless, scarry 
condition. By the resulting contraction of the cica- 
tricial conjunctiva the ‘palpebral aperture is nar 
rowed, the globe is compressed, and there is inver- 
sion of the lid margins; the fold of transition is ob- 
literated, the cul-de-sac is rendered more shallow, 
cicatricial bands may develop between the ocular 
and palpebral membranes, and cysts may form in 
cases that have never been submitted to operation; 
vascular keratitis, or (with pain, lachrymation and 
photophobia) pannus and iritis may then appear. 
The keratitis does not here subside so easily as in 
the incipient stage of the disease. Pannus always 
invades the cornea from above; the parallel vessels 
running into it from the limbus distinguish it from 
other forms of keratitis. Small ulcerations may ap- 
pear, almost invariably superficial—only very rarely 
perforating. In the worst cases transparency of the 
cornea is greatly diminished. Total blindness in 
one or both eyes is possible. All cases of trachoma 
should submit to operation under general anesthesia. 
All trachomatous tissue should be expressed, pref- 
erably by means of Knapp’s roller forceps; and this 
operation must be supplemented by the use of as- 
tringents until all traces of the disease, especially 
contagious elements, have been eradicated. Sulphate 
of copper is by far the best local application. Cases 
of merely follicular conjunctivitis may be treated 
locally by astringents. When, as sometimes hap- 
pens, they are due to or at least aggravated by re- 
fractive errors, these should be corrected. 


Flies and Disease.—Dr. Daniel D. Jackson, whose 
belief is that flies and not hot weather are intrinsi- 
cally responsible for the prevalence of intestinal dis- 
eases, has during the past summer been trapping 
flies at a station near Prospect Park, Brooklyn; he 
has found the relation between the number of flies 
captured and the number of deaths reported substan- 
tially the same as last year, when he made his nota- 
ble report for the Committee on Water Pollution for 
the New York Merchants’ Association. The fly sea- 
son opened earlier this season than last, but reached 
its height in the month of July (as it did last year). 
The largest weekly number of deaths from such 
disorders reported in 1907 coincided exactly with the 
largest catch of flies, being 576 for the week ending 
August 3: this summer the highest weekly death 
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record was 448, made for the week ending July 18; 
but it followed two weeks in which the catches of 
flies were 2,000 each—nearly as high ag the maxi- 
mum. A notable decrease in the number of deaths 
corresponded with a catch of a much smaller num- 
ber of flies. Jackson believes, and no doubt rightly, 
that the education which the people have had in the 
last year regarding germ dissemination by flies, has 
probably had a share in keeping down the death rate. 


Preservation of the Ovaries.—R. Peterson (The 
Physician and Surgeon, Sixth No., 1908), writes in 
conformity with the wisest and most conservative 
teaching: At least 10 per cent. of all women regu- 
larly menstruating at the time of operation will be 
free from the troublesome symptoms of the artificial 
menopause after hysterectomy with removal of the 
ovaries ; the percentage of women with no symptoms 
after similar operations will be slightly more than 
doubled if some ovarian tissue be retained; the se- 
verity of the symptoms of the artificial menopause 
is much less when the ovaries are retained after 
hysterectomy; it is not necessarily true that the 
younger the woman the more will she suffer from 
the symptoms of the menopause after hysterectomy 
with removal of the ovaries; the greatest perc. ntage 
of suffering occurs in women operated upon between 
the ages of forty and forty-four. Therefore the rule 
that ovaries should be removed from patients over 
forty when hysterectomy is done should not be fol- 
lowed; the frequency and severity of the artificial 
menopause is not influenced in any way by the kind 
of hysterectomy done, whether the ovaries be re- 
moved or retained; the severity of the symptoms of 
the menopause is practically the same after hyster- 
ectomies with removal of the ovaries for fibroid dis- 
ease of the uterus and inflammatory disease of the 
appendages; retention of ovarian tissue after hyster- 
ectomy cuts short the period during which patients 
usually suffer from the symptoms of the artificial 
menopause; the greater the amount of ovarian tis- 
sue conserved, the more will the symptoms of the 
artificial menopause be mitigated. 


Mexico is becoming a most important coffee-pro- 
ducing state, rivalling Brazil in this regard. Mex- 
ico’s coffee harvest this season is estimated at 92,- 
000,000 pounds—nearly three times as much as she 
produced last year. The Mexicans consider also 
that their bean is superior to that of Brazil in qual- 
itv; and that they are greatly advantaged in the 
fact of being able to hunt from sea level up the 
s'opes to the plateau and the mountain tops if nec- 
essary. for exactly the kind of climate that the coffee 
bean loves best. Mexico’s remarkable conformation 
supplies her with temperate, arctic and torrid condi- 
tions in most of her latitudes. Most Mexican coffee 
plantations are between two and three thousand feet 
above sea level. The government of President Diaz 
has always been eager to promote Sources of profit- 
able industry; and it has favored the planters much. 
The native Indian picks and cures most of the Mex- 
ican coffee; and the planters pay him the tribute that 
his labor is of excellent quality; there is also good 
and cheap means of transportation to market. Evi- 


dently the coffee industry will loom large in Mex- 
ico’s future. 
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THE WASHINGTON TUBERCULOSIS CONGRESS. 
HE sixth International Exposition on Tuber- 
culosis which was held in Washington dur- 
ing the three weeks ending with October 10 
was successful to a degree which must have satis- 
fied the most sanguine expectations; the Congress 
itself, in which so many great men in science from 
all the four quarters of civilization co-operated with 
our physicians and othed humanitarians, occupied 
the week ending October 3, when President Roose- 
velt bade farewell to the delegates in an impressive 
speech. We learn with gratification that the earnest 
efforts of Dr. Alfred Meyer, of our city, have been 
successful; and that the exposition which so greatly 
interested the visitors at Washington will be trans- 
ferred to the metropolis. 

From time to time matter concerning this 
most notable congress will appear in these columns. 
Beginning with our next issue we shall month by 
month set forth a resume of the scientific work of 
each section. We wish now to give the gist of the 
important resolutions which the congress adopted 
in its last full session. The attention of states and 
central governments is to be called to the importance 
of proper laws for the obligatory notification by 
medical attendants, to the proper health authorities, 
of all cases of tuberculosis coming to their notice, 
and for the registration of such cases in order to 
enable the health authorities to put in operation ade- 
quate measures for the prevention of the disease. The 
utmost efforts should be continued in the struggle 
against tuberculosis to prevent the conveyance from 
man to man of tuberculosis infection as the most 
important source of the disease; that preventive 
measures be continued against bovine tuberculosis 
and that the possibility of the propagation of this to 
man be recognized. The public and all governments 
should be urged to establish hospitals for the treat- 
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ment of advanced cases of tuberculosis, sanatoria for 
curable cases and dispensaries and day and night 
camps for ambulant consumptives who cannot enter 
hospitals and sanatoria. The congress indorses such 
well-considered legislation for the regulation of fac- 
tories and workshops, the abolition of premature and 
injurious labor of women and children and the se- 
curing of sanitary dwellings, as will increase the re- 
sisting power of the community to tuberculosis and 
other diseases. Instruction should be given in all 
schools for the time to time matter concerning this 
schools for the adequate professional training of 
teachers in personal and school hygiene; whenever 
possible such instruction in elementary hygiene 
should be entrusted to properly qualified medical in- 
structors. Colleges and universities should be urged 
to establish courses in hygiene and sanitation and 
also to include these subjects among their entrance 
requirements, in order to stimulate useful elemen- 
tary instruction in the lower schools. The congress 
endorses and recommends the establishment of play- 
grounds as an important means of preventing tuber- 
culosis through their influence upon health and re- 
sistance to disease. The congress did not give ex- 
pression to its views as a body concerning tuber- 
culin; and this everyone will deeply regret. We 
have now to wait until the next congress, to be held 
in Rome in 1911, for its authoritative pronounce- 
ment on this all-important subject. 





ECONOMY OF MONEY AND EFFORT IN MEDICAL 
SOCIETIE 


OME time ago we urged the members of the 
S profession who were not affiliated with med- 
ical societies, what seemed to us the duty 

that they owed both to the profession and to them- 


selves, to seek such affiliation. One of.our readers 
replied to our article in an ably written and exceed- 
ingly frank letter, in which he gave as his reason 
for remaining outside of his local medical society, not 
so much the reverse of the various arguments which 
we had presented, as the very practical one of lack 
of funds available. 

Now it would be very easy to say in a grandilo- 
quent way that no medical society charges for ini- 
tiation and dues, the value of its services to the in- 
dividual member; to represent the amount of these 
charges as a small matter, such a sum, for instance 
as any one habitually carries in his vest pocket; or 
even granting that the amount is worth considering, 
to reduce it to a few cents a day, or to show how 
it could be saved by the practice of a few small 


economies. 
But, to be as candid as our correspondent, there 
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are comparatively few physicians so fortunately sit- 
uated that the average dues of a medical society do 
not represent a sum of appreciable magnitude and 
one for which there is nearly always a demand, for 
insurance, rent, groceries, shoes for the children, 
some necessary social relaxation which is quite as 
likely to lead to a return in professional receipts as 
a point picked up at a medical meeting, or a hun- 
dred and two other prosaic items. Neither has it 
been our personal experience or observation that to 
deny one’s self the little comforts, conveniences and 
even luxuries, results in the accumulation of a for- 
tune. It is easy to talk about saving a carfare a 
day, but the extra wear of shoes and an occasional 
wetting of clothes more than compensate for such a 
saving, not to mention the fatigue and loss of time 
which in the long run make the economy a loss. 

Without conceding that the benefits of the averagé 
medical society are not worth more than the dues, 
we believe that our correspondent is right in his 
contention that many members of these societies 
can ill afford this amount and that many physicians 
might be induced to contribute their energies and 
money to the support of societies, if the contribution 
asked was smaller. 

Personally, though, we have always tried to limit 
our membership to societies which seemed to us ab- 
solutely necessary and in which we could take a fair- 
ly active part, we are paying somewhere between 
fifty and a hundred dollars a vear for dues and occa- 
sional contributions. Without in any way forcing 
ourself upon societies or becoming conspicuous as a 
reckless spender of money, we could very easily in- 
crease this sum to several hundred dollars a year. 
Indeed, we are frequently in receipt of circulars and 
personal invitations which, however courteous, inti- 
mate that we are neglecting our own advantages, 
depriving an excellent institution of needed support, 
and that not to accede to the invitations is, to say 
the least, penurious. 

We have no reason to think that our personal ex- 
perience in this regard is at all exceptional. Indeed, 
the best statistics available show that the average 
medical income for the United States is not much 
over, if it equals a thousand dollars, and at least half 
of this must be counted as an average business ex- 
pense. The American Medical Association, as at 
present organized, costs ten dollars a year for its 
total assessments, including county branches and in 
most of the cities of the country and many of the 
‘rural districts, membership in independent organ- 
izations is equally necessary so that the man who 
fulfills his duty to himself and his profession must 
expend, on the average, all that he can earn in about 
five working 17: for this purpose alone 
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We repeat that, in a sense, medical societies do not 
charge what they are worth, but it must be borne in 
mind that these societies are not business organiza- 
tions whose object is to sell a commodity for what 
it will bring or for what may be considered a fair 
price. They are essentially co-operative institutions 
which should consider the welfare of the average po- 
tential member. 

In many respects, it seems to us that medical 
societies might well practice the petty economies 
which are urged upon outsiders as a means of mak- 
ing good the amount of the dues. For example, we 
are acquainted with a member of one organization 
which annually expends about 75 cents a head for 
postage and printing and over $2.00 a head for re- 
freshments. It prospers financially simply because 
it can count on three-quarters of the membership 
staying away from the collations. It is laying up 
nearly $2.00 per capita per annum for a club house 
and urging its members to make large contributions 
therefor, in spite of the fact that it is a simple mat- 
ter of arithmetic to show that if the club house were 
presented outright, it would cost more to run it than 
to rent more humble but still adequate and really 
more convenient quarters for meetings. In short, 
this society which charges five dollars dues, really 


requires only a dollar and a half. 

Most of the members of this society also belong 
to a county branch of the A. M. A. and pay the same 
amount of dues for the county and state societies 


together. By merging the organizations, a single, 
strong society could be established, with state and 
national affiliations and the increase of receipts due 
to the fact that some physicians belong to each and 
not to the other, would render the one society better 
off even in the narrow financial sense and would cut 
the per capita expense in two, even without practic- 
ing any of the little economies suggested. We would 
be the last to complain of the dues of the American 
Medical Association and the first to acknowledge 
that the Journal alone is worth the entire charge. 
Yet this body is a money-making institution and its 
financial strength is, in a sense, a source of weak- 
ness since it is being constantly attacked on this 
ground and while many of the complaints unques- 
tionably are made with interested motives, there is 
a strong sentiment that no scientific or philanthropic 
or co-operative institution should accumulate more 
than a very small surplus to insure against periods 
of temporary depression. 

Without discussing the temptation to extrava- 
gance and even to exploitation of personal influence 
which many earnest and sincere friends of the asso- 
ciation fear from the continued accumulation of a 
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surplus, or the wisdom or unwisdom of applying this 
surplus to various enterprises at present largely con- 
ducted by private corporations, it is worth while to 
consider whether there are not enough men in our 
profession who, like our correspondent, are kept out 
of society membership on account of the amount of 
the dues. It is beside the question to argue that the 
dues are not of themselves excessive or that the 
benefits accruing are already offered at bargain rates. 
Neither can we close the issue by merely stating that 
everyone can and ought to afford them. 
vious that the receipts from every additional mem- 
ber will more than repay the extra cost of putting 
him on the membership list, aside from the increased 
strength which his enlistment represents. It is al- 
most certain that a diminution of dues would in- 
crease the membersship to such an extent that the 
net receipts would be swelled, until we reach the 
minimum per capita cost of membership. 

It should be distinctly understood that we are not 
pleading for a reduction of dues and merging of in- 
stitutions from the standpoint of those already with- 
in the fold, much less from the standpoint of per- 
sonal economy. Neither do we venture to make de- 
tailed staterments as to how far these two processes 
can be wisely carried. But the fact that the actual 
membership of medical societies is usually far below 
the census of eligibles and the fact that every little 
while one of these eligibles is bold enough to set 
aside any sentiment of false pride and to ascribe his 
position as that of “a man on the outside,” to the 
expense of membership, seems to us to demand a 
careful consideration by our societies. 





ASIATIC CHOLERA. 

HANTEMESSE prophesied many months 

C ago that this would be a cholera year; and 
events have certainly justified him. The lay 

press has made us familiar with the “visitation” just 
passed ; it is our purpose here to note some sugges- 
tive details. In St. Petersburg, for example, the 
disease has been from season to season endemic. 
Every fall they pray for the winter to come; and 
when it does the scourge ceases. But only for the 
time being. For the cholera simply hibernates; it 
but goes into winter quarters, to renew its murder- 
ous work with the return of warm weather; so regu- 
larly does this phenomena recur with each season 
that the people have come to speak of the cholera as 
their “Asiatic Guest.” One hundred and seventy 
deaths daily were no unusual number for St. Peters- 
burg. The ambulances were much overworked; 
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white ones for the quick, black vehicles for those 
who had succumbed; and provided vastly more work 
than gravediggers could do, how shallow soever they ° 
made the graves. The hospitals were overcrowded; 
and the cholera was still further spread by reason of 
the premature discharge of patients. “The filth in 
the market places was indescribable.” The czar and 
others of his ilk fled the capital city; and it was 
probably well for their skins that they did so. For 
the cholera appeared in the winter palace of that 
most inglorious impotentate; the Tauride palace, as 
also that of a grand duke, were thus visited. The 
situation was not without its touch of Hogarthean 
humor. For certain aristocrats and army officers of 
much reputation for courage, got into a blue funk 
over the situation. They suffered dreadful psychic 
tortures; which in turn affected their sympathetic 
systems in the usual way. Taken to the hospitals, 
their frequent dejections proved upon examination 
to contain no vibrios; they had in reality, not chol- 
era, but only the fear of cholera. The most pathetic 
aspect of all this dreadful condition of affairs lay in 
the fact that the poor people of St. Petersburg were 
forced to drink the waters of the polluted Neva, or 
that of the canals traversing and draining the city; 
whilst but a few miles away in the hills near St. 
Petersburg lies a lake of pure crystal water, uncon- 
taminated—but untapped. Had corrupt officialdom 
but arranged for the transfer of this water to the 
city by using legitimately the taxes wrested from 
its poor, there need have been no cholera; it was 
preferred instead—to supplicate their eikons. Can 
there be any sadder commentary upon the proceed- 
ings of a government recognized in civilization in 
this twentieth century? 

We in America have had occasion to feel no other 
than a sympathetic interest in this gruesome pic- 
ture; our coast health officers deserve and have our 
fullest confidence. The incubation of the disease is 
from twelve hours to five days, within which time 
any case from a Russian (or any other European) 
port would be developed and detected. There is be- 
sides, we believe, now only a single line of steamers 
plying between the port of New York and Russia. 
We must recognize, of course, that fomites may, as 
well as human beings, transmit cholera. But here 
also we have no occasion for alarm. Cholera is not 
an air-borne disease, like scarlet fever; none of the 
terror of mystery, attends a disease which can flour- 
ish only amid filth, and which can be “caught” only 
by being swallowed. Our local sanitary conditions 
are excellent; the chance that anybody among us 
will eat or drink vibrios from contaminated import- 
ed articles is so remote as to be negligible. Only 
packages—and not their contents—can be contami- 
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nated; and the disinfection is thorough as practiced 
by our authorities. We must, unfortunately, in our 
- national character, feel some concern; for now the 
sun never sets on our territory. When it is night- 
fall here the sun is rising upon our fleet about to 
arrive in Manila. What then are the conditions in 
our Philippine possessions? Between January I and 
August 15 of this year there were in these islands 
12,316 cases of cholera, with 7,830 deaths; since the 
latter date and up to the middle of October last the 
average weekly mortality from this cause has ex- 
ceeded 500. And this despite that the disease is 
being fought with all known remedies, methods of 
disinfection and quarantine. Our Philippine com- 
mission officially reported in 1906 that “the plan of 
campaign for the suppression of the disease has in- 
cluded the isolation of the sick in cholera hospitals 
when they could not be cared for safely at their 
homes, the thorough disinfection of all contaminated 
houses and effects, the protection of the city water 
supply and the closing of wells in Manila, the prohi- 
bition of the sale of foodstuffs likely to spread infec- 
tion, the protection of other foodstuffs by fly screens, 
and the education of the public in the precautions to 
be observed in order to avoid contracting the dis- 
ease.” Manila has not escaped the epidemic of this 


year; but, largely through these means, it has been 


under better control than in earlier experiences. 
There is in the Philippines little danger for our 
American soldiers and residents; their safety lies 
entirely in their own hands; they understand the 
essential prophylaxis; they are careful what and how 
they eat and drink. “The mouth is cholera’s high- 
way.” Knowing this there is not much more dan- 
ger for them than there is for us at home. But un- 
fortunately the Filipinos do not, as they should, ob- 
serve the precautions here set forth; and so become 
victims to the number we have indicated. However, 
they are as fast as possible learning their lessons in 
prophylaxis, so that undoubtedly the disease will 
disappear trom our colony in the Antipodes, 





THE ACHIEVEMENT OF AUTHORITY IN MEDICAL 
REFORMS. 

ESSIMISTS are wont to concede the theo- 

P retic desirability of some important medical 

issue but to sneer at its advocates as vision- 

aries who prate of what might or ought to be done 

but who forget the practical difficulty of securing 

legislation and of placing the proper executive force 
against the obstacle that lies in the path. 

We have, at present, no pet scheme to urge but 

we wish merely to call the attention of our readers 

to the general principle that a genuinely worthy is- 
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sue, in medicine or anything else, is almost certain 
of accomplishment if it is wisely and persistently 
urged. Every accomplishel reform, in any line of 
human interest, prepares public sentiment for the 
next and at no time in the history of the world has 
it been so possible to put new projects into execution 
as at present, with the exception of the relatively 
brief and local duration of the influence of a despot 
who was both wise and good. 

In one of the great Paris museums, stands a steam 
road wagon made in 1789. While clumsy and lack- 
ing in most of the modern refinements, it was—and 
is, barring corrosion of certain parts—a practical 
machine, which actually went and at a fair speed in 
contrast to the general slowness of locomotion at the 
time of its invention. Similar machines were actu- 
ally used in England, a little later, to haul stone and 
coal. Apparently the only good reason why automo- 
biles did not become a considerable factor in the 
world’s progress a century ago, was the mere iner- 
tia of conservatism. To-day, so far from having to 
combat prejudice due to its novelty, a new invention 
has a signal advantage which is often sufficient to 
overcome the disadvantage of its obviously reme- 
diable crudities and of a price not only in excess of 
the article with which it comes into competition but 
far beyond that which is adequate to return a profit 
on the investment. With aerial navigation merely 
in the stage of relative success of preliminary exper- 
iment under the most lenient conditions, it already 
has a vocabulary, a mass of literature, both scien- 
tific, descriptive and romantic, and governments are 
already calculating on its adaptability to war while 
political economists are weighing its bearing on 
future diplomacy and international ethics. 

Thus, if we are to be pessimistic at all, there is 
need to be anxious, not that we may fail to carry 
out a reform on which our hearts are fixed, but that 
we may make innovations which subsequent expe- 
rience will show to have been too radical. 

It may be of interest to cite some concrete exam- 
ples of the manner and degree to which medical as- 
pirations have become tangible realities. 

Some thirty years ago, a prominent physician lost 
a little daughter of diphtheria. The funeral was 
public and was largely attended. Six of the child’s 
playmates, in white dresses, acted as pallbearers. 
For many years past there has scarcely been a com- 
munity in the country in which such a procedure 
would be allowed by the health authorities, much 
less a physician of any standing who would counte- 
nance so flagrant a violation of the principles of 
hygiene. 

At about the same time, the principal of a public 
school had a child sick with scarlet fever. He 
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changed his clothes, went to another chamber to: 


sleep and did not see his child till the stage of con- 
valescence was well advanced. The school author- 
ities and his constituents laughed at his excess of 
caution but praised his self-sacrifice in guarding the 
interests of his pupils. A few years ago another 
principal in the same city did exactly the same thing. 
He was severely censured and almost lost his posi- 
tion. 

During the Centennial Exhibition in Philadelphia 
in 1876, visitors could see faecal matter running 
through the gutters of the principal downtown 
streets. At about the same time the “sanatization” 
(sewering) of several of the great European cities 
was instituted, although sewers had been known 
not only to the ancient Romans but to the Babylon- 
ions, five thousand years ago. 

Men scarcely of middle life can remember when, 
on a trip to Europe, it was unsafe to drink the water 
in a city, even as guaged with the lax standards in 
vogue in America, where the water was better mere- 
ly on account of the less density of population. They 
can remember when every backyard held its privy 
and when a bathroom or indoor water closet was a 
curiosity. 

It is scarcely more than a decade since American 
cities began to consider the desirability of filtering 
or even guarding their water supplies. Nine years 
ago the health commissioner of one of our large 
cities—well within the first dozen in order of popu- 
lation—had to battle with the fire commissioners, 
the water works and the board of aldermen, to close 
an intake which admitted demonstrably contaminated 
water, this intake being used in winter as a matter 
of convenience and economy, rather than one ad- 
mitting relatively pure water but which was more 
liable to interference by accumulation of ice. He 
won his battle, not so much by virtue of actual legal 
authority as by the judicious wielding of the big 
stick, backed by the very forcible argument of a 
considerable epidemic of typhoid which cost the 
city something like a hundred lives and a hundred 
years of human wage-earning capacity. 


A generation ago the medical profession had just . 


begun to win victories against the specious cry of 
free medicine, when any one might begin practice 
without any formal preparation at all. Twenty years 
ago, it was in the same position regarding the doc- 
trine that a medical student must have at least a 
smattering of a general education and an adequate 
amount of didactic and clinical training. At that 
time it was possible for a man to practice medicine 
after two terms of study of less than five months’ 
actual work in each, and with an education barely 
beyond the line of illiteracy. At present, a high 
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school education and four years of medical training, 
of about eight months each, may be considered the 
average acquired standard, with practical safeguards 
against itineracy and the worst forms of quackery. 

The present efficiency of our state, county and 
municipal boards of health, with their well recog- 
nized authority to require the reporting of disease, 
their bacteriologic laboratories, their control over 
water supply, sewerage, the housing of the people 
in accordance with hygienic principles, etc., is al- 
most inconceivable when we reflect that ten or fif- 
teen years ago they were little more than adjuncts 
to the poor department for the purpose of affording 
rough and ready medical treatment for the indigent. 

The pure food and drug law, less than two years 
old, has already accomplished a great deal, simply 
through fear of the effects which it might have, al- 
though there has not been time for a’ systematic 
pursuit of its explicit and implicit powers. It has 
also, without contradiction, established a precedent 
regarding the right of the general government to 
look after the welfare of its citizens. Equally im- 
portant in the latter respect is the Interstate Com- 
merce Law. While there is still no cabinet officer 
entrusted with the public health, the functions ot 
the Marine Hospital Service have been enlarged to 
include much of the authority of such an officer; 
the recent ruling with regard to the command of 
hospital ships has clearly established the precedent 
of practical medical supremacy in medical matters 
under the domain of the general government; and 
it seems to be only a question of a comparatively 
short time when formal national supervision of san- 
itary matters will be assured, either by the estab- 
lishment of a cabinet office or by some equally effi- 
cient device. 

Largely within the medical profession itself, we 
have witnessed, in spite of influence and power 
which seemed impregnable, the correction—not per- 
fect, it is true—of the hospital and dispensary abuse, 
the curtailment of commercialism in medical teach- 
ing, the immense extension of the influence and prac- 
tical benefits of organized medical societies, the re- 
union of the New York medical profession, which 
was more than a local benefit, and an enormous ad- 
vance in scientific standards. 

We have purposely avoided reference to scien- 
tific progress as such, to the perfection of technic 
and to the practical results in the diminution of dis- 
ease and mortality and the noteworthy increase in 
the average longevity. We can merely allude to 
the increased facilities for research, the improvement 
in our hospitals, the perfection of our institutions 
for dealing with the defective classes, the establish- 
ment of sanitariums for the treatment of tubercu- 
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losis and many similar advances. 

The point that we have tried to keep clearly in 
mind is that there has been awakened a widespread 
popular interest in medical matters, that the influ- 
ence of the medical profession to-day is unified, that 
it need no longer appeal on an individual basis for 
private charity for directly utiltarian purposes but 
that it can secure legislation, executive authority and 
public support for any measure which it sincerely 
wishes and which it presents in a reasonable way 
and with due tenacity of purpose. * 





The Nature of Shock.—S. J. Meltzer (Archives of 
Internal Medicine, July, ’08), considers the various 
theories set forth to account for this phenomenon; 
and details his own experiments on dogs and rab- 
bits to show the part played in shock by inhibition. 
Opening of the abdomen and evisceration has in- 
variably led to reduction of the sensibility of the 
skin and to general apathy, from both of which the 
animal is apt to recover sooner or later when the 
viscera are properly taken care of. Both these con- 
ditions may sometimes attain a considerable degree 
of intensity, yet at the same time the heart and blood 
pressure remain entirely unaffected. If the rough 
handling of the viscera continues the insensibility 
and the general apathy increase. In vigorous animals 
this procedure does not readily lead to the surrender 
of the bodily functions to complete shock; in them 


even after many hours of exposure and handling, 
blood pressure, heart and respiration still suffer lit- 


tle. And in less vigorous animals the last named 
functions gradually surrendered to the effects of 
continuous rough handling of the viscera; these ani- 
mals gradually sank into complete shock. Finally, in 
animals with reduced body resistance shock appeared 
soon after opening of the abdomen and evisceration, 
Meltzer believes that the various inquiries which are 
capable of bringing on shock do so by favoring the 
development of the inhibitory side of all the func- 
tions of the body. This predominance of inhibition 
appears first in those functions which are of less 
immediate importance to life and are, therefore, less 
insured by safeguards protecting their equilibrium. 
With increased injury the inhibition spreads also to 
the more vital and, therefore, better-protected func- 
tions of the nervous system. In shock development 
the early inhibition of the functions of lesser im- 
portance might even be looked on as being, in a de- 
gree, conservative measures of protection of other 
more important functions of animal life. Every bod- 
ily function has its nerve fibres which excite and 
which inhibit it. The normal state of a function re- 
sults from a proper balance of antagonistic stimula- 
tions; and the important functions are well provided 
with factors of safety to maintain the normal equi- 
librium. But under unusual abnormal conditions 
there may arise a tendency toward a deviation in one 
or the other direction—either of excitation or inhi- 
bition. Meltzer’s theory of shock assumes that the 
injuries which produce this condition disturb the 
equilibrium, causing a tendency toward inhibition. 


THE MEDICAL TIMES. 


November, 1908 


BIBLIOGRAPHICAL 


A Text-Book of Operative Surgery Covering the 
Surgical Anatomy and Operative Technic Involved 
in the Operations of General Surgery Designed 
for Practitioners and Students. By Warren Stone 
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The sub-title “The Surgical Anatomy and Oper- 
ative Technic Involved in the Operations of Gen- 
eral Surgery,” sufficiently designates its scope, and 
differentiates its usefulness over other similar works. 

It is a presentation of the best technic of moder~ 
surgeons in the operations mentioned, with a brief 
summary of the descriptive and surgical anatomy 
of the structures involved, fully illustrated. 
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be disappointed in its perusal, and there should be 
no hesitation as to adding this book to one’s library. 
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183 illustrations in the text. $3.00. New York: 
Rebman Company. 1908. 

The author has been continuously engaged for 
many years in a clinical and laboratory study of the 
various types of high-frequency currents; hundreds 
of cases have been treated, and many important facts 
recorded, which are given to the profession for the 
first time in this volume. 

Those who are interested in the subject of elec- 
tricity as a therapeutic measure should possess this 
book. 


_AManual of Clinical Diagnosis. By James Campbell 
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This is the first of a series of books to be published 
by Charities Publication Committee, acting for the 
Russell Sage Foundation for the Improvement of 
Social Conditions. 

The book is sold at actual cost and the sole reason 
for its publication is to help in the worldwide move- 
ment for the prevention of tuberculosis. 

The volume contains a vast amount of informa- 
tion which will be found of interest to the layman 
as well as to the physician. 
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Anatomy. By Irving Hardesty, A.B., Ph.D. As- 
sociate Professor of Anatomy in the University of 
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by Adelbert Watts Lee, M.D. Assistant in An- 
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The chapter on laboratory drawings will be of 
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processes as are considered most essential. 
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falo. Revised by B. Meade Bolton, M.D., Wash- 
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ton’s Son & Lo. 1909. 

The preface of this excellent book says that it is 
the purpose of the author to give in the smallest 
possible space the facts which a physician must 
know, with some of those which it is desirable that 
he should know, and a little of that which he may 
learn if his needs or inclinations lead him to go fur- 
ther, and this object has evidently been kept con- 
stantlv in mind in revising the téxt of the present 
edition. 

The book is intended and is popular with medical 
students, has been revised to date, and the text is 
made as concise and clear as possible for practical 
purposes. 
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the Use of Students and Practitioners of Medicine. 
By Charles L. Dana, A.M., M.D., LL.D. Pro- 
fessor of Nervous Diseases in Cornell University 
Medical College; Visiting Physician to Bellevue 
Hospital; Neurctogist to the Montefiore Hospital, 
etc., etc. Seventh edition. [Illustrated by two 
hundred and sixty-one engravings and three plates 
in black and colors. Octavo pp. 782. $5.00. New 
York: William Wood & Co. 1908. 

The present edition of this complete work has been 
revised in order to make a correct presentation of 
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the subject to date. There are many additions to- 
the text, and to the illustrations, but the pruning has 
been sufficient to restrict the bulk within previous 
limits. 

A work that has reached its seventh edition, has 
earned for itself a right to exist, and we are confi- 
dent that no member of its class is more popular 
with readers. 

The author intended his book for the student and 
practitioner, as well as for the specialist, and he has 
not been disappointed in its reception. It will con- 
tinue to be the leading text-book in our colleges 
without doubt. 

The text is stated in understandable language and 
is practically illustrated. 


The Cure of Rupture by Paraffin Injections, By 
Charles C. Miller, M.D. Comprising a descrip- 
tion of a method of treatment destined to occupy 
an important place as a cure for rupture owing to. 
the extreme simplicity of the technic and its ad- 
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by mail, 81c. Funk & Wagnalls Company, New 
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The scope of this little book is to explain the 
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cure in the treatment of human ills, rather than as 
a special argument for or against its efficacy. 

The Age of Mental Virility. An inquiry into the 
records of achievement of the world’s chief work- 
ers and thinkers. By W. A. Newman Dorland. 
16mo, 229 pages. $1.00 net, postage 7 cents. New 
York: The Century Co. 

The effective, moving, vitalizing work of the world 
is done between the ages of twenty-five and forty, 
might be the text of this interesting little volume. 
The pages show that Dr. Dorland has gone into his 
investigation earnestly and faithfully; and he has 
cast into interesting and valuable tabulated form 
the records of four hundred men famous in all lines 
of intellectual activity upon which his conclusions 
are based. 

The author is convinced, and most readers will 
find his claims convincing, that the age of the acme 
of mental activity, as shown by these fairly chosen 
records of the famous men of modern times, lies be- 
tween forty and sixty, and that, provided health and 
optimism remain, the man of fifty can command as 
readily as the man of thirty. 

It is a stimulating and optimistic little book. 
Spectacles and Eyeglasses, Their Forms, Mounting 

and Proper Adjustment. By R. J. Phillips, M.D. 

Ophthalmologist Presbyterian Orphanage, etc. 

Fourth edition, revised, with 56 illustrations, 12mo. 

pp. 91. $1.00. Philadelphia: P. Blakiston’s Son 

& Co. 1908. 

This little book is intended to supplement studies 
in refraction and to give the student that knowledge 
of the correct placing of the glasses before the eves 
without which the most painstaking measurement of 
the refraction will frequently fail of practical results. 
The book is fully equal to its purpose. 
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CORRESPONDENCE 
CREOSOTE INHALATIONS IN TUBERCULOSIS. 
To the Editor of the MepicaLt TIMEs: 

The Washington congress, brought together 
mainly to see in what way we could hope to wage 
more successful war against the disease with high- 
est mortality, has come to an end. Much has been 
learned, no doubt, but are we nearer to a practical, 
efficient treatment of the disease than prior to its 
advent? I believe we are, in as much as interest is 
now widespread and there is urgent striving in 
many directions, to better the conditions under 
which immense numbers of people live. No treat- 
ment with drugs, or serum, will ever accomplish 
eradication of pulmonary tuberculosis or other forms 
of tuberculosis, less prevalent and important, until 
conditions of life among the many are greatly im- 
proved. Get rid of tenement houses, of crowding, 
of poor food, insufficient air and sunlight and tuber- 
culosis will tend rapidly to disappear. More play 
and less work for the lower stratum of society, less 
alcoholism among rich and poor, a wiser oversight 
and control of venereal diseases, more cleanliness, 
better drainage and better hygiene will help hasten 
the day of disappearance and cure of a dread disease 
to all classes. 

With all this, let food supplies be suited to condi- 
tions and ages and climates and professions and let 
them be properly prepared and served, and we shall 
with the foregoing well observed and practically fol- 
lowed by all, approach the best we know for eradica- 
tion of tuberculosis from off the earth. Meanwhile, 
however, we have a means long and faithfully tried, 
proven by much and reliable testimony to be good 
and practical, which is readily available to everyone 
threatened or affected with iuberculosis in almost 
any form, as I believe, but especially adapted to all 
tuberculous diseases of the respiratory tract, and 
this is the use of antiseptic inhalations of creosote. 
There are no objections, at least of much, or indeed 
of any value, to their use. There are many and 
weighty reasons why they should be used. Anti- 
septic inhalations with beechwood creosote, alcohol 
and spts. chloroform are not a panacea, a cure-all, 
but with other sane and well known measures of 
treatment, they relieve symptoms and help cure 
wonderfully. They must be used frequently, intel- 
ligently, persistently many weeks, many months. 
The patient must learn sooner or later to wear the 
inhaler many hours each day and during the entire 
night frequently. After a while sleep is undisturbed 
with the inhaler properly applied over nose and 
mouth and thus the patient is kept in balsamic, anti- 
septic atmosphere the greater portion of the time. 
Night sweats disappear, weight increases, sputa di- 
minish and are changed for the better and with this 
change and lessening there is also less cough and 
more sleep and rest, and hence strength and bodily 
vigor increase notably and continuously. Appetite 
and weight also improve, and as the patient notes 
improvement so his courage increases and renewed 
hope comes to him. Bacilli are soon recognized in 
fewer numbers, and in six months, one year, or 
more, in many cases tubercular bacilli are no longer 
discovered. Is there any other treatment now 
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known about which as much can be said truthfully? 
I do not believe so. What are the proofs? These 
have been given anew and anew again—and finally, 
with all the references to my past work and expe- 
rience, in the Am. Jour. Med. Sciences for August, 
1908. There will be found the picture of “the per- 
forated zinc inhaler” so familiar to all, and there 
will be found the formula of the inhaling fluid which 
I use in the large majority of cases, i. e., aa creosote, 
alcohol and spts. chloroform. I have insisted in this 
article and elsewhere, that in every dispensary, every 
hospital, in private practice, everywhere, the inhaler 
and inhaling fluid should be used—if pulmonary or 
laryngeal phthisis be declared, or even suspected. 
They do not harm; they are almost invariably highly 
beneficial. Combined with other well known -means, 
they will do more than anything else, I hardly af- 
firm, to relieve a vast amount of suffering and pro- 
mote and cement a cure in very many instances, and 
in instances frequently where without the inhalations 
the patients would not recover. In tenements, 
crowded, ill-ventilated, dark, unsanitary—they will 
do much, very much, in the way of prevention, if 
not cure. They will prevent in a measure contagion 
being carried through the air from particles of sputa 
held in suspension and which are arrested, or partly 
or unduly disinfected, by the inhaling fluid on the 
sponge of the inhaler. 

I would not again bring this well-worn, almost 
thread-bare, subject before my professional breth- 
ren, except that I am absolutely convinced of its 
superlative importance at the present time, to thou- 
sands of affected, or menaced, persons with tuber- 
culosis. I earnestly desire that they should be bene- 
fited by the knowledge herewith given, if put into 
practice. BeEverRLY Rosinson, M. D. 

New York, October, 1908. 





After Treatment of Laparotomy.—M. Jerusalem 
(Munch. Med. Woch., May 26, ’08), believes that 
the painful symptoms often remaining after other- 
wise successful operations are due to adhesions of 
the various organs, especially the intestines; these 
frequently occur when primary union does not take 
place and the wound must be drained. We keep the 
intestines from remaining quiet, no longer using 
morphine; diet is full from the first day; oil injec- 
tions are given; also hypodermatics of physostigmin. 
High injections in the knee-chest position; injec- 
tions of air energetic massage and faradization of the 
abdomen are employed to stretch the adhesions. Je- 
rusalem has been successful with the Bier suction 
glass in a series of cases; on the third to the fifth 
day an oval bell-glass is placed over the laparotomy 
scar for from fifteen to twenty minutes. The skin 
becomes red; there is a sensation of comfortable 
warmth; after the suction is removed the feeling of 
pressure is less. Often from six to twenty-two sit- 
tings the painful symptoms have disappeared, and 
resistance has given way to a soft and supple con- 
dition ; obstipation is relieved; all of twelve patients 
which Jerusalem has thus treated were willing to 
undergo the treatment and were satisfied with the 
results; the relief may be due to hyperemia or to 
the mechanical action of the force applied by the 
vacuum. 
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RETROSPECTIVE - 


Autumnal Typhoid.—It has long been observed that 
the curve of incidence of typhoid begins to rise from its 
minimum, toward the close of summer, continues to 
rise rather rapidly during the autumn, remains fairly 
high during the winter and sinks with the advent of 
the next summer. This statement is made purposely 
in rather general terms, for the reason that exact 
figures vary considerably with different years and 
for different localities and also for the reason that it 
is, in general, liable to prove misleading to attempt 
to follow any statistic study of any natural phenom- 
enon with too much minuteness. In the first place, 
all statistic study is based on collation of data which 
are themselves more or less inaccurate, and especially 
so in the case of disease, since many factors lead to 
inaccurate diagnosis and since, in some instances, 
there is strong temptation to the falsification of re- 
ports. 

But the general fact of a seasonal and fairly reg- 
ular curve of incidence for this disease, is indisput- 
able, at least for the larger American cities. With- 
out considering the earlier explanations offered for 
this phenomenon before the typhoid bacillus was 
discovered, it may be worth while to state that the 
clear conception of typhoid as a germ disease, and 
therefore as communicable from person to person, 
in the broad sense, could not have existed before the 
actual demonstration of the parasite. The exanthe- 


mata, on the other hand, were so clearly contagious, 
it was so easy to trace their connections with ante- 


cedent and subsequent cases, their development was 
so sudden and so entirely independent of apparent 
causes other than infection, that on purely a priori 
logic, it was possible to predicate a living virus. In- 
deed, it must be confessed that these diseases whose 
existence undoubtedly led to the primary conception 
of germ causes, have not as yet been proved to be of 
such nature by the indisputable demonstration of a 
germ. Moreover, so far as the evidence goes, it is 
probable that this whole group of infections is due 
to protozoan, animal germs, and not to bacteria, veg- 
etable germs, as in the case of most of the clinical 
infections of Europe and America. 

While, even since the demonstration of the typhoid 
bacillus, the explanation of the seasonal curve of in- 
cidence is usually explained on climatologic grounds, 
as affecting the viability and transmissioi of the ba- 
cillus, we venture to assert the somewhat heterodox 
theory that climatologic factors play a subordinate 
and indirect role. 

Unlike many infections, typhoid is, for all prac- 
tical sanitary purposes, limited to the human race, 
so that each case depends pretty directly upon some 
antecedent case. We do not deny that typhoid may 
be produced in the monkey, nor that its bacilli may 
be passed through the alimentary canal of a lower 
animal, even with the production of some symptoms 
of disease, if the dose of the culture is massive. 
Neither do we deny that fomites may be carried by 
flies and other insects or by larger animals. Indeed, 
many epidemics occurring along milk routes have 
been definitely traced to the conveyance by cattle of 
particles of human faeces thrown onto manure piles. 
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But there is no such relation of typhoid to the lower 
animals as in the case of tetanus, anthrax, etc., or 
even tuberculosis. Neither is typhoid conveyed by 
any essential insect carrier as in the case of malaria, 
yellow fever, etc. 

On the other hand, typhoid is not a contagious 
disease in the ordinary sense, although non-immune 
nurses occasionally contract it after a prolonged and 
exhausting attendance on a patient. In this connec- 
tion it should be remembered that when we say a 
disease is contagious, we do not 1.ean that it is con- 
tracted by contact but that its germs are so light and 
numerous and so readily disseminated in the air, 
that it is liable to infect anyone who comes near the 
patient, even without actual contact. However, in 
so far as typhoid is transmitted by apparent con- 
tagion, the means of transmission is probably exactly 
the same as occurs in the ordinary, indirect method 
and, curiously enough, in spite of the repeated op- 
portunities for accidentally conveying particles of 
infectious discharge to the lips or into the food and 
drink of the nurse, statistics do not show that nurses 
are more disposed to this disease than others. 

While it has been demonstrated that flies may 
carry infection from latrines to food, the importance 
of this method seems to have been much exagger- 
ated and, at any rate, it is mainly confined to out- 
door camps and, even then, is preventable by simple 
precautions dictated by common decency as well as 
Sanitary science. It is also obvious that typhoid de- 
veloping in an unsewered community with scarcity 
of deep and covered privy vaults, and with a dusty 
soil especially if the locality is windy, may be locally 
conveyed by dust, either directly to the lips and nos- 
trils, or indirectly through settling of the dust on food 
and into water. 

But by far the most important means of convey- 
ing typhoid is the drainage of excrement into water 
supplies. Even transmission by ice, though virtually 
a subdivision of water infection, is relatively infre- 
quent, since once freezing kills a large proportion of 
the bacilli and since alternate freezing and thawing 
or maintenance of a low temperature for a few 
months destroys all of the bacilli. The contamination 
of milk has already been mentioned. It is always ad- 
ventitious and, if not due essentially to water con- 
tamination, it depends upon gross indecency and un- 
cleanness in the management of a local case. Fresh 
vegetables and small fruit may be contaminated by 
fertilizing with infected human excrement but, on 
account of the tendency of sunlight and natural vi- 
cissitudes to destroy the bacilli, it is not a frequent 
means of transmission. 

In studying water transmission of typhoid, we are 
at once struck with two important facts. First, the 
bacilli do not multiply in the water but merely stay 
in it till they are sedimented, filtered out, or killed 
by the vicissitudes of non-parasitic existence. Sec- 
ondly, a very minute colony, possibly a single ba- 
cillus, is adequate to produce an infection, but, on 
the other hand, the law of chance, depending chiefly 
on the relative bulk of infectious material and of the 
water supply, is a marked factor in determining in- 
fection. 

These facts have some important corralaries. With 
reference to the first, we set aside all of the old- 
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fashioned sanitary rules as to time and distance in 
the self-purification of streams, etc. A slow run- 
ning stream will, of course “purify” itself, that is, 
allow sedimentation and destruction by natura] vicis- 
situdes, in less distance than one with a strong cur- 
rent. A shallow stream that disappears in sand 
every little way, will purify itself by filtration in a 
short distance, whereas one running in an uninter- 
rupted channel or that merely hides itself in coarse 
gravel or under rocks, will not. A well theoretically 
contains filtered water, but it is often fed by a sub- 
terranean stream in a fissure of rock or there may be 
gross contamination through the cracks: in the boards 
over it from soiled shoes, and there is a case on rec- 
ord in which chickens were seen to kick typhoid ex- 
crement onto such a platform, with further local 
production of typhoid cases. The farther down 
stream a source of water supply is, the greater is its 
liability to contamination. The larger a water sup- 
ply is, in regard to its water shed, the greater is its 
liability to contamination, but, on the other hartd, 
it is usually larger in bulk relatively to the amount 
of contamination, so that there is less probability of 
any given day’s ration of water being infected. Con- 
trasting a well, the water supply of a single rural 
family, with the supply of a large city which is not 
specially guarded against typhoid, it is obvious that 
the former is less likely to be infected at any given 
time while the latter is almost always more or less 
contaminated. But, when the former does become 
contaminated, the probability is that every suscep- 
tible person in the little community that uses the 
water will develop typhoid whereas, in the large city, 
there will be a fairly continuous incidence of typhoid 
of low degree numerically, partly because of the great 
dilution of fomites calling into action the law of 
chance, partly because, at any given time, a consid- 
erable part of the community has been immunized 
by previous attacks. Thus, the most glaring epi- 
demics of typhoid are found in communities of a 
few thousand inhabitants, whose water is only occa- 
sionally contaminated by drainage but when it does 
become contaminated, the two factors of lack of 
dilution and lack of constant gradual immunization 
result in a fulminant epidemic. But we must bear in 
mind that the single family epidemic is really greater, 
in proportion to the population exposed and on the 
other hand, that the pretty constant annual incidence 
of a city with an unguarded water supply is quite as 
serious in the long run and perhaps more important 
on account of the greater aggregate numbers in- 
volved. 

The seasonal curve of typhoid incidence is not 
easily accounted for. We might on a priori grounds, 
expect one of the following phenomonena: 

1. A sudden rise after the first spring thaw has 
liberated ice-bound faeces from vaults and the sur- 
face of the ground. This phenomenon has been ob- 
served in the case of fulminant epidemics in towns of 
a few thousand, but similar epidemics have also oc- 
curred at other times and there is no such general 
rise of the curve of incidence for large cities is no 
such general rise of the curve of incidence for large 
cities or for the community generally. 

2. A similar rise after the rains of the autumnal 
equinox. To some degree, the principal rise of the 
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curve corresponds with the equinox, but the former 
has begun before the equinoxial storms and certainly 
before the additional period of two weeks required 
for incubation. The curve rises about as would be 
expected from the geometric increase of sources of 
contamination and bears no close relation to the 
varying occurrence of the equinoxial storms. 

3. A marked rise with the development of dry, 
dusty weather and with the swarming of flies. These 
two plausible factors occur at just about the time 
that there is an enormous aggregate consumption of 
water on account of thirst, and increased use of ice, 
and of small fruits and vegetables which might have 
been contaminated by fertilizers. In spite of the 
fact that all five of these factors overlap, with their 
middle point at about the first of July, it is nearly 
two months later that the rise of incidence begins 
and the curve has fallen steadily during the period in 
which we should expect it to rise following the spring 
thaws and freshets and with the increments of the 
various factors just mentioned, 

4. Considering general hygiene rather than cli- 
matology, we might imagine that typhoid would be- 
come rampant after the general resistance had been 
lessened by indoor life due to cold weather and that 
it would increase during the last few months of the 
winter, culminating in the damp, changeable weather 
of late March, April and early May, according to the 
exact local climatologic conditions. On the contrary, 
the rises of incidence begins at the time when the 
optimum of general health has been achieved by 
fresh air and vacations, the maximum is reached at 
about the time that close indoor life begins and cer- 
tainly well before indoor life could have produced 
any considerable aggregate lack of resistance, es- 
pecially if we allow for the two weeks’ incubation. 
Moreover, as the effects of indoor life become more 
and more marked the typhoid incidence rapidly falls. 

In tracing the probable cause of the autumnal rise 
in typhoid incidesce, we must bear in mind certain 
facts regarding dates. In the first place, the actual 
infection of any given case occurs just about two 
weeks before the commencement of symptoms and 
from 2% to 3 weeks before it is placed on record. 
In the second place, as for any communicable dis- 
ease, a notable rise will not be manifest until there 
has been time for about three generations of cases, 
although, of course, the primary fomites do not in- 
fect all of the secondary cases at the same time and 
there is an overlapping of generations. Still, five 
or six weeks will be necessary to develop a consid- 
erable number of cases and to alarm the health offi- 
cials and the public so that special pains will be taken 
to prevent further infection. Meanwhile, before the 
requisite measures have been put successfully into 
practice, at least one more generation of cases will 
have reached the unnoticeable, incubation stage and 
it will be quite a little while longer before careless- 
ness, indifference and ignorance will have been 
latched by these precautions so that the fall of the 
incidence curve wi!l be quite slow. 

Taking these arithmetical facts into consideration, 
along with the general experience of the profession 
and especially of sanitary officers, with typhoid, they 
correspond pretty closely with an initial rise of ty- 
phoid infection beyond what may be termed the en- 
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demic minimum, somewhere about the first of Au- 
gust. The first batch of cases conspicuous in sta- 
tistics will then be reported in about the third week 
of August, and the theoretic third generation will 
occur or rather will appear clinically, about the first 
of October. At this time, it will be obvious that 
there is a more or less extensive epidemic of typhoid 
and, without thinking deeply, we shall ascribe it to 
the equinoxial rains. Undoubtedly the flushing of 
contaminated surface water into streams will aggra- 
vate the sanitary conditions of unguarded water sup- 
plies and, in spite of the starting of the prophylactic 
machinery, typhoid will continue to increase for a 
couple of months longer so that the maximum of the 
curve of incidence, as marked by the clinical recog- 
nition of cases, will fall usually somewhere in the 
month of December. 

The attempt has been made to explain autumnal 
typhoid by dietetic irregularities and gastro-intes- 
tinal disturbances due to the sultry weather of Au- 
gust and early September and also by the recrudes- 
cence in the activity of flies in September. But, by 
this time, most of the fruits and vegetables that 
might possibly have been directly contaminated have 
passed out of season, cold water has been drunk in 
large amounts for at least two months and, if ever, 
fly screens have been gotten into place and they are 
not usually removed tWl considerably later than 
necessary. 

There is only one explanation for these paradoxes 
that occurs to the writer and that is to consider the 
outdoor vacation season as the cause of the rise of 


typhoid incidence, instead of a favorable factor. As 
seen, the actual etiologic beginning of this rise oc- 
curs at about the first of August and this is the av- 
erage time at which there is large exodus from the 
city into the country, where local contamination of 


wells and small streams is likely to occur. At one 
time the writer had under treatment and indirect ob- 
servation, three cases of typhoid, apparently dating 
to a single picnic at which water had been drunk from 
a suspicious well. Throughout the late fall, winter 
and spring, the great majority of city dwellers use 
only city water while many of the better class use 
special table waters as a matter of general precau- 
tion. In the summer, and early fall, nearly everyone 
gets into the country at least occasionally and drinks 
water from suspicious sources. Many cases of ty- 
phoid develop in cities after the completion of the 
vacation, corresponding to the incubation period of 
typhoid. Meanwhile, the privy vaults in the country 
have been gradually filling up, and as a rule they are 
not cleaned out till the summer guests have depart- 
ed and until the pressure of summer work is over. 
Especially during the equinoxial rains, they overflow 
into streams, but more or less overflowing occurs 
during the occasional heavy summer showers and 
the cities feel the effect, not only in the cases which 
have brought typhoid from the country but as the 
result of the gradually increasing and delayed con- 
tamination of the watershed from which they derive 
their water supply. 

Hospital Reform in New York City.—A commis- 
sion appointed by the aMyor has recently submitted 
an important report. It finds that the public hos- 
pital facilities are inadequate and that the ambulance 
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service is chaotic; it recommends therefore that the 
charter be amended to provide for a Department of 
Public Hospitals, administered by a commissioner ap- 
pointed by a board of trustees—a change very de- 
sirable by reason of many conflicts in the present tri- 
partite management. There has never been an at- 
tempt to place ambulances with reference to con- 
venience and speed ; whether it responds or not, how 
long it takes, the patient’s condition on arrival, 
whether and when it brings him to its own hospital 
or any other, whether and when the ambulance be- 
comes ready to answer another call—such matters 
as these are of no apparent concern to any particular 
official and are not covered by law, rule or regula- 
tion. The system or rather the lack of system of 
hospital control (but not of the men in charge) is 
very severely criticised; the Departments of Public 
Charities and Health, and the trustees of Bellevue 
and Allied Hospitals have jurisdiction, which, how- 
ever, often conflicts, with poor service resulting. The 
proposed department should have charge also of the 
ambulance service; and of all existing public hos- 
pitals, sanatoria, infirmaries and ambulance relief 
stations; it should, moreover, have authority to ex- 
tend the hospital system as rapidly as means are 
granted for that purpose. The Commissioner of 
Health should be made a member of the proposed 
board of trustees, which should appoint a committee 
of three from its own membership to supervise the 
hospitals for contagious diseases, with the Commis- 
sioner of Health as chairman ex-officio of the com- 
mittee. The police power of the Board of Health 
and its authority over contagious diseases should not 
be impaired by whatever new law may be enacted 
to meet the recommendations. Complications were 
discernible with the Department of Public Chari- 
ties, but it was believed that ways and means could 
be found to remove the relatively able-bodied in- 
mates of the Blackwell’s Island and Flatbush insti- 
tutions of the department to the farm colony at Rich- 
mond or some other suitable place. Blackwell's 
Island should make an excellent site for a hospital 
park when the present institutions are removed ; and 
Randall’s Island (after the removal of feeble minded 
and idiotic patients are removed to a new state in- 
stitution at Thiells, in Rockland County) there should 
be a site for a hospital for children that would meet 
every requirement. It is recommended to extend 
the sanatorium at Otisville; to erect new buildings at 
Blackwell’s Island; to complete soon the Sea View 
Hospital on Staten Island; to extend more rapidly 
the public hospital system of the city; to extend the 
general facilities of the City Hospital; to expedite 
the work on the new Bellevue; to extend the facil- 
ities of the King’s County Hospital at Flatbush; to 
erect new district hospitals in Brooklyn; the early 
construction of public hospitals in Queens and Rich- 
mond; to use the property of the city for the build- 
ing’ of new ambulance relief stations wherever re- 
quired. The report favors the direction and control 
of the general ambulance service in each borough by 
a bureau; the ownership by the city of ambulances, 
horses and all the apparatus needed; that the bureau 
be empowered to district the city and to have fur- 
ther powers for complete control of the service. Pro- 
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posed rules are: That the patient be transported to 
the hospital to which the ambulance may be at- 
tached, except in emergency cases, when another 
hospital having provision for the care of such pa- 
tients is nearer at hand. He is then to be carried 
to such hospital. Should the patient desire to be re- 
moved to his own home that course may be fol- 
lowed, in the discretion of the person having charge 
of the ambulance. The organization of a special 
service for the transfer of patients from one hospital 
to another and for the carrying of non-emergent cases 
from private residence to hospital is recommended. 
Upon this service should be imposed the duty of call- 
ing for any patient immediately upon the request of 
a hospital and of transporting him to such other hos- 
pital as may be designated or to the hospital making 
the call, as the case may be. 

High-Frequency Electricity in the Treatment of 
Cardiac Affections.—H. D. Arnold (Bost. Med. & 
Surg. Jour., Aug. 20, 1908) finds that such currents 
may be so applied as to reduce the blood pressure in 
almost all cases; the amount of the reduction is 
greater in proportion to the abnormal height of the 
pressure, although in Arnold's series of cases none 
have been above 200 mm. The greatest fall in the 
abnormal blood-pressure was 40 mm., the average fall 
was 17 mm. after an average treatment of twelve 
minutes. There is good reason to believe that there 


is also a favorable effect on metabolism and that in 
this way the conditions that cause the high pressure 
are improved. For this reason the effect of treatment 
is not merely temporary; but lasts for a long time. 


This form of treatment will be of special value in 
cardiac cases where the heart is having difficulty in 
overcoming high blood pressure, especially where 
the pressure is due to faulty metabolism or poor 
elimination; in this class are included cardiorenal 
cases. It will also be useful as an adjunct in the 
treatment of those cases of high pressure which have 
not yet developed cardiorenal disease, which are due 
in part to our strenuous modern competitive life and 
our excessive food ingestion. 


The Plague in the Punjab.—Up to 1904, states 
the official sanitary report for 1907, the highest mor- 
tality from plague in that province was 197 per 1,000. 
In 1907 the deaths were 608,655 or 30.3 per thou- 
sand. This means that during the last six years the 
population has been almost decimated by plague, the 
total deaths for that time amounting to more than 
1,800,000, The mortality was far higher in country 
places than in the cities, and lower in large towns 
than in those that are smaller. Again, in the five 
years before 1907 the female death rate from plague 
was 39 per cent. larger than the male death rate; in 
1907, however, this great disparity disappeared, and 
the authorities are at a loss for an explanation. The 
plague moreover appears more fatal to persons in 
the prime of life than to infants or old people. The 
plague appears to depend upon climatic conditions; 
it disappears in high temperatures and returns when 
the temperature is more moderate. How does the 
bacillus pestes maintain itself in the interval? Prob- 
ably the rat supplies the missing link. 


Pyopericardium in Children.—F. J. Poynton (Brit. 
Med. Jour., Aug. 15, 1908), finds that this lesion may 
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occur in a general pyemia consequent upon a local 
infection, and complicating such lesions as suppu- 
rative otitis media, osteomyelitis or septic wounds. 
In such cases septic abscesses may be found through- 
out the body. Pericarditis is most serious in these 
circumstances. In children under twelve pyoperi- 
cardium is almost invariably associated with pul- 
monary disease, which is most commonly of pneu- 
mococcal origin. Males and females are equally af- 
fected; 83 per cent. occur before the fourth year, 
66 per cent. between the first and third year. Pri- 
mary pyopericardium is very rare. The diagnosis is 
very difficult. The early age of the patient is a 
difficulty. There is usually absence of pericardial 
friction; the poisons leading to this lesion have a 
more peptonized or digestive power than the rheu- 
matic, so that the exudations are soften and more 
creamy in consistence and less harsh, so that friction 
is much less frequent. There are the complicating 
signs of such severe pulmonary disease as pneu- 
monia, pleurisy and empyema. There is finally the 
absence of endocarditis. There are three kinds of 
cases. The acute (which make up 20 per cent.), 
running a course of four weeks; the subacute (50 
per cent. of the cases) lasting from one to six 
months; the chronic (17 per cent. of the cases) with 
inisidious onset and lasting from six months to over’ 
a year. The more important signs are: progressive 
muffling of the heart sounds synchronous with en- 
largement of the cardiac area, together with marked 
dulness over the pericardium and sometimes poster- 
iorly in the interscapular region. Tubular breathing 
or absent breath sounds may also be noted in the 
interscapular region; ‘a rapid and extensive increase 
of the cardiac dulness upwards toward the left clav- 
icle; the pear-shaped outline of a distended pericar- 
dium ; abrupt transition from the dulness of fluid to 
resonant lung tissue, a wavy and diffuse pulsation to 
the left of the sternum. The most common error in 
diagnosis is to take part for the whole truth—stop- 
ping short at pneumonia or empyema. Pyopericar- 
dium may be diagnosed as tuberculosis. The prog- 
nosis is very grave; unless a specific serum be ob- 
tained treatment will not greatly avail. Surgery of- 
fers the best chances at present. 


The von Pirquet and Calmette Reactions.—R. Bing 
(Berl. Klin. Woch., March 16, ’08), has records of 
241 children in whom the von Pirquet test was. ap- 
plied. Of the 19 among these who were undoubt- 
edly tuberculous, 14 gave a positive and 5 a negative 
result—a positive result of 73.7 per cent. of the un- 
doubted tubreculous cases. Among 36 children who 
were regarded as suspicious of tuberculosis 69 per 
cent. gave a positive reaction. Among 186 children 
not tuberculous 34 gave a positive reaction (or 
18.2 per cent.). The five negative cases of the first 
group included 4 cases of tuberculous meningitis and 
one of miliary tuberculosis. Von Pirquet has pointed 
out that the reaction may prove negative in advanced 
cases of tubercular disease. However, among the 
positive cases Bing 2 advanced cases of tubercular 
meningitis and 2 of miliary tuberculosis. In com- 
paring the number of children who reacted to the 
von Pirquet (the cutaneous) application of tuber- 
culin, according to their ages, the frequency appeared 
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to increase steadily from 19.3 per cent. in the first 
year of life, to 56.2 per cent. between the ages of 12 
and 14. In all the fatal cases in which a positive re- 
action was obtained the autopsy confirmed the diag- 
nosis of tuberculosis. The last 100 cases were fur- 
ther controlled by the ophthalmo-reaction to tuber- 
culin, Calmette’s original I per cent. and 1.5 per 
cent. solutions being employed. The six cases of 
undoubted tuberculosis yielded 50 per cent. of posi- 
tive and 50 per cent. of negative reactions; 15 sus- 
picious cases showed 40 per cent. of positive against 
60 per cent. of the negative results ; whilst among the 
79 not tuberculous cases, only one gave a positive 
reaction and all the others (98.8 per cent.) gave 
negative reactions. Among the undoubted tuber- 
culous cases only one showed a difference between 
the two reactions; this was a case of tubercular 
meningitis, and gave a positive reaction with von 
Pirquet and a negative with Calmette. Much more 
marked differences were noted in the second group. 
Bing concludes that von Pirquet’s reaction reveals 
every tuberculous focus in the body, save the very 
advanced ones; whilst the Calmette shows only 
those which are active and not advanced. Bing fur- 
ther found (contrary to Cohn’s experience) that 
none of the cases of enteric fever gave a conjunctival 
reaction; he believes the cutaneous reaction to be 
quite safe, which cannot be said of the ophthalmo- 
reaction. 

Expectation Neurosis.—Isserlin (Munch. Mediz. 
Wochenschr., July 7, ’08), reports several cases of 
the Erwartungsneurose described by Kraepelen in 
1904. The expectation of an occurrence induces 
gradually increasing inner tension, which shows it- 
self sometimes in certain false impressions, some- 
times in all kinds of impulses to movement. If the 
anticipated occurrence is unpleasant the anticipa- 
tions may be painful and annoying. Reading is the 
function most frequently interfered with by this 
form of neurosis; and the reading may be made im- 
possible by flickering, sensations of tension; photo- 
phobia and pain. Other functions which may be 
affected are writing, walking, standing, sleeping, 
swallowing and the sexual and urinary functions. 


Baths Before Books.—Dr. W. H. Maxwell, N. Y. 
City Superintendent of Schools, recently declared 
that the usefulness to the city in point of morality 
of the Carnegie public libraries was small compared 
with that which would accrue from a comprehensive 
system of public baths. He knows of no better way 
to promote the physical and moral welfare of the 
rising generation, their health, cleanliness and com- 
fort “than by placing, say $250,000, at the disposal 
of the Board of Education for the construction of 
shower baths in all our school buildings in the poorer 
neighborhoods.” Will journals of philanthropy 
please copy? 

Ambidexterity is a fad, declared recently Sir James 
Crichton Browne, in criticising a movement recently 
initiated by the Headwaster of Eton. Ambidexterity 
on a large scale is impossible and undesirable. It is 
by the superior need of his right hand that man has 
gained his victory; to try to undue his dextral pre- 
eminence is simply to fly in the face of evolution. 
At Eton ambidexterity was being inculcated by an 
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ordinance that all boys who for their transgressions 
were called upon to write “lines” should henceforth 
do so with the left hand. A boy who had to do this 
explained to Sir James: “It’s quite simple; we take 
the pen in the fingers of the left hand and we work 
them with the right.” Right and lefthandedness is 
dependent upon cerebral organization and nothing 
else; it is, declared Sir James, common only among 
idiots; to endeavor to insure its general cultivation 
would mean the enlargement of the already over- 
grown lunatic asylums. 


Surgery Five Thousand Years B. C.—The Royal 
College of Surgeons and Physicians in London has 
received as a gift for its museum a collection of 
pathological specimens from Upper Egypt. Some 
months ago several cemeteries were discovered, ap- 
parently many centuries old, and the skeletons were 
found to be so perfectly preserved by reason of the 
careful burial as well as of the peculiar climate that 
it was quite possible to observe what means had 
been used for setting broken bones, and what bone 
diseases were most common. Nearly 400 specimens 
gave proof of a very thorough knowledge of several 
principles in use to-day. There are examples of 
splints used for fracture of the bones of the fore- 
arm. The specimens are considered to be the oldest 
in existence. 

Poor Material for the British Army.—The Pall 
Mall Gazette observes that if there be any doubt 
that physical deterioration in the submerged classes 
is more serious than it used to be, the “report of the 
Army Medical Department pins one down between 
that opinion and the conclusion that the army is 
recruited from a lower social stratum.” Average 
British recruits are not only the youngest but in the 
poorest physical condition of those in any civilized 
armv. They cannot stand work which did not in- 
jure well-fed conscripts of twenty years ago; still 
less can they face exercises which would do harm to 
robust men. They are from want of food and from 
the cigarette habit such miserable specimens of hu- 
manity that it takes two years to make men of them. 
A British army is painfully produced from the army 
of the British unemployed; as many as 95 per cent. 
of accepted recruits are hopeless “out of works.” 
“There is a good deal amiss,” declares the Gazette, 
“with the conditions that make these degenerates, 
and the report gives one to think furiously; but the 
larger question raised by it is whether any amount 
of training and selection can produce an efficient 
army out of such material.” 


The Management of Epidemics.—S. Alexander 
(Berl. Klir. Woch., July 20, 1908), finds a well-or- 
ganized board of health an important aid in the pre- 
vention and stamping out of epidemics; all branches 
of the public board of health must get prepared in 
times when there are no epidemics (except those 
which suddenly appear) and must be entrusted with 
the incidental problems; during the prevalence of epi- 
demics the preparations of the health board must be 
kept in constant readiness and in touch with the 
measures adopted for their control; for the perform- 
ance of its tasks during the prevalence of an epidemic 
it would be well for the official board of health to be 
associated with a medical board. 
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Guaranteed Oysters.—A new section of the sani- 
tary code provides that oysters fattened in polluted 
waters cannot be sold in the metropolis, a direct 
trip of the oyster from ocean to market being de- 
manded. Every person who sells oysters in New 
York City must have a written permit from the Board 
of Health; the applicants are required to give the 
names of the growers from whom they buy their 
stock, and the location of the beds. The permits are 
revocable on proof that a dealer is selling “drinked” 
oysters—such as have been fattened in polluted wa- 
ters. During the summer past Health Department 
officials have inspected all the oyster beds from New 
York to New Haven and down the Jersey coast as 
fas as Manasquan; and in consequence New Yorkers 
are assured that they may consume the city’s supply 
without the slightest fear of eating contaminated 
oysters. 

Demoid Tumors of the Abdominal Wall.—H. B. 
Stone (Am. Surg., August, ’08), believes with Pfeif- 
fer that these tumors are fibromata or fibrosarcomata 
arising from the musculoaponeurotic structures of the 
abdominal wall, thus excluding tumors originating 
from the bony pelvis, the round ligaments, the skin 
or the subcutaneous tissues. Such tumors may first 
be discovered during pregnancy or the puerperium, 
though they occasionally occur in males. They ap- 
pear to be typical fibromata and are most frequently 
found in the right lower quadrant of the abdomen. 
A scar or organizing hematoma is usually the start- 
ing point. Seldom painful, they vary in size from 
a hen’s egg to a fist; the growth is slow; calcification 


may take place ; spontaneous disappearance has never 
been observed; the lymph glands are not involved 
unless the growth is malignant; The treatment is 


early operation. The longer these tumors remain 
the worse is their influence upon the surrounding 
structures, and the greater the tendency to malignant 
degeneration. 

Psychotherapy.—L. F. Barker (J. A. M. A., Aug- 
ust I, 08), observes that the “yellow streak” in psy- 
chotherapy has prompted many physicians from util- 
izing to the full the good there is in it. Conserv- 
ative men trained in science should work with it and 
publish their experience of its advantages on the 
one hand and of its limitations and dangers on the 
other. An accurate and exhaustive diagnosis should 
invariably precede its use. It is no universal pana- 
cea, but in certain cases it is indispensable, and in 
all cases it is a valuable supplement to other thera- 
peutic means. 

A Tuberculosis Canned Lecture Outfit has been 

arranged by the Washington authorities in pursu- 
ance of the plan of the Charities Aid Association of 
New York State and of the New York State Board 
of Health; this outfit will be used as an auxiliary in 
the fight against tuberculosis. Mr. Paul Bernstein 
is in charge. A large phonograph with a megaphone 
attachment is placed in an automobile; the discs 
carry three brief lectures on prevention and cure, 
and a number of musical selections. At each stop a 
few musical numbers are rendered, then there is a 
“lecture upon the prevention of the great white 
plague; upon this there is more music followed by a 
lecture on the treatment and cure of the disease. The 
outfit is expected to tour many cities in the states 
of New York and New Jersey. 
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Chronic Diarrhoea.—S. G. Gant (N. Y. Med. Jour., 
August 15, ’08), finds the primary cause to be gen- 
erally in the colon. Drugs internally are mostly in- 
effective; such cases should at first be treated with 
colonic irrigations. Failing this after a few weeks’ 
or months’ trial, there should be operation. Colos- 
tomy should be discarded ; appendicostomy is prefer- 
able, having cured all but two among 35 of Gant’s 
cases. The appendiceal outlet was kept open from 
five to six months. Gant however prefers cecostomy, 
a new operation, with an arrangement consisting of 
two catheters by which both the small and the large 
intestine can be irrigated. When the functioning 
power of the gut is lost by reason of extensive ul- 
cers or strictures, a resection of all or a part of the 
gut is the only satisfactory treatment. 


A device to enable medical students to watch surg- 
ical operations has been installed by Dr. A. M. Les- 
ser in the Red Cross Hospital. By its means the 
amphitheatre becomes unnecessary; for the student 
can see the minutiae of the operation from a distance 
of four hundred feet. The idea is based upon the 
reflex camera by which an object from an appre- 
ciable distance can be thrown upon a ground glass 
atop the camera through the use of the mirror which, 
standing at right angles with the centre of the lens, 
throws the received image upward. The same takes 
place only in the opposite course, in the reflex mir- 
ror of the operating room; this latter is five feet by 
three in size and hangs obliquely over the operating 
table about seven and one-half feet above the floor. 
It hangs transversely to the operating table, the 
lower part being about even with the head of the 
table and the upper part leaning to form with the 
table an angle of seventy-five degrees. The students 
can watch the operation from their seats, and with 
the additional aid of opera glasses they can see the 
most minute part of the field. 

Seismology to the Fore.—When the British Asso- 
ciation visited South Africa the eminent seismolo- 
gist John Milne and the Cambridge pathologist 
Sims Woodhead took clubs and balls to the Victoria 
Falls on the Zambesi River. There the man of 
earthquakes accomplished a drive across the falls 
of one hundred and sixty yards—a most noble rec- 
ord. 

Fat Men Barred as Divers.—The J. A. M. A. 
(Sept. 26, 1908), reports investigation of Mr. Leon- 
ard Hill showing that fat men are more liable to 
caisson disease than thin ones, because adipose tis- 
sue is very absorbent of the nitrogen of the air, the 
liberation of bubbles of which in the body produces 
the symptoms. The same conclusion applies to 
divers, or others exposed to increased atmospheric 
pressure. The following rules have been laid down 
for the royal navy by the admiralty: Only seaman 
divers and artificer divers who have not a tendency 
to fat are to be accepted, preference being given to 
men who are distinctly thin. Men already engaged 
who are inclined to fatness, but not to such an extent 
as in the opinion of the medical officer should dis- 
qualify them for work at the lesser depths, might 
continue operations in depths not exceeding 12 fath- 
oms (72 feet) ; in all diving operations at 20 fathoms 
(120 feet) and over mén of the sparest habit are to 
be selected. 
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Typhoid Fever the Text.—It is stated that on a 
recent Sunday all the churchgoers in West Pull- 
man, Illinois, heard sermons based upon health for 
a text; this was in consequ. ce of an appeal for as- 
sistance in stopping the rapid spread of typhoid 
fever sent to five hundred clergymen, doctors, drug- 
gists and citizens by Dr. W. A. Evans, the Com- 
missioner of Health of Chicago. The clergy were 
appealed to to address their congregation for the 
purpose of arousing the people to the danger which 
they face and persuading them to take elementary 
precautions; these efforts made by Dr. Evans were 
by reason of the magnitude of the epidemic in the 
southern section of the city. 

A Million Dollar Gift to the Presbyterian Hospital 
in New York city was made by the philanthropist, 
Mr. John S. Kennedy, on the occasion of his golden 
wedding. The money is to be used for a new Ad- 
ministration Building; and what is left over is to be 
employed to carry out other works of construction 
and reconstruction of which the hospital has long 
stood in need. It is stated that through Mr. Ken- 
nedy’s generosity “two, at least, of the old-fashioned, 
non-fireproof Presbyterian Hospital buildings, which 
ever since the days of Tweed have withstood the at- 
tacks of time and weather at Madison avenue and 
Seventieth street will soon be torn down and re- 
placed by more modern structures, conforming to 
twentieth century hospital standards and completely 
fireproof.” 

A Good Fight to Win.—Citizens who have been 
fighting the pollution of the waters in that part of 
the State about Saratoga by pulp mill and other 
manufacturing waste, have been much encouraged 
by a court decision in favor of a plaintiff in an action 
brought to procure an investigation restraining an 
offending company from polluting the Kayaderos- 
seras Creek and to recover damages. Landowners 
along other of our State streams are suffering from 
similar conditions which are aggravated by the low 
water due to the drought. The water of the Au 
Sable River, for example, is thick and black with 
pulp mill refuse; the Ticonderoga River carries its 
polluted burden far out into Lake Champlain, where 
it stains the water even to the Vermont shore; and 
the pollution of the Saranac and Boquet rivers men- 
aces the health of the people along its banks, so 
states the N. Y. Evening Post. 

“Carriers of Disease” were recently discussed by 
Sir James Crichton Brown at a sanitary conference 
in Liverpool; the material dangers inherent in in- 
fested books and newspapers were dwelt upon, but 
their mental and moral aspects were thoroughly 
overhauled by him. There is now unhappily in cir- 
culation literature that quite apart from prudery or 
very puritanical prejudices must be pernicious to 
health. Mingled with the main and limpid stream are 
turbid currents here and there, effluents of debased 
and sordid minds, and loaded with putrescible mate- 
tial and uncanny spores. The difficulty is that we 
have no adequate means of separating this foul stuff 
and getting it into the septic tank. There are novels 
in demand—“hot novels, I am told they are called”— 
that pander to vicious tastes and excite unholy pas- 
sions. There are scurrilous journalistic rags about— 
one sees them sometimes on the tables of the afflu- 
ent of sporting proclivities—that should only be fin- 
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gered by decent people with the tongs while being 
consigned to the flames. These are public nuisances 
which cannot be ignored when we are taking stock 
of the carriers of disease, for not more surely does 
sewer gas produce febrile disturbance and anemia 
and predispose to erysipelas and gangrene than do 
these emanations of cesspool literature discompose 
and debilitate the mind and prepare the way for hys- 
teria, moral paralysis and nerve degeneration. This 
kind of literature is dangerous to the public health 
and should be dealt with like adulterated food. Either 
Sir James has been coming it uncommon strong, or 
our cousins across the pond are in a very bad way 
indeed. But what has all this time that highly moral 
and truly British institution, the public censor, been 
about? 

The Disappearance of Pain.—W. Bennett (Brit. 
Med. Jour., July 4, ’08), finds that no accurate esti- 
mate of the behavior of pain is possible in the ob- 
server of a careful study of the patient’s temperature ; 
sudden or rapid disappearance of pain should never 
be accepted unreservedly as a sign of improvement; 
sudden disappearance or rapid diminution of pain, 
unless it be coincident with proportionate improve- 
ment in the associated symptoms, is often a sign of 
impending disaster, and not an indication of recovery. 

Cancer of the Breast.—J. B. Bissell observes (Am. 
Jour. Surg., August, ’08), that in the present meagre 
state of our knowledge concerning this malignant 
lesion our only hope is in the- knife, used adequately, 
extensively and as early as possible. Unfortunately 
not even by this can success be assured; within its 
limits, however, surgery is powerful, sure and won- 
derfully hopeful in the end results which it pro- 
duces. The surgeon can assure his cancer patients, 
if seen early enough, the definite certainty of a com- 
paratively long life. 

Otitis Media—W. B. Stevens (Cal. State Jour. 
Med., July, ’08), declares that many an infant has 
died from meningitis caused by unrecognized otitis 
media, and many a child has grown up with a dis- 
charging ear or has been handicapped by impaired 
hearing from the same cause. He refers to the prom- 
inent place colds and abnormal conditions of the 
vasopharynx play in the etiology of acute otitis 
media; and emphasizes the value of early paracen- 
tesis and the necessity of asepsis at the time of the 
incision and in the subsequent treatment of the ear. 

A Public School for the Deaf and Dumb.—The first 
municipal school of this kind was opened in Sep- 
tember last. There are twenty-five classes, open to 
pupils thus afflicted in all the boroughs. There is 
to be a three-year course, at the end of which time 
the pupils may be able to enter the regular classes 
and in spite of their physical handicap, to benefit by 
the general instruction. Only lip reading is to be 
taught; the old and inferior method of reading by 
signs is to be dispensed with. 

Congenital Elephantiasis.—C. T. Noggerath (Berl. 
Klin. Wochenschr., July 6, ’08), considers that he 
has found a true case, corresponding essentially with 
the acquired elephantiasis of adults. The child was 
somewhat underweight, slightly rachitic, practically 
normal, having its nutrition very little interfered 
with, presenting, however, a micropolyadenia, a 
slight anemia, a splenic tumor and a cushion-like 
thickening of both legs and feet. 
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MISCELLANY 


St. Petersburg is threatened with a cholera epi- 
demic, so its Department of Health has declared 
officially ; special efforts are making to quarantine 
new arrivals and to inspect foodstuffs, 

A Chinese medical school is contemplated at Kirin, 
Manchuria; the faculty will be mustered from grad- 
uates of the medical school of Formosa. The Physi- 
cian and Surgeon well observes that this news, ema- 
nating from the Celestial Empire, is truly encourag- 
ing and inspires confidence that the spirit of prog- 
ress is working in China. 

A new National Hospital is to be erected upor the 
site of the Hospital de, Alfonso XIII, which was 
built in 1895 on the heights of Principe Castle, just 
outside of Havana. It is to be a two-story building; 
it is stated that grants from the Cuban Congress and 
from the United States will make available a fund 
of one million dollars for building and equipments. 


Robert Inglis, the athlete whose home was in 
Yonkers, New York, and whose heart structure was 
deeply cut, died nineteen days after the operation. 
The sutures in the heart muscle had entirely closed; 
for several days his condition had been very favor- 
able, and he might have recovered had not sepsis 
supervened. The cartilage of the fourth rib was 
also severad. 

Pouring molten lead into his right ear was the 
means of attempted suicide recently employed by a 
tinsmith in Middletown, New York. He was found 
unconscious on the floor of his shop. The metal had 
permeated some of the mastoid cells; nevertheless 
the ingenious patient rallied and partially recovered 
his health. After four and a half months, however, 
he succumbed to blood poisoning. 

Burns.—L. Renner (Zentralb. f. Chir., July 25, 
1908), applies a dressing (whatever the degree of 
the burn) of one part bismuth subnitrate and two 
parts of kaolin. The affected area is first thoroughly 
cleaned, then thickly powdered and bandaged with 
sterile gauze. There is secured by this treatment 
thorough drying of the area and absence of infec- 
tion, whilst the formation of bullae is rare. 


Dr. L. L. Seaman, who has returned from a fur- 
ther study of the medical division of the Japanese 
army, thinks that the medical department of our 
own is too much limited in latitude to reach its great- 
est efficiency. “The medical men in our army must 
have more authority than a clerk;” they should not 
command troops “but they should be allowed the 
power to make men fit to command and to be com- 
manded.” 

Erysipelas and Rabies.—A Newark, N. J., patient 
recently puzzled the physicians at St. James’ Hos- 
pital. He had been bitten by a mad dog several 
years ago; soon afterward he developed epileptic 
fits, the diagnosis of which was obscured by accom- 
panying symptoms of hydrophobia, evidently of 
psychic origin. The case proved to be one of epi- 
lepsy, not of rabies. 

Uterine Cancer.—J. L. Faure (Presse Medic., May 
16, 08) finds, contrary to the general belief, that this 
is one of the most curable forms of cancer, if opera- 
tion is done early and in the right way. Twelve 
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women operated on by him have now been cured 
during four or more years. We should firmly con- 
tradict the idea (so Faure maintains) that this dis- 
ease cannot be cured; the public should be warned 
so that cases will the earlier be seen. 

Mercury for Tuberculosis.—Medical Inspector C. 
T. Hibbett, of the navy, has transmitted to the 
Navy Department a paper by Surgeon B. L. Wright 
on the treatment of tuberculosis by mercury at the 
Navv Hospital, New Fort Lyon, Colorado. He is 
almost convinced that this mineral, judiciously used, 
is a specific in all forms of tuberculosis. 

No doubt mercury has been efficacious; but much 
further trial would be essential to demonstrate be- 
yond peradventure that Dr. Hibbett’s observation 
can be fully justified. 

A Formaldehyde Room has been placed in his 
home in Memphis, Tenn., by Dr. E. M. Holder; 
here he purposes to disinfect his clothing, after see- 
ing cases of contagion, before entering the remainder 
of his house, in order that he may not endanger the 
members of his family. Among other appliances 
with which this wise colleague has fitted up his 
home are a private safe, locks and shelves in the 
pantry, a plate warmer for the kitchen, a shower 
bath with solid stone walis, and a screened sleeping 
room for the summertime. 

Sciatica from Lemonade.—The experience is re- 
ported of Dr. F. Koren, of Christiania, who on three 
occasions had a very severe, acute attack of sciatica 
compelling him to remain in bed for a day, after 
drinking a glass of lemonade; almost at once after 
drinking his “lemon squash.” His wife’s aunt also 
suffers severe lumbago for several days every time 
she drinks lemonade. Under salicylates and local 
heat the neuralgia vanished by the second day. We 
have heard of gentlemen having symptoms on occa- 
sions of indisposition suffered by the wife—but the 
wife’s aunt! 

A Typhoid Bacillus Carrier has been discovered 
by the officers of the Public Health and Marine Hos- 
pital Service appointed to investigate the serious ty- 
phoid fever epidemic in Georgetown, near Wash- 
ington. Twenty-six cases of the disease occurring 
between October 8 and 15 were traced to milk from 
a sinele dairy farm. After an exhaustive examina- 
tion it was found that the typhoid bacillus found in 
the milk came from a woman employed on the farm 
as a milker. She had not had typhoid for eighteen 
years (so it is stated), but had since that time been 
known among physicians as a typhoid carrier. 

_ Turpentine is found effective by E. Smith (Brit. 
Med. Jour., May 23, ’08), for young infants bottle 
fed and even also breast fed who suffer from flatu- 
lence and colic, such as may possibly occasion con- 
vulsions; in such cases minute doses of turpentine 
together with a few drops of castor oil are given. 
The kidney and the bowels are both affected. One 
minim of the rectified oil is rubbed up with 3 minims 
of castor oil and 2 grains of gum tragacanth and 
the whole made up to a teaspoonful with water for 
an infant of eight months, is given every four hours. 
We may disguise this dose by adding to it 3i of the 
liquid extract of liquorice, 5 drops of the oil of cloves 
and 20 drops of spirits of chloroform. If the parox- 
ysms of colic are severe codein gr. 1-30 may be added. 
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EXPERT MEDICAL TESTIMONY. 
BY GEORGE FRANKLIN SHIELS, M.D., F.R.C.S. (EDIN.), 
NEW YORK CITY. 


XPERT testimony of whatsoever nature is no 
more conclusive to a jury than the testi- 
mony of witnesses as to fact, and no matter 

how learnedly an expert may descant upon a tech- 
nical point the jury has a perfect right to accept or 
reject any or all of the evidence given by such a wit- 
ness. However, judges will, as a rule, instruct 
juries that expert evidence, if from a high source and 
if delivered without bias and with proper caution, 
must be given due weight. 

Since there is a general lack of understanding as 
to what expert testimony is, it becomes necessary 
to make this point clear. 

There are two kinds of witnesses who appear in 
trials. One, the witness as to fact; the other, the 
opinion or expert witness. 

Now a witness as to fact is one who sees, hears, 
or knows either actual facts connected with the case 
at issue or facts from which legal inferences applic- 
able to the case may be drawn. This witness wheth- 
er ignorant or learned, poor or rich, young or old, 
must give evidence, when called upon, and should 
he refuse to answer questions which the court rules 
proper to be answered is liable to punishment for 
contempt of court. 

The opinion or expert witness is one who through 
special study or experience is particularly instructed 
in some art or trade and may give his opinion on 
questions of science or skill relating to such art or 
trade. 

While the present paper is to confine itself to the 
medical expert or opinion witness, still the* above 
definition applies to all experts. To make this mat- 
ter absolutely clear, let us take an example: 

A doctor sees, for instance, a man thrown down 
and mutilated by a passing vehicle. His name is 
taken by the police officer and in due course of time 
he is summoned as an ordinary witness and is ex- 
amined as to what he saw and heard at the time of 
the accident. During the course of this examina- 
tion the question as to the sanity of the plaintiff is 
brought up, and the attorney directs his questions 
to obtain evidence concerning the nature, causes 
and effects of insanity; immediately upon so doing 
he changes the witness as to opinion, and makes 
him an expert. 

In view of the fact that being a doctor and having 
made an especial study of physic he becomes one 
who may justly express expert opinion, there 
creeps in a danger, for by the Common Law ot 
England, and by its modifications throughout these 
United States, the expert witness has an intrinsic 
right to expect or demand compensation for the ex- 
pression of his opinion in open court, since that 
opinion must be regarded in the light of property 
which must be paid for just as the merchant is paid 
for his wares or the former for his crops. 

I have used the word “danger” advisedly, for when 
a man stipulates for payment for services rendered 
in the expression of his opinion, and where he finds 
himself constantly discussing the aspects of only 
one side of a case. unless he be of unusually fine 
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balance, he is liable to become biased. Attorneys 
being fully aware of this human fact, when they em- 
ploy medical men demand an element of partisan- 
ship, without which they are unwilling to pay fees, 
and from this beginning there is evolved that hid- 
eous absurdity, that laughing stock of juries and 
the public, known as the professional witness, who 
with skill and cunning so delivers his evidence that 
he creates unreasonable and improper doubts in the 
minds of the judges and juries and prolongs litiga- 
tion in cases which from every moral point of view 
should be adjudicated promptly and finally. 

We have recently witnessed this pitiable state of 
affairs in that notorious and unsavory cause popu- 
larly known as the Thaw case. A murder was com- 
mitted; the district attorney of this great city al- 
most immediately became convinced that the mur- 
derer was insane. Time went on and the defense, 
when the trial arrived, was most general and broad 
in its scope. The unwritten law, insanity, emo- 
tional insanity, in fact everything that could be con- 
jured up was included under the title of defense. 

As the trial proceeded and the legal battle was 
waged the district attorney put forth all his efforts 
to prove that the man whom he thought insane was 
sane and should be electrocuted. Suddenly one day 
when he evidently felt, that he was losing his legal 
battle, he stood up and with quivering voice and eyes 
suffused with tears appealed to the conscience of the 
court, practically stating that it was an outrage to 
try the miserable insane creature at the bar. The 
Court appointed a commission whose duty it was to 
ascertain whether the defendant was competent to 
confer with counsel, and after an investigation last- 
ing days they brought in a report to the effect that 
he was so able to confer. 

Through some wonderful mental operation we 
next see the district attorney appealing with bitter 
invective for a verdict of “guilty in the first degree.” 
It all ended in a disagreement of the jury. 

Now how was this brought about? Simply by 
three things. 

1. The hopeless lack of consensus between the 
medical and legal definition of insanity. 

2. The great willingness of experts to stretch 
their consciences to the breaking point and lend 
themselves as witnesses in legal fence, a practice 
which is becoming more and more frequent and 
which has led to those following it suffering serious- 
ly in the estimation of the attorneys who employ 
them, the judges, their professional brethren, and 
the public at large. 

3. The fixed desire on the part of the lawyers to 
air themselves in legal fence before a long suffering 
court. This to my mind is one of the weakest spots 
in the makeup of those practising at the bar, for it 
always weakens the case for their client and tires 
all concerned in the trial, since in nine cases out of 
ten the practice has for its object only advertising 
and nersonal aggrandizement. 

Let us follow further for a moment the first of 
these conditions, since it is one of the greatest im- 
portance. It would take volumes to go into a dis- 
cussion of the subject of insanity in all its medico- 
legal aspects, but it may be said that in trials where 
the question of soundness of mind is the issue. a 











complicated condition of affairs generally results, 
and while the jurors are the final judges, the phy- 
Sician is always called in to aid them by the expres- 
sion of his opinion and by giving them the benefit 
of his experience and study. 

The reason for these complications is not far to 
seek, since the viewpoint of law and medicine is en- 
tirely and irrevocably different. No well balanced 
medical man would attempt to unqualifiedly define 
insanity. The very definition that it is a disease of 
the mind naturally leads to the question, what is 
the mind? And even such an authority as Herbert 
Spencer frankly stated that he did not know. 

In order to be able to definitely state the nature 
of insanity it would be first necessary to define the 
meaning of the word sane. This is practically im- 
possible, since it is a conventional and approximate 
term applied by use and custom to a class of indi- 
viduals who think and act in a certain way regarding 
themselves and toward society at large. While a 
distinct departure from this standard would easily 
be established as insane. 

Who would venture to draw a distinct line be- 
tween sanity and insanity, or between eccentricity 
and insanity? We can all say, this is day or this is 
night ; who can say where day ends and night begins? 
There is a twilight which is neither day nor night, 
but in part both, which cannot be described or de- 
fined. Often times so it is with the change from 
sanity to insanity. Hence there can be no such 
thing as an absolute definition of insanity. Each 
case must be taken and studied as a separate entity, 
and frequently the most careful study leaves the 
physician in doubt. 

On the other hand, it would seem necessary to 
have a legal definition of insanity since the insane 
cannot be held responsible for their acts and since 
insanity is only too frequentiy used as a plea in the 
defense of prisoners who have committed criminal 
acts. Out of the multitudinal efforts to reach a sat- 
isfactory understanding, there have been evolved the 
following postulates: 

(a) A sane individual can distinguish between 
“right” and “wrong” in the concrete case; (b) he 
is possessed of will power adequate to control his 
impulses and to control them in the light of that 
knowledge of right and wrong. The law presumes 
a man to he sane according to this standard. 

From these postulates the law has constructed a 
definition of insanity which holds good in most 
states, and which is as follows: 

A man or woman is insane who does not know the 
difference between right and wrong in regard to any 
specific particular act. The question must be rela- 
tive to the particular act done, and the accused’s 
knowledge of the situation in which he did it. Did 
he know it was wrong at that moment? Was he 
impressed with -the consciousness of guilt and the 
fear of punishment? If he did not he was insane 
according to the law. 

It is easv to see from what has been written that 
no physician could possibly agree with this legal 
definition of insanity and that were it applied to a 
large proportion of the inmates of our State asy- 
lums, they must be held to be sane. For instance, 


witness the insane patient who knows that it is . 


wrong and against the laws of the institution to se- 
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crete a knife about his person, and who knows that 
he will be punished if he does it, and who still with 
the greatest cunning and forethought plans his act 
to escape detection of the officials of the hospital 
and steals and secretes a knife for the purpose of 
killing some person against whom he has an enmity. 
Here the individual has a distinct knowledge as to 
the difference between right and wrong, but the 
very knowledge itself is insane knowledge, which 
the law evidently does not recognize and which of a 
necessity can only be differentiated from sane knowl- 
edge by the most prolonged and careful study of the 
individual, never by the mere answering of cleverly 
constructed hypothetical questions in open court. 

With a view of further demonstrating the danger 
of expert testimony as now introduced, we cannot 
do better than to take the above mentioned Thaw 
case as our text and trace it a little further. 

After the disagreement of the jury in the first 
trial, the second was conducted with the object of 
not proving the patient too insane and thus insuring 
him his liberty. Lawyers were changed, prepara- 
tions were made, and the same learned experts em- 
ployed, and a straight defense of insanity was urged 
—this time with success. Care was taken by the 
lawyers and experts to diligently search for some 
form of insanity which would fit the case, but which 
at the same time was curable in its nature. 

In the meantime the very human district attorney, 
through force of habit had lost his bearings and by 
continually conning over the case at issue had drift- 
ed into a partisanship which by some has been con- 
sidered somewhat vindictive. 

Now the question is, and no doubt will be for some 
time, has the prisoner recovered from the “brain 
storm’” which caused him to take the life of the mur- 
dered man. In this final battle we may anticipate 
some remarkable developments in the expert testi- 
mony to be given. Current medical literature and 
thought will be gone over with a fine comb, mean- 
ings will be stretched, definitions changed, and large 
fees paid. 

Suppose the murdered man had had no status in 
the community worthy of note, and his slayer was 
poor and unknown, would the result have been the 
same? I take it that no thinking person so believes. 
And it is my further belief that many and many a 
poor unfortunate, quite as insane as Thaw, has been 
sent to his doom by lack of funds to employ higb- 
priced professional experts in the trial of his case. 

At the beginning of this paper I stated that 
judges will as a rule instruct juries that evidence is 
from a high source and if delivered without bias and 
with proper caution must be given due weight. 
Personally I beg to say that medical expert testi- 
mony as now introduced cannot in the very large 
majority of cases be of value and for the following 
reasons: 

There are very few men who when employed in 
the interest of an individual or a corporation can 
resist the tendency towards bias, bias of which they 
themselves may not be cognizant, and I have actually 
seen many cases where such witnesses have sworn 
to things to which in their calmer moments, when 
free from influence, they could not have given their 
support. Moreover it is laughable to hear the fiat 
contradictions which occur when medical experts 
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are put upon the stand by contesting parties, and it 
leads the intelligent mind to form a very poor opin- 
ion of the profession. Certainly were I on a jury 
which had to consider such evidence I should give 
it little or no weight. 


There is still another point. According to the 
law the mere fact of being a doctor is sufficient 
ground to establish a man as a medical expert wit- 
ness and it can be easily seen how a more or less 
ignorant ian, by virtue of having compiled a work 
of excerpts from current literature, or who has re- 
ceived a political appointment to some State insti- 
tution for the insane, and who is further blessed 
with a glib tongue and a positive and convincing 
manner, can cause a jury to practically throw out 
the opinion and evidence of some weighty authority 
who is not blessed with that ability so valuable in 
the professional expert, i. e., to express himself with 
force, clearness and positiveness, and who further 
shuns political appointment and unnecessary writing 
as being unscientific and undignified. 

Can anything be done to alter the inquitous con- 
dition of affairs which now exists in regard to the 
subject matter of this paper? I think an affirmative 
answer can easily and positively be given, and that 
by the bar associations in the various states taking 
the mater up, laws could be formulated which would 
free us from the perpetration of the farce of expert 
testimony as it is now used. This form of testimony 
could be made of the greatest value in curtailing un- 
necessary litigation and forwarding justice were it 
properly used. Two feasible plans present them- 
selves. 

1. Let the attorneys on each side select two ex- 
perts and let the four thus chosen agree upon a fifth. 
These five men could, after careful deliberation and 
without bias or prejudice, bring in a full and useful 
report of any technical point placed before them. Or, 

2. Let the matter be left entirely in the hands of 
the Court, who could call one or a dozen experts to 
elucidate with absolute freedom from bias any tech- 
nical point which might arise in the trial. I incline 
strongly to favor the Court having control since it 
would entirely eliminate the possibilities of parti- 
sanship, provided always that the Court is what it 
should be, learned, dignified and absolutely imper- 
sonal: 

Under this rule the very best men in the ranks of 
the medical profession would always be ready and 
glad to give their services, instead of shunning the 
courts on account of the false position in which they 
are so frequently placed by the warring attorneys. 
We all know that there are many physicians and 
surgeons who through association with railroads, 
mills, insurance companies, institutions, etc.. who 
become practically professional witnesses and who 
are cool, self-possessed while on the witness stand, 
while most men of purely scientific attainment and 
studious habit regard court experience with a feel- 
ine of dread born of the insulting attitude of most 
attorneys towards our profession while in court. 

Lawyers may urge that this plan might work to 
the detriment of their clients and jeopardize their 
rights before the court on the ground that it is their 
sworn duty to introduce any and all evidence which 
in any way could be used to advance the successful 
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outcome of their efforts. 


But my plan does not, I 
think, preclude the possibility of further professional 
opinion where they felt that those called by the 


court had not thoroughly covered the case. And 
any attorney who is thoroughly desirous of getting 
Justice in his case will be safe in the conviction that 
this practice will bring it about. The more power 
vested in the judiciary office the more easily will the 
man sink his own personality and rise to a fuller ap- 
preciation of the grave, dignified and honorable po- 
sition which the people have called on him to occupy, 
and the confidence placed in him will be a sacred and 
inviolable trust which nothing would cause him for 
a moment to forget. He will be a judge in the full- 
est sense of the term. 

While penning the last words of this paper a new 
case has arisen in which insanity will evidently be 
the plea. What will be the result I wonder? 

75 W. 55th St., New York City. 





WASHINGTON INTERNATIONAL TUBERCULOSIS 
CONGRESS. 

BY GEORGE B. H. SWAYZE, M.D., PHILADELPHIA, 

F within the lessening span of our working days 
on earth, we hope to revise our unavailable 

past study of consumption—tuberculosis—that 
stealthy and nearly unresisted scourge which has 
blighted the human family everywhere since the 
children of Israel traversed the wilderness of afflic- 
tion and abode in smoky tents of unsanitary sorrows 
till the original multitude who were seekers of the 
promised land had literally all died by the way—it is 
squarely up to us now whether or not we rally with 
the present active crusaders against consumption as 
the most aggressive foe to human life in the world. 
The hour is opportune for realizing the need and 
value of more intelligent scrutiny and analysis of 
the environment of every home, every business and 
work place, every school room and resort where 
crowd-air prevails, in order to more effectively guard 
the normal health of population. We face the ap- 
pealing fact that an international tuberculosis con- 
gress recently assembled at our American centre of 
national government. That its learned representa- 
tives were earnest observers and reasoners from 
more than forty other countries besides our own. 
That the sole burden of discussion bore upon the 
complex problem of consumption and the most avail- 
able modes for its repression or arrest. That if we 
individually nurse the sloth of phlegmatic apathy in 
revard to the mercy and necessity of this vital re- 
form for the betterment of human existence, we in- 
considerately leave to others the performance of our 
share of the common duty that scientific medicine 
always owes to the healing cause. And that if in 
but modest local niche, we each and all may serve 
as helpful adjuncts to the world’s master builders of 
thought and doers of progressive deeds. The world 
has reached an era that demands hustlers and push— 
and if doctors cannot cure consumption by their old 
long-tried methods, then it is up to us to jump to 
the front with preventive methods, keep wide-awake 
the educated incentives to sanitary vigilance, until 
self-defense against physical degeneration becomes 





356 


the organic status of human nature, when tubercular 
development in population will be known as an ac- 
quired instead of a hereditary condition, and there- 
fore is made to dwindle more and more as the subtle 
defacer of earthly hope and promise. It has for 
twenty years been my personal belief that the mul- 
titude of disordered conditions, which we habitually 
denominate as expressions of that number of dis- 
eases, are at base but the varying manifestations of 
quite the same unit of physical defection of nutrition 
and denutrition, namely imperfect, elimination of 
waste matters of the body. This, radically, because 
of breathing bad air and the consequent unregener- 
ated condition of the blood cells which must feed all 
organs of the body. This, radically, because of 
breathing bad air and.the consequent unregenerated 
condition of the blood cells which must feed all or- 
gans of the body—whether fitted or unfitted for that 
purpose. The uric acid form of degeneration main- 
tains a great variety of physical discomforts. The 
tubercular form of degeneration constitutes the other 
predominating plane of diseased conditions, call 
them by what names we choose. Then what? San- 
itary breathing air, nutritious diet, to feed the blood 
supply for building, and ample elimination of worn- 
out material are in themselves curative alike in every 
form of diseased manifestation. What is breathed 
mainly determines what type of disease will be sooner 
or later developed. That is an eternal law of God’s 
truth from which there can be no deviation. 

The ignorant miseducated public, half the doctors 
also for that matter, habitually mumble their chants 
about “a cold”—yet “a cold!” whereas “a cold” had 
no more to do with the cases than a firefly has to do 
with a destructive conflagration. Unity of cause— 
unity of results. Professor Pannwitz, of Berlin, 
trusted counselor of Emperor of Germany, declares 
that so common is tuberculosis the sapper of vitality 
in general diseases, that every third death during the 
working period of life is caused by tuberculosis. Also 
that every other workman who becomes incapacitat- 
ed must ascribe his condition to tuberculosis. And 
further “that to eradicate tuberculosis, a knowledge 
of its relations to conditions of life and to social 
processes should become the common property of all 
the people of the earth.” Educate! Educate! Start- 
ing in the family—in the nursery—the school and in 
civil life! “Especially this sanitary training must 
center in the education of women, young women, 
training for the duties of wife and mother of chil- 
dren. How the dwelling shall be kept clean, the 
family intelligently fed, the children cared for as 
above the frivolities of social ideas. That it is a 
loss to the world when girls are permitted to enter 
the factory as soon as they have reached the legal 
age, instead of familiarizing themselves with the 
principles of sanitary housekeeping, either in the 
parental, or in some other well-managed household. 
Every kind of education should begin in childhood. 
If a man can look upon the suffering of the people 
and of little children without feelings of compassion, 
he should begin a fight against himself—he is an 
enemy of the people, an enemy of social life!” We 
have here some valuable food for reflection. 

The world’s Tuberculosis Congress convened at 
Washington under auspices of immense interest. At 
the opening mass meeting President Roosevelt was 
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represented by Secretary of the Treasury Cortelyou. 
Every federal department of the United States gov- 
ernment was Officially represented to add encourag- 
ing words of welcome to the hundreds of distin- 
guished delegates. Surgeon General Sternberg, of 
the U. S. Army, was introduced as the man who had 
done prodigious work in rousing the federal gov- 
ernment to realization of its responsibilities in the 
crusade for repressing the ravages of consumption. 
His impressive theme was forcefully presented. He 
showed that while mortality of various other plagues 
has been greatly reduced during the past century, 
the great white plague, consumption, yet claims its 
victims by tens of thousands annually in all the coun- 
tries of the world. In the United States the num- 
ber of deaths from consumption every year exceeds 
the number of soldiers of the Union armies who died 
from wounds received in battle during the entire 
period of the Civil War. In the city of Washington 
our annual mortality from tuberculosis exceeds the 
number of those who died from battle wounds dur- 
ing the Spanish-American war. It is between 700 
and 800. The annual mortality from consumption 
is estimated to be not less than 200,000. This ex- 
ceeds the total mortality from yellow fever in the 
United States for a period of 100 years. Continuing, 
Surgeon General Sternberg said the apathy of the 
past was founded upon ignorance. The recent ad- 
vance for the cure and prevention of tuberculosis is 
based upon exact knowledge and will no doubt re- 
sult in a rapid decrease in the mortality from this 
disease and tend directly to its practical extinction. 
This hope is justified by results already attained in 
this country and in Europe—the work now greatly 
aided by the exact knowledge revealed by the re- 
markable collection of exhibits showing tuberculous 
conditions of the organism prior to death.” 


Dr. Gustav Beyer, in formally declaring the ex- 
hibit of tuberculous specimen was open for study as 
a potent means of education, said that the present 
exposition was the finest, most comprehensive ex- 
ample of tuberculosis products ever placed on pub- 
lic inspection. That there was not a phase in the 
whole struggle against consumption that would not 
be found represented somewhere among the exhibits. 
Even a casual glance at this exhibition from the dif- 
ferent countries will prove how universal is the con- 
test, how deepened the interest, and what powerful 
life the great movement against consumption has 
reached among enlightened governments. Of the 
222 collective contributors, those from the United 
States number 170; those from Europe and from 
parts of America outside of the United States, 52. 
Our own states have succeeded in rendering the 
present advanced situation remarkably clear to every 
man and woman. Of the exhibits from abroad, none 
excite more deserved appreciation than do those from 
Germany under attention of Dr. Hamel, of the Im- 
perial Board of Health.” 

After its introductory meeting, the congress di- 
vided into seven grand sections, each for the discus- 
sion of special phases of the monster vital problem 
of the age. Approximately 600 original papers pre- 
pared to be read at the congress, were divided be- 
tween these sections. Hence seven branches of the 
congress were in active operation at the same time. 
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I can glance briefly only at a few of the more inter- 
esting general topics. The reports on researches by 
the committee appointed at the last congress, three 
years ago, were heard with intense interest. Inves- 
tigators who have sought in laboratories, hospitals 
and dissecting rooms such facts of tuberculosis as 
can help to solve the secret course of depredations 
in the disease and why medicines have proved of so 
little avail, naturally held the foot-light stage of 
practical concern. There were Koch, Berckman, a 
score of other comrades on the still hunt for germi- 
cide poachers on humanity who were listened to 
breathlessly, disagreed with rationally, and in time 
will be relegated to a niche left by the wayside of 
pathological simplicity and truth. It is our province 
to analyze the ideas of great men, not to follow them 
if inconsistent with natural reason provable beyond 
the inferences of even plausible theory. The infer- 
ential contest between the doctrine of Koch, that the 
source of tuberculosis virtually arises from inhala- 
tion of dried tubercle bacilli, and the opposite opin- 
ion which claims that milk and other foods carry the 
tubercles into the human system seems more like a 
stolid steeple fight of competition between the air 
and the earth as to which shall have the credit where 
the lightning strikes, whereas neither did the real 
damage. Neither Koch nor the food infectionists 
have discerned the bottom cause of consumption— 
their theories can never harmonize on ground-floor 
facts of conditions—but the corollary hygienic relief 
that both sides seek for is naturally destined to score 
an imagined victory for both. Neither side can doc- 
tor successfully for the repression of bacilli except 
in sanitary reinforcing the defensive capacities of the 
human system against passive captivity to the 
stealthy invader, acquired tuberculosis. Why so 
stealthy? . Because at bottom it is an abnormally car- 
bonized blood defection which, unregenerated hour 
bv hour, prepares the material for the development 
of tubercle bacilli in the system as an auto-generated 
infection—in nowise essentially dependent on the in- 
cidental emigration of bacilli from outside sources. 
All the treatment that will ever prove reliably ef- 
fective in reducing the ravages of consumption will 
be in proof of the natural fact just stated. These 
lengthy speeches go soaring around the pivotal facts, 
but with eyes set upon the bacilli or secondary stage 
of physical degeneration, are apparently blind to the 
logical precedent which alone installs or seats the 
development of tubercular conditions. However, the 
hygienic majesty of the total work presented by the 
Washington congress can only be comprehended by 
a study of the scope covered by each of the seven 
sections. 

Among so many men of so many minds and ambi- 
tions there must arise a “corporal’s guard” to pro- 
ject side-theories by which to distinguish their per- 
sonality amid the overflow of tuberculosis ideas in a 
great congress. One of the earliest papers presented 
argued that tuberculosis, like typhoid fever, is dis- 
seminated through the water supply of cities and 
towns, and that its “germs,” like those of typhoid, 
are to be found in other bodily excretions besides 
sputum. According to this doubtful “find” the ele- 
ments of tuberculous debris are next to evervwhere. 
whether we eat or drink, boiled or unboiled, and, if 
so, must be soaked out to nothing. It was a Phila- 
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delphia paper, prepared after extended research in 
human excretions and effusions, street offal and sew- 
age, in which bacilli were discoverable. The infer- 
ence held that surface wash in many locations car- 
ried tubercle-bearing refuse to water streams and 
thence to the water supply of families. We should 
doubt the practicability of extracting said water- 
soaked bacilli from the water where said-to-be- dis- 
covered “germs” were seen, and an actual tubercu- 
losis be produced in guinea pigs by inoculation— 
hence harmless to the human. 

Another specialty early disposed of by the con- 
gress was a paper on the value of X-rays in early 
diagnosis of consumption. The X-ray photo is in- 
tended to show the abnormal condition of the lungs, 
even before a cough has developed, also to decide 
whether or not tuberculosis is present, and if present 
to mark the degrees of improvement in the lung. 
This would be a refinement of observation that few 
eyes could be depended on for exactness of discern- 
ment. Indeed the wearied eye often sees what it so 
patiently seeks for—but sees it in the mind—sees 
much that no one else discovers! Furthermore, the 
X-ray machine has received a thorough test in the 
Phipps Institute of Philadelphia, and its use in diag- 
nosis of incipient cases has not been attended with 
unvarying success. 

Because it rubbed a match of contest across Dr. 
Koch’s reputed theory that bovine and human tuber- 
culosis are not intertransmissible, the paper by Dr. 
Butler, of Chicago, on the opsonic or resistance- 
creating effectiveness of human milk for infants won 
close attention. He reasoned that infants nursed by 
their mothers less frequently develop tuberculosis 
and many other infections than do children that are 
artificially nursed. This result, he believes, hinges 
on the fact that human milk is naturally free from 
certain protective substances found in cow’s milk 
and other foods fed to bottle babies. This was equiv- 
alent to affirming that cow’s milk favored develop- 
ment of tuberculosis in infants and young children. 
His paper impresses me as narrow and weak because 
of impracticable limits. There are thousands of in- 
fants, if raised at all, must be rescued from starva- 
tion by bottle feeding. There is no use in talking 
about wet-nurses for public service. Few of them 
are of correct blood anyway these days. If her 
breast milk is to be sanitary for the babe, the mother 
needs be free from debility, from disease, even from 
latent tuberculosis. Facts in illustration make dem- 
onstration. I carried my three sons safely through 
infancy fed substantially only on foods other than 
from their mother’s breast. Her milk was thin, 
blue, little more than salty water. These sons now 
range from forty to fifty years of age, and have not 
thus far developed tuberculosis, though their mother 
died of consumption while they were yet young chil- 
dren. Furthermore, we have successfully carried 
three grandchildren through infancy altogether with 
bottle foods. The young mother of two of them lost 
her breast milk within a month after their birth. The 
mother of the other one survived her babe’s birth 
but a few days, without having him even attempt the 
breasts. Though an extremely puny infant, he is an 
elegant lad to-day, nearly eleven years of age. 

Among feats of the skirmish line, before the con- 
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gress reached its heavy work, was the inoculation of 
ten children, all charity patients at the Children’s 
Hospital, with bacilli of tuberculin, both human and 
bovine, and with a culture of Koch’s tuberculin, de- 
signed to prove the accuracy of the diagnostic meth- 
ods advanced by Dr. Detre, of Budapest, Hungary, 
and the diagnosis theories of Dr. Von Pirquet, of 
Vienna. Like as our modern operators on the sus- 
pected appendix usually cover the excuse for the ex- 
cision, by declaring that the operation was sucessful, 
Von Pirquet declared that the children had respond- 
ed beautifully to the demonstration—the reaction be- 
ing satisfactory. Sharp criticisms followed this ex- 
perimental use of charity children for show, but Dr. 
Flick promptly rallied to the defense of the foreign- 
ers by assurances that the experiment was perfectly 
harmless. Dr. Detre explained that his method con- 
sists in the inoculation of the patient’s arm at three 
different points at the same time—first with Koch’s 
tuberculin; second with a filtrate of a broth culture 
of human bacillus; third with a filtrate of a broth 
culture of bovine bacillus. Within 24 hours will 
testify which type of bacilli caused reaction; whether 
the infection is an awakened dormant one, or of re- 
cent contraction; whether the human organism can 
resist the attack—in short, all the biological proper- 
ties of the infected organism.” 

At this stage Dr. Koch, in joint session, comes 
actively before the congress. Theme, Relations of 
human and bovine tuberculosis. He commended the 
work of the health authorities of New York City, 
under direction of Dr. Biggs, in combatting tuber- 
culosis as a model to be copied. He said two of the 
most noteworthy measures employed are, first, com- 
pulsory notification of tuberculosis; second, removal 
by force, if necessary, of such patients as are dan- 
gerous to their immediate neighbors. He hoped the 
eaxmple set by New York would be adopted in Ger- 
many—especially compulsory notification and the 
forcible removal of tuberculous patients. 

Dr. Sachs, of Chicago, thinks the disease is not in- 
herited, but acquired through close association with 
tuberculous parents, who are either careless in their 
disposal of sputum or whose home surroundings are 
so defective as to make infection a natural sequence. 
Personally I have been intimately acquainted with a 
family residing in the country, where neither father 
nor mother were tuberculous, died at old age of 
other diseases, but five of whose adult children died 
at intervals of years of consumption in the same 
house, and were buried in the same cemetery. The 
foolishly spoiled outdoor environment, the always 
wet cellar, the unsanitary mode of heating, the fre- 
quent mustiness of the rooms because of rancid damp- 
ness evidently molded the doom of the family. 

Strenuous life in America as cause of tuberculosis 
was the burden of theme by Dr. George Dock, of 
the University of Michigan. He said that the white 
plague costs America annually more than one billion 
dollars, basing the calculation on the accepted esti- 
mate of the value of human life. Transposing his 
idea into words of my own, overwork and nervous 
strain combined with anoixus worry exhaust vitality, 
and reduction of vitality steals the resistive powers 
needed to escape the invasion of tuberculosis. To 
secure relief from care for cases, broadened hospital 
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accommodations are needed and bounteous benev- 
olent aid for dependent families while the patient is 
being cared for, and his efficiency raised. And when 
well enough to work, the patient should be furnished 
with proper sanitary occupation to hold the field won. 
He argued properly that the tuberculosis problem 
is a social as well as a medical one and society must 
assist in solving it. Another reverse to the recent 
vorue of overfull feeding in tuberculosis came trom 
Professor Fisher, of Yale University, who said that 
many sanatoria all over the world are beginning to 
realize that “stuffing” the patient is detrimental— 
that though such feeding might make patients look 
strong, it left them feeling weak. He demurred 
against the use of large quantities of meat. As evi- 
dence of the germ idea of infection, Calmett, of 
France, claimed that the bacilli are taken into the 
system by swallowing—while infection, by inhala- 
tion was warmly defended by Professor Tendeloo, 
of Holland. 

But a tenacious mouth-to-mouth contention was 
approaching in special session of the congress. All 
the milk and water and meat talk must drive a hook 
to hang on or fall as a fabrication of fustian. Dr. 
Willcox, of Cornell University, N. Y., was stocked 
full of the solid lead of statistics. The crusade on 
cattle suspected of spreading tuberculosis had been 
tremendously costly to cattle owners. Was this ar- 
bitrary sacrifice demanded by a few detective exam- 
iners with a license in their pockets, absolutely es- 
sential for the safety of the public? Men who draw 
salaries usually do something because authorized 
with privilege and pay. The statistics presented by 
Dr. Wilcox show that New York State alone suffers 
an economic loss from the ravages of the white 
plague of $65,000,000 each year. “The loss,” he said, 
“consists mainly of two elements; on the one hand 
the cost of the sickness and the loss of earnings be- 
tween the beginning of the disease and the death, 
and on the other the loss of earning power during 
the working years that the patient would probably 
have lived had he escaped the disease. After a crit- 
ical examination of the evidence the former is es- 
timated as at least $11,200,000 and the latter as at 
least $52,250,000.” But that enormous sum is not 
all. “The farmers of the State lost at least $1,500,- 
000 a year from the reduction in the value of their 
cattle through what is claimed to be bovine tuber- 
culosis.” Now then, if tuberculosis is not certainly 
conveyed to the human through bovine products, 
why the necessity for the slaughter of so much val- 
uable cattle property? And the State of New York 
is but one Commonwealth that is subject to similar 
destruction of cattle. The issue hinges naturally on 
the authentic fact whether or not human tubercu- 
losis is derived from bovine sources. Dr. Koch, 
though the reputed discoverer of the bacillus of tu- 
berculosis, maintains that “no case of pulmonary tu- 
berculosis in a human being has ever been demon- 
strated as being of bovine origin.” We must note 
the difference between inference and the demanded 
demonstration. This congress, as former congresses, 
has been run too much on lines of inferences. But 
this unequivocal declaration of Dr. Koch at once 
drew this tuberculosis congress into face-front at- 
titude of contest. Dr. Koch made vigorous defense 
of the theory expressed by him years ago, to the 
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effect that human and bovine tubercle bacilli are not 
intertransmissible as such. But allowed that a local- 
ized tuberculosis of joints or skin may be set up in 
a humarm being through infection by bovine tubercles 
through wounds or similar mediums.” We all can 
understand how a sore on any animal, at cat’s back, 
for instance, may inoculate a sore, abrasion, or wound 
on a child’s hands from handling said animal—so 
Dr. Koch evidently believes that the human being 
may be inoculated by a bovine tuberculosis; but he 
maintains with emphasis that “the bacillus which 
causes tuberculosis in cattle is entirely distinct 
from that which is the cause of human consumption.” 
He may be right in his hypothesis. He may be 
wrong by half. If he is right, while his opponents 
who believe in a tuberculosis produced by milk and 
beefsteak from tuberculous cattle, are busy exploit- 
ing hot air about a different quality of tuberculosis 
from that which Dr. Koch had under the field of his 
glass when he declared his discovery? Parallel dis- 
orders, one of the cattle, and one of the human, is 
an altogether reasonable conclusion, and that these 
are not essentially interchangeable. Why would 
cattle become infected with tuberculosis from hu- 
manity? Where else do cattle acquire their reputed 
tuberculosis if they have it same and similar to the 
corresponding disease as reported in mankind? Do 
the cattle that are reported to be tuberculous, and 
hence are doomed to death, do they present the iden- 
tical symptoms that we are accustomed to see in 
consumption of the human? Have we seen cows 
coughing with little intermission, wasting to skin 
and bone, prostrated with sheer debility and dying 
for lack of adequate breath? Through the industry 
of extended search, it is growing evident that the ba- 
cilli depended on as diagnostic of tuberculosis abides 
almost wherever sought, or else human eyes are de- 
ceiving themselves. Are all these shed abroad by 
the human and hence by inference claimed to behave 
as breeders of human consumption in other humans 
everywhere? Too much inference—too little demon- 
stration. We doubters who think twice before we 
commit ourselves to popular inconsistency, may safe- 
ly defy any germist to demonstrate that a bacillus 
swallowed with food, if that food be digested, will 
go through the solvents of gastric juice unchanged 
and land unchanged in the glands of the organism or 
other parts to there set up a destructive process of 
its own kind which will destroy to waste the entire 
body. To reply that “it seems that way!” is no proof, 
but the convenience of inference only. We may find 
tadpoles (bacilli) in the puddle; the puddle may be 
a natural medium for propogation of tadpoles; but 
who in reason would claim that the tadpoles made 
the puddle because they are found there? 

It is more easy to dissent than to refute in argu- 
ment. Dr. Koch, as already stated, courageously 
stood by his guns in defense of his theory that the 
bacillus which causes tuberculosis in cattle is entirely 
distinct from that which is the cause of human con- 
sumption. That leaves to debate the possibility of 
two forms of tuberculosis—one animal, one human. 
Koch admits this, but doubts transmiscibility from 
cow to human beings in form of foods. In elaborat- 


ing his arguments, Koch’s aim to establish an agree- 
ment was vigorously resisted by Arloing, of France, 
Fibiger, of Denmark ; Theobald Smith, of Boston ; and 
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Pearson, of Philadelphia. Men of ready minds en- 
joy debating the opposite side. These dissenters 
maintained that bovine tuberculosis enters the hu- 
man body through infected milk and other dairy 
products; and the protection of ‘the human body, 
particularly the bodies of infants, against this form 
of infection was an especial duty of the Common- 
wealth and its people. Dr. Dixon, state commis- 
sioner of health of Pennsylvania, joined forces in 
opposition to Dr. Koch’s theory. Dr. Pearson, state 
veterinarian, proposes to enforce with rigidity the 
laws relating to the testing of cattle with tuberculin 
and the elimination of infected animals. He will 
press the inspection of the milk supplies of our dis- 
pensaries and sanatoria, and as much farther as the 
law will permit—including even water supplies of 
cities and towns. He proposes to quarantine water 
sheds and water courses against infection by tuber- 
culosis as effectively as we shall against typhoid 
fever.” Easier said than done. Arloing, of France, 
declared positively that the tubercle bacillus found 
in cattle is identical with that found in man, the 
changes being merely of form and not of substance. 
This is admittedly a difference already! Fibiger 
cited twenty-nine cases of the transmission of tu- 
bercle bacilli from man to cattle, thus controverting 
what Koch had said could not be done. But Fibiger 
did not exhibit the goods, nor bring any affidavits! 
Dr. Raw, of Liverpool, put in an impressive broad- 
side declaring that a large amount of tuberculosis 
affecting the human body is of bovine origin, and 
consequently required a different line of treatment 
as compared with the treatment of pulmonary tuber- 
culosis. His observations cover 5,000 cases—time, 
fifteen years. His conclusions have been formed 
from active study of clinical and pathological mani- 
festations. He affirmed that for centuries man has 
been accustomed to feed upon cattle and their prod- 
ucts, milk, butter, cheese, and in this way the human 
body has become tolerant to bovine tubercle bacilli. 
He believes that man is attacked by two distinct 
varieties of tubercle, one conveyed by infection from 
person to person, the other by receiving into the 
bodv bovine bacilli from infected food—the human 
body susceptible to both forms of tubercle. In the 
scope or variety of infection, Arloing includes pul- 
monary tuberculosis, ulceration of intestines, tuber- 
culous laryngitis, while bovine tubercle bacilli pro- 
duce tuberculous peritonitis, tuberculosis of lym- 
phatic glands, ditto of joints, tuberculous menengi- 
tis, and lupus. He adds that in addition to the ac- 
cepted open-air methods of treatment, he is con- 
vinced that tuberculin is a necessity to thoroughly 
eradicate the disease from the blood, and to produce 
an artificial immunity. 

No less emphatic in his opposition to Koch was 
Dr. Dawson, of Delaware. He claimed that tuber- 
culosis in swine is becoming more prevalent and is 
found in swine which are fed on dairy refuse, in those 
which feed after dairy cattle in the field and in those 
which have access to the manure pile. A tubercu- 
lous cow will infect her calf. He affirmed also that 
tubercle bacilli may remain alive (he should have 
said effective) in milk and butter for several months. 
Help us, has he kept milk bottled several months 
till it rots, to find the microbe therein and thereby 
generated? And we all know that old cheese be- 
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comes like excrement unless it has walked away by 
its maggots of degeneration. Dr. Dawson’s milk 
and cheese illustration is by no means pertinent to 
the problem because decay naturally develops its 
scavenger bacilli. It is my own opinion that half of 
the cases supposedly developed by foods are only 
incidental with more natural causes, namely, degen- 
erate blood cells through defective oxygenation. 

A report from the Phipps Institute of Philadel- 
phia drew a blue mark across the boom of the Mar- 
agliano serum. In presenting the paper Dr. Flick, 
head of the Institute, said: “Maragliano presented 
a paper under the auspices of the Phipps Institute 
March, 1904, in which he made the announcement 
that it is possible to produce a specific therapy for 
tuberculosis, and that it is possible to immune the 
animal organism against tuberculosis as is done in 
other infectious diseases, and there is good reason 
to hope for an anti-tuberculosis reaction in man. 
The Institute sent Dr. Ravenel to Maragliano’s la- 
boratory to study his methods. It sent Dr. Pearson 
to Europe to study the methods of other men in 
serum work. The Institute imported some of Mar- 
agliano’s serum for use in the Institute, and had Dr. 
Ravenel make the serum according to Maragliano’s 
method. ‘Twenty members of the staff used the 
serum and reported on it. The consensus of opinion 
of these men was that the serum had no specific 
value. The cows used for making serum were test- 
ed for tuberculosis and found free from it. They 
were guarded against infection. They were immun- 
ized by injections with material recommended by 
Maragliano. One of the cows died, June, 1907, of 
general tuberculosis, as shown by autopsy. The 
other cow was killed and found to be slightly tuber- 
culous.” It may be asked what effect follows such 
injections of serum in the human? Dr. Landis re- 
ports that of forty-one cases treated with Maragli- 
ano’s serum, seven showed evidence of marked hy- 
persusceptibly, suffused face, oppression about the 
heart, rapid pulse, lumbar pain, muscular tremors, 
sense of impending death. There were no fatalities. 
The treatment included twenty-seven injections, All 
the cases had moderately advanced disease. Another 
phenomena noted were herpes labialis in one, her- 
petic eruption about the site of injection in three, 
severe inflammatory reaction at the site of the injec- 
tion in seven. Adjacent lymph glands were enlarged 
and tender in ten. Severe joint pain occurred in 
three, lumbar pain in two. Four years’ experiments 
that cost many thousands of dollars and extinguish- 
ed hopes of a positive cure for the great white 
plague.” This demonstrates what unhappy expe- 
riences unfortunate victims of tuberculosis may be 
put through by impracticable germ faddists who im- 
arine that a slow, decaysome wasting disease, de- 
pending on environment and bad air for its progress, 
can be “cut out” by a serum inoculation like the 
acute twenty-day eruption of smallpox may be half 
aborted by vaccination. The idea in itself is wholly 
incongruous with active conditions and discriminat- 
ing reasoning. 

The special meeting, called at the instance of Dr. 
Koch himself, to consider his theory of the non- 
transmission of animal tuberculosis to the human 
subject, could not reach a deciding vote because Dr. 
Koch wisely objected to any attempt to settle any 
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impersonal scientific problem by the partisan voice 
of personal contestants. Evidently it was as much 
the purpose of delegates to worst Koch as it was a 
desire to solve the facts of truth. It was urged that 
the inspection of milk and the murder of suspected 
cattle must go on for the protection of human health. 
It -was warmly urged that an overwhelming number 
of cases of tuberculosis of the skin, liver, kidneys, 
bones and nerves have their origin in the bacilli that 
come from the bodies of cattle. That the lives of un- 
counted thousands would be saved by effective pro- 
tection of the milk supply. That hundreds of thou- 
sands of crippled children whose deformities are 
traceable to infected milk should be an object lesson 
to impress upon the world the danger that exists in 
the milk and butter supply. of the public. The en- 
thusiasm of the opposition to Koch revealed exas- 
perating zeal. Dr. Noack, of Pennsylvania, declared 
that the uniformity of the tubercle bacillus is recog- 
nized everywhere; referred to researches by the 
Prussian government and cited the English com- 
mission that declared in 1907 that man and beast 
can infect each other. With his mind bent on the 
incidental bacillus, he affirms: “All measures to pro- 
tect against transmission of tuberculosis from ani- 
mals tend at same time to prevent the spread from 
animal to animal.” He admits that cattle usually are 
very unsanitarily housed in winter through the coun- 
try. I have often observed that the accumulations of 
animal manure combined with refuse fodder in cow 
stables reached nearly a foot in depth before Spring 
weather rendered housing at night to be omitted. 
What kind of stable air do such milk cows breathe 
in their stalls? No occasion to suppose that one 
cow infects another, when the entire group develop 
manure bacilli together from their local environ- 
ment. We need not wonder when a cow’s teat is 
found tuberculous under filthy conditions where she 
stands and lies down. Inspection of quarters and 
purification of environment of cattle would prove a 
farther reaching preventive of cattle tuberculosis 
than does the law for murdering them. But the ava- 
lanche of contention against Koch’s theory descend- 
ed. He was but one among men who chose to go 
further than he had done. He had sensibly declined 
to allow these to vote him out on a principle that 
was not votable. And so no deciding conclusion 
could be settled. Never can be settled by the ba- 
cillus which always is incidental to the preceding 
conditions that developed the bacillus. And all in 
all, good breathing air, free from the withering blight 
of poison from the gases produced by burning fuels 
and illuminants, free from feculent matters. house 
closeness and rebreathed air, free from unsanitary 
condition in general, will be the only solution of 
relief from the tubercular scourge to ever prove suc- 
cessful. Then the improvised expedients of tuber- 
culin serums will fade from serious recognition. 
1726 North Twenty-second Street. 





The Danger of Underfeeding.—D. Roberts (Bost. 
Med. & Surg. Jour.) finds that chronic catarrhal con- 
ditions of the bowels are frequently complicated by 
functional disturbances from underfeeding; the ap- 
parent failure in the treatment of some cases of co- 
litis may be attributed to the oversight of this com- 
plication. 
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CLOTHING—A HYGIENIC HERESY. 
BY A, L, BENEDICT, A.M., M.D. 

T ls commonly held that in evolving from a state 
of extreme savagery, two factors led to the 
adoption of clothing—cold and modesty. Closer 

archaeologic logic, however, has pretty definitely ex- 
cluded the first, since human life almost certainly 
began in the tropics, and even more positively the 
second. Vanity, not modesty, seems to have the 
dominant influence in the gradual development of 
the custom of hanging foreign material on the body 
and what we have been wont to regard as the prim- 
itive and most necessary concession to decency had 
its origin, not in attempt to conceal, but to decorate. 

The human body, thanks to the marked power of 
regulating the blood supply of the skin and of ra- 
diating and, still more important, evaporating water 
from its surface, can endure external temperature of 
about 10 degrees C. either way from the normal, 
without protection. It should be distinctly under- 
stood that this mechanism is not possessed by all 
warm-blooded—or, better, homoeothermic (even 
temperature) animals. Horses sweat profusely, 
over most of the surface of the body as does man; 
cats, rats, etc., sweat mainly in the pads of the feet. 
This can be shown by tickling a cat’s feet, when re- 
flex perspiration—and sometimes motor reflexes of 
the legs and jaws—are produced. Such sweating is 
obviously inadequate to lower temperature and, in- 
deed, it is not clearly understood how the small, 
furry animals maintain a normal temperature when 
the external temperature is high. Dogs, as is well 
known, cool themselves by evaporating water from 
the trough of the tongue. For some reason, they do 
not often manifest the evil effects of mouth breath- 
ing. ; 

When the external temperature is higher than that 
of the body, clothing still serves a useful purpose in 
protecting against the actinic rays of the sun. Even 
thin cotton or linen garments have some effect, but 
there is good authority for using wool next to the 
skin for its greater protection against radiant heat 
and actinic rays and because it does not absorb 
water. On the other hand, more absorbent fabrics, 
such as linen and cotton, allow the water to evapo- 
rate better so that, while a current of air striking the 
accumulation of sweat within a woolen garment, 
gives a sense of coolness, the other fabrics allow for 
more uniform evaporation. Wool is commonly rec- 
ommended as a protection against chilling. How 
this nearly non-absorbent material, which allows the 
surface of the body to be drenched with hot sweat 
which rapidly produces cooling by evaporation when 
and wherever air strikes the skin, can prevent chill- 
ing, must be explained by someone wiser than the 
writer. 

It has recently been questioned whether direct 
sunlight is ever a source of direct benefit to the body. 
The erythema, dermatitis and even the ultimate tan- 
ning or pigmentation of tropical races are more or 
less pathologic ; as is well known, the exposure of the 
arms and other parts ordinarily covered by clothing, 
to sunlight on vacations, quite frequently produces 
serious degrees of inflammation, with suppuration. 
Sunlight undoubtedly acts as a germicide and it may 
well be that its action on the highly organized cells 
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of the human body is also deleterious so that the net 
benefit of sunshine is due to differences of suscepti- 
bility, very analogous to the benefit derived from 
quinine in malaria which helps the sufferer simply 
because it harms the protozoon more than it does 
himself. At any rate, some degree of protection 
from sunlight seems to be necessary for the human 
being, excepting when acclimatization has produced 
pigmentation and lessened susceptibility. 

Without reference to temperature, clothing, es- 
pecially boots, gloves and similar difficultly pervious 
garments, serves as a mechanic protection, not only 
against various traumatisms, including bites by ani- 
mals and venemous reptiles, but against infection 
with hook worm, and the inoculation of filariae, ma- 
larial protozoa, yellow fever, etc., by insects. 

For most parts of the temperate zones, however, 
the main function of clothing is the conservation of 
the bodily heat, although it should not be forgotten 
that its use is so firmly fixed by custom and even by 
law, as to amount to a practical necessity even when 
not required on strictly hygienic grounds. 

It is also worth while to reflect that while cloth- 
ing does not make the man, it gives a fair index of 
the nature of the man and lends him a certain dig- 
nity and self-respect or detracts from these assets 
according to its nature. Indeed, it is the dutv of 
every man to dress, not merely to avoid arrest for 
indecent exposure or chilling, but in accordance with 
accepted, reasonable standards. Many a man fails 
to occupy the position that he might, in general sc- 
ciety, or even to exert his proper influence in his 
familv, simply because of slovenliness in dress. The 
word man is obviously used in its general sense, 
without regard to sex. 

A hvgienic discussion of clothing, therefore, to be 
of practical value, must take the ordinary fashion as 
it is, though not necessarily in its extreme manifes- 
tations, and modify it so far as possible, without 
conspicuous changes, so as to avoid infraction of 
lvgienic principles. 

The outer, visible clothing of men, is, at present, 
both hygienic and convenient, providing that it is 
made with due reference to season and is properly 
ftted. The modern use of shoes and, in summer, 
iow shoes, instead of boots, is a decided advantage 
in allowing better local ventilation and freedom of 
movement. The more general use of rubbers or of 
heavy overshoes is advisable, both because it allows 
the use of lighter and cooler shoes, because it pre- 
vents serious inflammatory diseases of various kinds, 
esnecially of the respiratory tract and the kidneys, 
and because it minimizes the introduction into houses 
of dirt containing saprophytes and pyogenic bacteria 
and frequently specific bacteria of various kinds. 

The most objectionable visible article of men’s 
wear is the collar. This often interferes seriously 
with the venous circulation from the head and neck 
and, at best, is tolerable from habit. However, if 
properly fitted, it may be fairly comfortable, and the 


. standing collar, even of the priestly type—though 


buttoned in front—is not necessarily more of an im- 
pediment to freedom of muscular action and circu- 
lation than the turn-down collar. Still. it would be 
an advantage if the soft rolling collar could be uni-. 
formly st! stituted. 
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A very important auxiliary article of clothing is 
the suspender. It may be more than a joke to clarm 
that the races and geographic divisions that have 
forged ahead of others are the ones that have worn 
suspenders and thus have been-able to utilize a vast 
aroregate amount of energy which would otherwise 
have been expended in holding up trousers. The 
belt, though less conspicuous and somewhat more 
convenient for certain forms of costume, has a ten- 
dency to impede the external abdominal circulation 
and even to produce visceral prolapse. The writer 
found, in his own case, that the gastric area by aus- 
cultatory percussion was nearly half an inch lower 
with a belted outing costume than with suspenders. 
In blacksmiths and others wearing belts and work- 
ing hard, the abdominal veins are often prominent. 

The regulation of clothing according to tempera- 
ture is a very important problem, and it is just as 
important to avoid overheating and bathing the skin 
with a copious perspiration whose subsequent evap- 
oration and the resultant dampness of clothing will 
induce chill, as it is to avoid initial chilling. The 
outer clothing and even the shirt may be somewhat 
adapted to changes of temperature; the vest, at least 
may be discarded or substituted by thin material, 
and it is a pity that the movement toward a shirt- 
waist male costume proved a failure. 

But the principal regulation of the clothing ac- 
cording to etxernal temperature, devolves upon the 
undergarments, overcoats and overshoes. It is sense- 
less to dress according to the calendar instead of the 
thermometer, though, at seasons when sudden 
changes are liable to occur, it is probably better to 


dress too warmly than not warmly enough. Still, it 
is an open question whether it is not better to rely 
cn an overcoat carried on the arm for emergencies 
in the spring and fall and whether a sudden fall of 
temperature cannot be met better by one with insufti- 
cient but dry underclothing than by one who has 
been enervated by overheating and whose skin and 


clothing are wet with perspiration. A _ prejudice 
against woolen underwear has already been ex- 
pressed though, for the even cold months, in which 
the ordinary business or professional man scarcely 
has any visible perspiration, the thick and relatively 
impervious woolen wear may be better. It should 
be remembered that it is the air between layers of 
clothing and in its pores that keeps the body warm, 
rather than the fabric itself. Most persons find that 
woolen socks really tend to keep the feet cold, be- 
cause on the feet, there is almost always sensible 
perspiration, which the wool cannot absorb so well 
as cotton. It is scarcely necessary to state that red 
flannel is no warmer than that of another color and 
that, in general, the less dye used in clothing worn 
next to the skin, the better. 

The reason that, at the same temperature, one can 
wear thick underwear in the house in winter, which 
would be intolerable outdoors in summer, is partly 
due to differences in activity and to the anaemia that 
usually develops during the winter in sedentary liv- 
ers. It is also due largely to differences in humidity, 
the artificial heating of air reducing the humidity 
from an average of 50—70 to 5—20, so that evapora- 
. tion occurs more readily. For this reason, the writer 
holds an extremely unorthodox view as to humidity 
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of house air—also because of practical experience in 
comparing radiator heat with that from furnaces and 
fire places. Even without any such reason, it is 
difficult to see why a diminution of atmospheric 
moisture should be harmful, especially as many health 
resorts are chosen because of their natural dryness. 
On the other hand, dampness in and of itself is 
harmless. 

_ The principal fault of male attire in this country 
is not insufficiency of clothing in winter—especially 
since the automobile has developed so many animated 
Teddy Bears—but redundancy in summer. The late 
E. M. Moore, of Rochester, once said at an opera- 
tion that he was the only man present who did not 
wear an undershirt—a statement which the writer’s 
presence rendered incorrect. For some years, the 
writer has followed the expedient of having summer 
drawers made as loose, movable trouser linings and 
substituting for the undershirt a large handkerchief 
held about the neck by a tape. 

In women’s clothing, three principal faults are 
noted: 1. Inadequacy, or rather sudden changes in- 
volving relative inadequacy; 2. Tightness; 3. Drag- 
ging weight. 

1. Inadequacy. Comparing men’s and women’s 
clothing, we find the latter generally much lighter, 
as regards the arms, neck and shoulders and the 
feet, ankles and lower legs, while there is a tendency 
to extra thickness and density over the lower chest 
and abdomen. The corset is a very warm garment 
and it may be that the thickness of the clothing over 
the thoracic and abdominal viscera explains the fem- 
inine peculiarities of tendency to excessive abdom- 
inal fat, axillary sweating and resistance to exposure 
which would produce pneumonia, Bright’s disease, 
or at least myalgia in a man. However we may cen- 
sure women for suddenly changing their clothing in 
winter, especially for dances followed by exposure 
scarcely avoided by outer wraps, we must admit that 
thew actually, in the aggregate, show a resistance 
which men do not. 

2. Tightness. This unhygienic feature of women’s 
Cress is especially noted about the lower thorax and 
waist, and on occasions, about the neck also. The 
characteristic superior costal respiration in women is 
iargely if not ultimately entirely due to this factor. 
Visceral deformity, displacement and _ interference 
with vital functions, is also due to the same cause. 
Even when the clothing is not tight in the strict 
sense, it is relatively less elastic and deep, inferior 
costal breathing is rarely possible, although no actual 
visceral compression occurs. The relative frequency 
of anaemia and of certain pulmonary disorders in 
women is probably due largely to this factor and the 
conventional dress, even in women of slight build 
who do not need to lace tightly, is often a marked 
obstacle to lung expansion and the cure of incipient 
phthisis. Tight lacers often enjoy excellent health, 
partly because they are primarily well nourished— 
this fact being the temptation to tight lacing—and 
partly because the very tightness of their dress in 
public leads them to shed it for negligee costume as 
soon and as frequently as possible. 

3. Dragging weight. The hygienic ideal of wom- 
an’s dress oscillates between a man’s suit of clothes 
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in full bloom and a day-time night gown. Except 
for very special occasions, it is useless to expect the 
general adoption of either of these costumes. The 
great hygienic difficulties of the conventional mod- 
ern dress, are connected with the support of the 
stockings and the skirts. The old fashioned circular 
garters, about which so much was said in their rela- 
tion to varicose veins, have almost disappeared, in 
favor of a waist or hip suspensory whose details are 
familiar to the most modest of men, through street 
car advertisements. Unfashionable women tend to 
the use of a multitude of skirts held in place by bands 
and safety pins about the waist. Obviously, the pull 
of a vertical elastic intended to keep the stockings 
taut, plus the weight of several skirts transmitted 
through narrow bands or strings, will have a greater 
tendency to cause visceral ptosis than the firm, un- 
intermittent pressure of a corset. 


With reference to nephroptosis, however, the 
writer would insist that the essential cause is not 
pressure or pull of garments, straining, repeated 
pregnancy, etc., but a developmental—not congenital 
but pubertal—defect. Indeed, the type of woman 
with nephroptosis is thin, naturally slender and, 
therefore, with no temptation to tight lacing. Most 
articles dealing with gastroptosis are practically use- 
less because atonic gastric dilatation is confused with 
true ptosis, no attempt being made to locate the up- 
per border of the stomach. 

Between waist bands and a corset, the former are 
more harmful unless the corset is excessively tight, 
but it often happens that women, overlooking the 


only possible hygienic usefulness of the corcet, first 
wrap themselves with bands and then contrict their 


waist with a corset. Shoulder straps to hold skirts, 
stockings, etc., are frequently advocated by reform- 
ers, but they are uncomfortable and inefficient, owing 
to the natural slope of the feminine shoulder girdle 
and to the sinuosity of the normal trunk. Some cor- 
set waists are worse than the ordinary corsets. A 
fairly satisfactory solution of the problem, for women 
not too stout, consists in the use of a gauze vest re- 
inforced by strips of linen or cotton and provided 
with button holes or hooks to which the skirts, etc., 
are attached. For very fat women, a firm corset is 
almost a necessity. Certain cases of nephroptosis 
and enteroptosis are relieved by a well fitted straight- 
front corset. But, by care to lighten the weight of 
the skirts as much as possible, to avoid waist strings, 
to place the skirts and hose supporters over the cor- 
set and to select a corset that is not too tight and 
not too much like mediaeval armor, the conventional 
dress can be rendered fairly satisfactory from the 
hygienic standpoint. 





Uterine Hemorrhage.—J. D. Malcolm (Int. Jour. 
Surg.) advises prompt and thorough investigation 
of all cases of abnormal hemorrhage, especiallv in 
young patients and those in middle life. Uterine 
curettage and microscopic examination of the scrap- 
ings is of diagnostic importance in cases of slight 
enlargement of the uterus associated with abnormal 
hemorrhages ;this procedure is, however, contrain- 
dicated in the presence of complicating salpingitis. 
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THE COMMON BACILLARY DISEASES, 
BY JOHN B, HUBER, A, M., M, D. 

Professor of Pulmonary Diseases, The Fordham University 
Medical School, Lecturer, The New York State 
Department of Health, Visiting Physician St. 
Joseph’s Hospital for Consumptives, etc. 

N the November issue of the Times I discussed 
three important bacillary diseases, typhoid 
fever, cholera and dysentery. I here consider 

such other diseases, having bacilli for their essential 
causes, as are met with commonly in practice, re- 
serving tuberculosis for a separate paper. 

Diphtheria bacilli are short, slender rods, often 
club-shaped—the Klebs-Loeffler. They cause diph- 
theritic inflammatory processes and their sequelae, 
such as paralyses of portions of the nervous system, 
in consequence of intoxication resulting from the de- 
velopment of poisons. Frequently mixed infections 
take place from secondary deposition of streptococci 
and the like. The bacilli find lodgment most fre- 
quently upon the nasal mucous membrane, the ton- 
sils, the larynx, the trachea and the bronchial mu- 
cous membrane. When the parts from the larynx 
down are involved we speak of croup. A fibrinous 
exudate is formed (the diphtheria membrane). In 
consequence of the formation of very poisonous tox- 
ins, as well as of the mechanical results due to the 
presence of the membranous deposits, very alarming 
and serious symptoms may supervene. There is high 
irregular fever, often vomiting, pains in the throat 
and cough. There is rapid pulse, coma and maybe 
collapse. Often the lymphatic glands of the neck 
undergo enlargement, with suppuration, due to sec- 
ondary infection. There may be breaking down of 
the tissues of the middle ear and endocarditis and 
nephritis. 

In cases of croup there develop soon, in addition 
to the rough, barking croupy cough and the hoarse- 
ness, the alarming symptoms of stenosis of the 
larynx. Respiration becomes labored and difficult, 
inspiration whistling; finally the breathing becomes 
stertorous, attacks of suffocation occur and portions 
of membrane are ejected by cough. Cyanosis is 
marked. 

The prophylaxis of diphtheria is most effective 
when carried out promptly, as it should be with so 
dreadful a disease. 

Diphtheria antitoxin must be used—early; in the 
present state of our knowledge and experience of 
this serum, it were tantamount to malpractice to do 
otherwise. Laryngeal stenosis is sometimes relieved 
by emetics; but intubation or even tracheotomy may 
have to be done. 

Emetics, intubation, tracheotomy! how rarely are 
these means requied nowadays; they are almost no 
more than a memory, a memory of the pre-antitoxin 
practice of some fifteen years ago, when the mor- 
tality from the disease was so high, when nasal and 
pharyngeal injections had to be made, when as Ja- 
cobi so graphically observed, the bedroom was like 
a battlefield, the choking, gasping, struggling child 
in the hands of his enemies, the doctor and the nurse, 
in which unequal combat the little victim so often 
gave up its life. 

I have dwelt in another paper on the fact that 
almost no infectious disease has a single bacterium 
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for its essential cause; this is emphatically so of 
diphtheria, in which the streptococcus as often ac- 
companies or is superimposed upon the Klebs-Loef- 
fler. This is in large part the reason why some cases 
of diphtheria are very mild, why others are virulent 
and dreadful. In my paper on the coccus infections 
in the October Times I dwelt upon the role which 
the streptococcus plays in this disease. 

The treatment of diphtheria is familiar. Since it 
is an air-borne infection isolation is essential; and 
the customary prophylaxis during and after the 
death or recovery is to be carried out rigorously. 
(The present mortality in cases treated in time with 
antitoxin is stated to be five per cent.) Immuniza- 
tion is by antitoxin ; at least 300 units for a child and 
500 for an adult; and these injections may in a few 
days be repeated. The patient is put to bed, the 
mouth is thoroughly cleansed, the sputum is disin- 
fected, the surroundings are made antiseptic; the at- 
tendants are seen by others as little as possible. 
There is careful feeding, liquid diet; stimulants pro 
re nata. No drugs are of specific value; medica- 
ments will naturally be used as individual indications 
call for them. As we know nowadays the antitoxin 
treatment obviates a great deal of the local treat- 
ment, so trying and exhausting to little children. 
When, however, this is necessary, we swab in 
pharyngeal cases with solutions of bichroride 
(1-2,000) ; carbolic acid 3 per cent.; hydrogen perox- 
ide, full or half strength. In nasal cases we irrigate 


the nose and throat with normal salt solution. In 
laryngeal cases we apply hot or cold applications to 


the neck, steam inhalations, with perhaps comp. tr. 
benzoate (5i to pint hot water). So long as diph- 
theria bacilli are present in the throat we cannot 
consider the case cured or innocuous. We give anti- 
toxin as early in the disease as possible, subcutan- 
eausly, of course; local and general conditions are 
thus rapidly improved. From 1,000 to 1,500 tnits in 
miled cases; 2,000 to 3,000 in moderately severe; 
4,000 to 5,000 in very severe cases; we repeat and in- 
crease these doses as necessary. But after several 
days antitoxin is no longer efficacious; the principles 
of immunity in infectious diseases will explain why. 
One may give too much antitoxin; even after recov- 
ery, serum disease may develop. We are going in 
the near future to hear and read a great deal about 
serumkrankheiten and anaphylaxis. We inject the 
antitoxin beneath the skin of the abdomen, buttock, 
unner arm or other region with loose subcutaneous 
tissue. Urticarial and other eruptions, or pain and 
swelling in the joints may follow its use. For com- 
plications rest is imperative; strychnine, electricity, 
massage, etc., are applied. For cardiac weakness 
we prescribe rest and the avoidance of exertion ; ton- 
ics and stimulants. I want to write a most important 
word upon rest in such infectious cases after con- 
sidering influenza, as I shall presently do, 

We speak of pseudodiptheria (false or streptococ- 
cus diphtheria, diphtheroid or membranous angina) 
as an inflammation caused by streptococcus pyogenes, 
and resembling true diphtheria in the character of 
the local lesion, which is membranous. The strep- 
tococcus is here the essential cause; and we make 
the differential diagnosis as between this form and 
true diphtheria by exclusion under the microscope of 
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the Klebs-Loeffler bacillus. There is in pseudodiph- 
theria an inflammation (with a membrane) of the 
pharynx, tonsils, larynx or nose; sometimes secon- 
dary pneumonia. In favorable cases there is the 
presence of the local membranous lesion in the upper 
respiratory tract; there is sometimes nasal obstruc- 
tion, dyspnoea or sore throat. The constitutional 
symptoms are like those of diphtheria, but the tem- 
perature is often relatively higher, the pulse less 
rapid, and prostration less marked. These symptoms 
may, however, be very severe. The duration is usu- 
al'l-- one to two weeks, unless complications arise. 
Complications may be broncho pneumonia and pos- 
sibly necrosis of the tissues of the neck; unless such 
lesions supervene, the prognosis is good. We pre- 
scribe bed, fluid diet, catharsis; we irrigate locally 
with hot alkaline solutions (normal salt), peroxide 
fuel or half strength, bichloride and other solutions 
as in diphtheria. Of course we do not use diph- 
theria antitoxin; if anything of this kind, an anti- 
streptococcus serum would be appropriate. 
Influenza has for its essential cause the Bacillus 
Influenzae which, having the appearance of delicate 
rods, mostly arranged in pairs and lying in groups 
of considerable size, is found in the nasal mucous, 
the sputum, etc. The severe symptoms are due es- 
pecially to the toxins produced. The disease is fre- 
quently pandemic. It begins with a high fever, 
great prostration and pains in head, extremities and 
the lower part of the spine. Soon are added corvza, 
“catarrhal” cough, inflammations in other regions 
of the body. Lobular pneumonia may result. The 
bacillus is found in the site of the local lesion and 
in the blood. One attack does not, unfortunately, 
confer immunity. The incubation is from one to 
four days, usually three to four. The invasion is 
usually sudden, with a chill and all the symptoms of 
a sthenic fever due to a general infection, and with 
those of a particular local lesion. The symptoms 
vary according to the site of these local lesions, and 
give rise to such types as the following: The respi- 
ratory type which begins like a severe coryza, with 
sthenic symptoms, severe pain in the eyes, back and 
extremities (“in the bones”) and prostration. After 
the temperature subsides there is often intense gen- 
eral soreness; bronchitis, plurisy, empyema or pneu- 
monia may develop—the latter usually a broncho- 
pneumonia of irregular distribution, protracted 
course, defervescence by lysis and slow resolution. 
There is the nervous type, characterized by severe 
headache, pain in the back and extremities and pros- 
tration; or there may be symptoms of meningitis, 
encephalitis, neuritis of any type resulting in acute 
pain or loss of sensation or motion, cardiac neuroses 
and mental disturbances such as melancholia and 
dementia. The gastrointestinal type begins with 
symptoms of acute gastritis (fever, nausea, vomit- 
ing, gastric pain), or of acute catarrhal colitis (fever, 
colicky abdominal pain, free diarhoea, sometimes 
jaundice. There may also be all the ordinary symp- 
toms of the general infection; the duration of the 
disease is from a few days to several weeks. The 
febrile type; here fever may be the only symptom, 
remittent or continuous, and lasting several days or 
two or three weeks. It is often accompanied by pain. 
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In all forms convalescence is often gradual by 
reason of the bodily and mental prostration, but es- 
pecially, I believe, by reason of the toxic virulence. 
After influenza many remain in permanently impaired 
health, with chronic bronchitis, cardiac weakness, 
etc. Respiratory complications, such as pneumonia 
and pleurisy, are common; herpes, conjunctivitis and 
otitis media may supervene; phlebitis is rare. Car- 
diac and kidney affections are considered by some to 
be rare; I do not believe so; they are oftentimes very 
serious sequelae. We make the diagnosis by the 
existence of an epidemic, the demonstration of the 
bacillus in the sputum, the extreme prostration and 
the suggestive pains. We differentiate the disease 
from those which the various types simulate; cere- 
brospinal meningitis and certain forms of neuritis 
may be confounded. The prognosis is usually good 
as regards life in uncomplicated cases; but compli- 
cations and sequelae may cause death or lead to per- 
manent invalidism. This latter, we know, was very 
much the case some fifteen years ago when La 
Grippe visited our people for the first time. Fol- 
lowing the law of infections, the initial attacks were 
most virulent and profound and disastrous. Changes 
in the human organism were the result. Year by 
year the germ has been losing its virulence, whilst 
on the other hand people have gradually been ac- 
quiring some sort of comparative immunity to it, 
with the result that prostrations are not profound 
nor are sequelae so frequent and varied. 

In treating infiuenza isolation is theoretically ad- 
visable ; but in practice this is difficult. The sputum 
and the nasal discharges should be disinfected. Bed, 


catharsis, good nursing; feeding—these are the gen- 


eral requirements. The symptoms, as they arise, 
receive appropriate treatment. Phenacetin gr. iii, 
quinine, gr. i; camphor monobromate, gr. i; these 
would make up a capsule efficacious for pain. Con- 
valescence will require nutrition, change of air, tonics 
and the like. 

In diphtheria, in influenza, in rheumatism, and in 
fact in all grave infections we must watch the heart. 
especially in convalescence. I have from time been 
deeply impressed in this regard, but emphatically so 
bv the contributions to science on this subject by 
Dr. Boverly Robinson.* Who has not known such 
cases as the following: that of a man who died sud- 
cenly of “heart failure” while suffering from grippe: 
that of a little child convalescent from diphtheria 
who collapsed while playing on the floor ; of patients 
who have succumbed while straining at stool. There 
is the case of a pneumonia patient who was “conva- 
lescing nicely,” so well that his doctor permitted him 
to sit up in bed and play at cards with his wife to 
while the time away; he suddenly fell back upon his 
pillow and presently expired. Such cases—from 
acute cardiac dilatation during or after acute infec- 
tious disease—are being heard of with disconcerting 
frequency. 

Such patients should by no means strain, the pe- 
riod of rest for them after these grave diseases should 
be prolonged, they should be free of anxiety and ex- 
citement; they should not too early resume active 


*The Clinical Manifestations and Treatment of Sqie Forms 
of Acute Cardiac Dilatation. Am. Jour. Med. Sc., Feb., «907. 
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life. This observation, applied here to the diseases 
above mentioned, is appropriate also in scarlet 
fever, endo- or pericarditis, typhoid, typhus, erysip- 
elas, and other infections. In these cases it is very 
possible—nay, likely—for ‘the myocardium to be ser- 
iously affected by the action of the various toxins 
upon it. We must therefore fear and take into ac- 
count a relaxation of muscular tissues, a loss of tone 
in them, or a parenchymatous degeneration. Par- 
ticularly must we guard against cardiac dilatation 
when temperature changes have been marked and 
prolonged. Besides the toxic element there is the 
heightened blood pressure, especially within the 
right cavities, and the impaired resistance which 
must necessarily follow. In pneumonia, for example, 
where the pulmonary obstruction is great, the right 
ventricle cannot empty itself during the systole: 
and regurgitation into the auricle is inevitable, so 
that that chamber becomes distended in its turn. 
Nor can the left heart perform properly its functions 
by reasons that its chambers contain, instead of the 
usual amount of blood, so little that the normal sys- 
tole and distole are not excited. We must take into 
account also paralysis of the cardiac plexus. Acute 
cardiac dilitation will be indicated by a weak, fail- 
ine rapid, intermittent pulse, dyspnoea, cyanosis of 
lips and finger tips, a dusky or ashen or grayhued 
skin, epigastric pulsation, pain about the precor- 
dium, increased cardiac dulness, especially to the 
right of the median line, and distention of the cervi- 
cal veins. Under these circumstances the patient 
must lie prone; we put leeches or wet cups or ice 
baes to the precordium; venesection is appropriate, 
for the situation is grave enough; we give strophan- 
thus by the mouth, with brandy or ammonia: or bv 
the needle; we try to have oxygen at hand: camphor 
and ether (one part in eight) is prepared for injec- 
tion. The nitrites should be given, to the excellent 
end that the patient may be bled “from the veins to 
the arteries;” glonoin in drop doses every fifteen 
minutes. Robinson emphasizes that the dreadful 
lassitude generally following upon grippe is due to 
the dilated heart. And he enumerates in his im- 
portant paper the following diseases and conditions 
besides those mentioned here as productive of car- 
diac dilatation: Chronic endocarditis, renal disease. 
arteriosclerosis, arduous and continuous work (as 
among the laboring classes), frequent heavy strain 
(as among athletes), late syphilis, chronic alcohol- 
ism, anemia, leukemia, chlorosis, goitre, angina pec- 
toris, paroxysmal tachycardia, mitral stenosis, em- 
physema, an old myocarditis, profound emotional dis- 
turbance. 

Te tetanus bacillus is a long slender rod, with 
spore formation at one extremity, giving rise to a 
nail-like or drum-like shape. It is found especially 
in earth and manure. Contamination of wounds on 
the feet or the hands leads to the formation of te- 
tanus toxin and its absorption, so that tetanus de- 
velops. Infection seems to be more common to cer- 
tain localities; it often follows functional wounds of 
the exposed portions of the extremities, the tines of 
ha~- forks may convey it. The giant fire cracker and 
the small cannon are responsible for most of the 
tetanus consequent upon the glorious fourth. It is 
most distinctly not a bacillary infection ; that is, the 
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bacilli do not circulate in the blood. It ius the toxins 
which they evolve that are conveyed to the central 
nervous system by means of the lymphatics and in 
the blood which produce the dreadful symptoms. 
The incubation is from ten to fifteen days; per- 
haps less. The invasion supervenes with a chill, 
rigidity of the neck, jaw and face; this rigidity in- 
creases gradually to a tonic spasm and extends to 
the muscles of the trunk and extremities. The body 
becomes rigid in a straight line, or there is opistho- 
tonos or emprosthotonos; there may be asphyxia 
from spasm of the glottis; the tonic spasm has fre- 
quent exacerbations after any slight irritation and is 
extremely painful. The temperature is usually low, 
but may rise very high, especially late in the dis- 
ease, and even postmortem. Death results from as- 
phyxia, heart failure or exhaustion. In mild cases 
the paroxysms become less frequent and severe; re- 
covery is possible, especially under the timely use 
of tetanus antitoxin. We make the diagnosis from 
the history, the symptoms, and the culture from the 
wound; we must think of strychnine poisoning, hy- 
drophobia and perhaps cerebrospinal meningitis. We 
mercilessly (under ether) open up the wound, leav- 
ing no pocket concealed; we cauterize—practically 
our only hope lies in anti-tetanic serum injected 
early—otherwise it is useless. When we fear tetanus 
from the nature of the wound and other circum- 
stances, we do not wait for the invasion; we inocu- 
late at once. We isolate and keep the patient abso- 


lutely quiet; we give chloroform and morphine for 
spasms; rectal or nasal feeding may be called for. 


The anthrax bacilli are thick plump rods which 
are found in the “malignant” pustule and in the blood 
and pus in cases of pulmonary, intestinal and splenic 
anthrax. These bacilli gain access to man (butchers, 
brushmakers, rag pickers, etc.), from the hides, and 
especially the hair, of such diseased animals as sheep 
and oxen; and they then multiply in the blood. Ma- 
lignant pustule is attended with large carbuncles 
nresenting bluish-black centers, with lymphangitis 
and lymphadenitis. From these foci general infec- 
tion may take place, with the development of irreg- 
ular fever, delirium, diarrhoea and collapse. Intes- 
tinal anthrax (or intestinal mycosis) is character- 
ized by vomiting, diarrhoea, fever, cardiac irregular- 
ity or insufficiency, dyspnoea, cyanosis and collapse. 
It is a disease having a mortality as high as one- 
fourth the number of cases. The prophylaxis of an- 
thrax requires most thorough disinfection and burial 
at a great depth of all bodies dead of anthrax. In 
cases of malignant pustule there must be immediate 
excision of the carbuncle. Or the local lesion must 
be cauterized and solution of carbolic or bichloride 
injected around it or applied to the surface. Stimu- 
lation and feeding are important. Early purgation; 
bv this means bacteria may be eliminated in suffi- 
cient numbers to affect the course of the disease 
favorably. 

The bacillus mallei, which is responsible for glan- 
ders, or farcy, is a small rod which often exhibits 
white spots. It resembles the tubercle bacillus, ex- 
cept in that it lacks the acid-fast properties of the 
latter. It gains access to man (usually hostlers, 
drivers and the like) through the intermediation of 


horses. It gives rise to the formation of glanders 
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nodules, which later break down and form abscesses. 
These occur most commonly in the nose, the bronchi 
and the lungs; and the adjacent lymphatic glands 
become enlarged and suppurate. There is irregular 
and often high fever ; and the symptoms of general in- 
fection from the generation of toxic products are 
pronounced. We excise the wound when possible; 
open up local lesions antiseptically, treating the 
symptoms. Curative sera have not as yet been found 
very efficacious. The bubonic plague formerly oc- 
curred repeatedly in Europe as an epidemic disease 
being known in the sixteenth century as the Black 
Death. It is characterized by: a profound septic 
state. There occurs universal suppurative lymphad- 
enitis (buboes) with hemorrhages. The mortality 
ranges from sixty to ninety per cent. The disease 
has only a sympathetic interest for us; for we see 
practically no cases of it in our communities. It is 
endemic in many parts of Asia and northern Africa; 
European governments must always fear it and take 
prophylactic measures against it. Our own coast 
health authorities are masterful and efficient; and 
they guard us successfully against the likelihood of 
its appearance among us. 

Leprosy is rare among us. It occurs in Sweden, 
Norway, Turkey and along the East Sea. It is very 
chronic in its course; no incubation period is known. 
The bacilli resemble those of tuberculosis, but are 
somewhat shorter. Possibly both are modifications 
of the same parasite. The leprosy bacillus is found 
in the skin, the mucous membranes and the nerves. 
It gives rise to the formation of nodules, with sec- 
ondary breaking down, in the skin of the trunk, the 
face and the extremities. There may be also pig- 
mentation of the skin. Ieprous extremities may ex- 
hibit ulcerations, with exfoliations of portions of 
fingers. There is the flat nose giving the “leonine” 
countenance. Leprous neuritis occasions anasthesia 
and trophic disturbances. If the leprosy of to-day is 
identical with that of the scriptures it has certainly 
followed the law by which in the course of the gen- 
erations the virulence of infectious diseases becomes 
mitigated ; for although we must guard against lep- 
rosy there is not nearly the danger from it which 
seems to have been the case centuries ago. Relaps- 
ing fever is caused by the spirillum of Obermeier, an 
extremely delicate, corkscrew-like organism exhib- 
iting active mobility, and which is found in the blood 
at the height of the paroxysm of the disease. The 
disease, a very rare one in the United States, sets in 
with chill and high fever, which is of the continuous 
type. There is headache, pains in the back and 
prostration. The spleen is enlarged; jaundice is fre- 
quent. The senses remain clear. On the fifth day 
the temperature declines by crisis (very rapidly). 
After a free interval of several days a second usually 
slighter paroxysm occurs, and recurrence may take 
place several times. 

As my colleagues will note, I here class spirilli 
among the bacilli class; they seem appropriately to 
belong here by reason of their properties and modes 
of growth. We may class also among the bacilli 
the spirochete pallida, which is considered to be 
the essential factor in syphilis. This is not at all 
decided; many doubt that such is the case. But 
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certain of my colleagues in genito-urinary work, for 
whose opinions I have great respect, tell me that 
the spirochete is very likely indeed the essential 
cause of syphilis. Chancroid has also for its germ 


cause a bacillus, the bacillus chancri mollis of Du- 
crey. But a consideration of these two diseases | 
must resign to hands more competent than mine. 





The Use and Abuse of Digitalis—Janeway (Am. 
Jour. Med. Sc., June, 1908), considers that few phy- 
sicians have any idéa how difficult it is to get good 
digitalis; most prescribe a drug which, if good, may 
save life, without asking as to its character or meth- 
od of preparation; and often in an inert form. A 
suit for malpractice would no doubt be visited upon 
a surgeon who should display similar carelessness 
in the preparation of his ligatures and dressings. 
Medical men must face their responsibility; or reap 
the harvest of deserved loss of confidence and of 
self-respect. The active principles of digitalis are 
glucosides, which decompose readily in the presence 
of moisture, yielding inert or toxic products. Effi- 
cient digitalis, and not an inactive or irritating de- 
composition products thus named must fulfil the fol- 
lowing conditions: The leaves must be from plants 
of the second year’s growth, picked at the beginning 
of efflorescence, freed from stalks, and carefully 
dried ; the dried leaves must be kept absolutely dark 
and free from moisture in sealed tin or glass con- 
tainers, and for not more than one year; the prep- 
aration dispensed must be freshly made from these 
leaves in exact accord with the method prescribed 
by the U. S. P. All this requires intelligence and 
honesty among all concerned in each step in the 
process. In the present state of our knowledge we 
should not concern ourselves overmuch with pure 
digitalis glucosides; we should learn from personal 
investigation those druggists who keep good leaves, 
have them dry and dark, and make the preparation 
fresh every time it is called for. The worst digi- 
talis preparation isan infusion made by diluting the 
fluid extract, thus precipitating all of its active in- 
gredients; this is a common practice. Another bad 
preparation is an infusion made by diluting a so- 
called mother liquor. Other inefficient forms are the 
many tablets or pills containing digitalis or digitalin. 
The only solid form in which the drug should be 
eiven is the freshly powdered leaf in capsule or pill. 
Janeway considers the use of combinations of heart 
tonics, usually with nitroglycerine to be a most de- 
plorable development in therapeutics; the practi- 
tioner who allows himself to give powerful drugs in 
this way fails to learn the action of any of them. If 
he thinks at all, he becomes a skeptic. The fluid 
extract of digitalis is far too strong to permit of easy 
regulation of dosage; Janeway has never seen satis- 
factory results from it. There remain two official 
preparations—the infusion and the tincture, besides 
the powdered leaves, which, under the conditions 
above named, may be considered trustworthy. The 
choice of one of these must be largely a personal mat- 
ter. One should learn how to give a single prepara- 
tion and to regulate its dosage under varying condi- 
tions. Janeway favors the infusion, chiefly because 
one can be reasonable sure of having it freshly made 
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if so specified. In many cases supposed to have been 
treated with digitalis without benefit, he has seen 
prompt results follow its use. 

Toxic Amblyopia from Wood Alcohol.—\\. \. 
Carhart (Am. Med., April, ’08), relates the cure of 
a painter blind in both eyes after having during 
three weeks been shellacing the interior of beer vats. 
Three days before coming under observation he had 
had vertigo and nausea, causing him to leave wor 
for the day. Resuming his work the next day he 
complained during the afternoon of imperfect vision, 
and again suffered nausea and vomiting. During 
the ensuing night his vision had entirely gone; the 
next day, on admission the fundi were found hyper- 
emic, the vessels being markedly engorged, so far as 
they could be traced. Both optic discs were ob- 
scured by a swelling of their substance, which was 
especially great above and below, but not so marked 
on the lateral aspects; the right eye was the more 
markedly ‘involved. Free diaphoresis (calomel, 
magnesium sulphate, pilocarpine, hot packs) ; leeches 
to the mastoid region; the Bier method not used be- 
cause of the optic circulatory engorgement; on the 
second day K. |. in increasing doses; strychnine hy- 
podermatically, beginning with 1-50 gr. and increas- 
ing I-100 gr. daily; such was the therapeusis. The 
patient remained totally blind for ten days; on the 
eleventh he perceived shadows in the left eye, in 
which vision then slowly increased up to 3-200, after 
which there was no improvement. The vision in the 
right eye began to improve a fortnight after admis- 
sion, when shadows were seen; later it could per- 
ceive large objects, but there was no further im- 
provement during a month after. Subsequent ap- 
pearances of the fundi were of partial optic atrophy, 
the right being more atrophied than the left. The 
engorgement of the vessels, as well as the swelling 
of the discs, gradually passed off. This case was 
from the beginning typical of neuro-retinitis, which 
is not common in toxic amblyopia by inhalation. The 
engorgement of the vessels was much more exten- 
sive than usual in such cases; the blindness was for 
ten days, when some little sight was regained—an un- 
usual phenomena. The fact that the color of the 
optic discs still showed some circulation after the 
acute manifestations had subsided, led to the hope 
of some vision ultimately remaining. It was also 
favorable that the left field of vision was not mark- 
edly restricted, as one would suppose from the dam- 
age done to the eye. One concludes that workers 
who use shellac containing wood alcohol should take 
precautions; the close confinement of the air in the 
vats seemed in this case to have caused the dam- 
age. Such workmen should therefore leave their 
work at frequent intervals; and their hours should 
be shorter. Had this patient stopped work at his 
first nausea he probably would have escaped very 
serious damage of his eyesight. 

Marital Infection in Tuberculosis.—When we re- 
flect upon the communicable nature of this disease, 
it would appear that the marital relation would af- 
ford most favorable opportunities for contracting it.* 
If either party is actively consumptive the chances 
of the mate becoming infected would seem very 


*Jour. Am, Med. Ass’n, Sept. 5, 1908. 
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great. Yet most observers have found that the per- 
centage of husbands infected by wives and vice versa 
is not nearly so large as the natural and continuous 
intimacy would seem to warrant. Pope and Pear- 
son emphasize the fact that there is a tendency 
among the subjects of certain diseases to select in 
marriage those with like marked tendencies to 
themselves. It would thus seem probable that there 
is some sensible but slight infection between married 
couples ; this is largely obscured or forestalled by the 
fact of infection from outside sources; the liability 
to the infection depends on the presence of the nec- 
essary diathesis; assortative mating probably ac- 
counts for at least two-thirds and infective action for 
not more than one-third of the whole correlation ob- 
served in these cases. “But demonstration of this 
result (states Pearson) depends on the acceptance 
of the inherited diathesis to be effective; and the 
existence of assortative mating of equal intensity in 
the cases of want of mental balance must prevent 
dogmatism.” There is necessity of more complete 
data in such’statistics ; the ages of husband and wife 
at marriage and also at onset and death should be 
recorded, as also similar data as to the age at onset 
and death of the parent at the birth of the child and 
the age of the child at onset and death. The family 
history is essential ; if the marriage of two ultimately 
tuberculous persons took place before either was sus- 
pected of the disease, and if there is in such cases a 
larger percentage of family histories of tuberculosis 
than in the case of non-married tuberculous indi- 
viduals, we should have definite evidence of the as- 
If on the 


sortative mating that seems probable. 
other hand the percentage were smaller we would 


have definite evidence of the infection theory. Ta- 
bles are given which show that the insane, the epi- 
leptic, the markedly eccentric or the alcoholic do tend 
to mate together; whilst more extended data are still 
wanted the facts so far ascertained should be vig- 
orously impressed on those who assert that the as- 
sociation of tuberculous husband and wife beyond a 
due proportion in a population taken at random can 
only be attributed to infection. Insanity must be 
admitted to be still more transmissible between hus- 
band and wife, though in all forms (except perhaps 
paresis and some toxic insanities) one does not usu- 
ally attribute it to a micro-organism. The subject of 
the role of the hereditary element (the congenital 
diathesis) is an excessively complicated one. Re- 
garding tuberculosis it seems thus far to be fairly 
well established (if statistics discussed according to 
the mathematical formulae of probability are of any 
value) that consumption is not actively contagious 
between husband and wife; and that a certain pre- 
vious constitutional condition or predisposition is es- 
sential for its contagion to act in any case. The 
question of an acquired immunity probably does not 
practically affect the conclusions here stated. All 
our certain knowledge of matters of sanitary import- 
ance is obtained only through the proper application 
of statistical laws. Intermarriage of consumptives 
or those of known predisposition to the disease 
should be discouraged not only on account of the 
danger of propagating offspring with like pathologic 
tendencies, but also because of the actual physical 
disabilities of the tuberculous, especially in the fe- 
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male, for fulfilling marital duties. Pearson empha- 
sizes the possible danger from selective preference 
of the tuberculous for each other in choosing mar- 
ried partners, with its consequent bearings on the 
propagation of the disease. 


The X-Ray and Fractures.—F. L. Cotton (Bost. 
Med. & Surg. Jour., Sept. 10, 08), concludes that the 
most important service of the X-Ray is to add to 
a fund of knowledge; we have learned what to ex- 
pect and what to look for; and know now how to 
look. Many types of fractures. formerly supposed 
to be rare are now known to be common; other 
lesions, once commonly diagnosed, are now almost 
unknown. We have now a whole series of joint 
fractures about which formerly nothing was known. 
The X-Ray, used as it should be, as one means of 
examination, gives us great increase of diagnostic 
power. New signs have been learned—certain dis- 
placements have come to be associated, as also lim- 
itations of motion, points of localized tenderness, 
etc., with the associate lesions; thus by means of 
the X-Ray we have greatly bettered our capacity to 
do without the X-Ray. Cotton stigmatises the state- 
ment that it were criminal neglect to treat a frac- 
ture without the X-Ray. Some cases—fracture of 
metatarsals by direct crushing, of scapula; some in- 
juries above the shoulder joint, crushing injuries of 
the hand and wrist, fractures of the pelvis, a few 
hip fractures, some injuries to ankle and tarsus— 
these do often depend on the X-Ray for diagnosis; 
but in all these cases simple retentive apparatus un- 
til an X-Ray can be obtained is adequate treatment 
for the first few days. The problem is different with 
obscure and complicated luxations; but the cases in 
which an accurate diagnosis is essential to reduction 
of gross displacements are limited to a few luxations ; 
with or without fracture, in the tarsus and foot. A 
trained surgeon can diagnose most routine fractures 
about as well without as with the X-Ray; if he has 
not the skill to make the diagnosis thus unaided he 
is not likely to be helped much by the X-Ray. The 
early taking of X-Ray pictures is desirable, if con- 
venient; but this need not be routine. Cotton em- 
phasizes the importance of X-Rays after reduction 
as a method of review, for the purpose of correct- 
ing error. He contends that the time for the X-Ray 
is after, not before, reduction, because immediate 
X-Ray pictures are hard to get, even in hospitals; 
any great delay in reduction generally means poorer 
reduction. X-Ray examination does not take the 
place of the examination under anaesthesia, which 
latter, when properly done, with immediate replace- 
ment of the fragments, usually fulfills the immediate 
indications. Considerations of difficulty in transpor- 
tation, expense and procrastination, make it unlikely 
that more than one X-Ray picture will be taken in 
a given case; and it had best be taken when it will 
check both diagnosis and corrected position, and 
will help in prognosis. Late X-Ray pictures, taken 
to judge end results should be taken in practically all 
fracture cases, at least for record, repeating the ex- 
amination if we may, but certainly using it at such 
periods as will enable us to establish or confirm the 
diagnosis and check the treatment; it should not be 
used in place of skilled manipulation. 
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A RELIABLE AND SERVICEABLE MATERIA MEDICA. 
ANEWAY observes, in a valuable paper on The 
Use and Abuse of Digitalis,* that many among 
us prescribe preparations which on the least 
studv must obviously be inert or inefficient. A sur- 


geon displaying like carelessness as to the quality 
of his ligatures and dressings would quickly enough 
be brought to his senses by a malpractice suit; phy- 


sicians should learn to feel a like responsibility re- 
garding the drugs or combinations of drugs they 
prescribe. This view somewhat startles one at first 
sivht ; yet on reflection it is eminently just. And we 
must here find one of the reasons for that therapeu- 
tic nihilism which has recently been rather rife—a 
state of the medical mind unfortunate for our dig- 
nity as a profession, and (what is vastly more im- 
portant), unfortunate in that it impairs our useful- 
ness to mankind. Therapeutic nihilism is certainly 
a huge mistake. For drugs are essential to the prac- 
tice of medicine. Every one of us who is seeing 
patients has to ask with Jenner first, “What is the 
matter with him ;” and secondly, “What can we do 
for him.” There are many men who stop short at 
the first of these questions. Such men fit excel- 
lently in that condition of things noted of two great 
Viennese professors, the one a wonderful diagnos- 
tician, the other a brilliant post-mortem operator. 
The patient goes to A, who with wonderful skill 
makes the diagnosis; soon thereafter the same pa- 
tient ends up in the autopsy table where the equally 
brilliant B conducts an exhaustive macroscopic arid 
microscopic examination of the defunct organs and 
tissues, upon which he is able triumphantly to dem- 
onstrate the correctness of the wonderfully astute 
diagnosis made by A. Most admirable all this, and 
unquestionably scientific, yet one somehow feels that 
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between the field occupied by A and that occupied by 
B something has been lacking. A latent sense of 
justice causes us to question whether after all the 
patient has in these premises had a “square deal.” 

It has always seemed to us that a confession of 
ignorance and incapacity is inherent in the position 
of therapeutic nihilism. The reader may here be 
amazed by such an audacious statement—when men 
of so great renown in medicine decry the use of 
drugs. Well, when the reader's amazement has 
simmered down a trifle let him consider this: Medi- 
caments have certainly—as much as anything mun- 
dane can be certain—been put in our environment 
to serve natural purposes. 

Quinine is under certain circumstances as essential 
to human existence as is butter or tea; so are calo- 
mel and digitalis and rhubarb. But they must be 
studied and used intelligently; such study and such 
use is the province of the physician. That is a most 
essential part of his duty to mankind; else he has, 
as a physician, no reason for existence. It is the 
medical man’s business to apply the means of cure 
(of which drugs are an absolutely indispensable 
part) to the conditions of disease which he finds 
upon examination. All this seems so trite; it has 
been the way of legitimate medicine ever since Hip- 
pocrates—ever since Adam, no doubt. Strange in- 
deed that there has ever been any occasion whatever 
to discuss it. Who can doubt the wisdom of Dr. 
Jacobi’s observations, recently expressed before the 
Medical Society of New York State Medical Society, 
to the effect that “he is the best doctor who knows 
the worth and worthlessness of mediums.” He is 
indeed the best doctor who knows his materia med- 
ica perfectly to begin with, and then who knows 
when and how to make application of it. And again 
observed Dr. Jacobi: The principal function of a 
medical man has been, is and must ever be to cure 
the sick; and to accomplish this purpose he must 
avail himself of those numerous medicines whose 
usefulness has been demonstrated by the experience 
of the profession. 

To revert to Dr. Janeway’s paper, which is an- 
stracted in another column. He considers combina- 
tions of heart tonics, usually with nitroglycerin, to 
be a deplorable development in the therapeutics of 
to-day. The practitioner who allows himself to give 
powerful drugs in this way fails to learn the action 
of any one of them. Such experiences as then re- 
sults to him makes him a skeptic regarding their efh- 
cacv. Mayhap he then starts in on his road toward 
therapeutic nihilism, before which his patient will. 
no doubt, be well on the way toward Christian Sci- 
ence or some like bane to humanity. Polypharmacy 
and shot-gun prescriptions are a mistake; one can- 
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not thus guage the value of any remedy. Drugs 
should be used, in so far as possible, singly; and 
when we make combinations we ought to know pre- 
cisely what the conditions are for which we make 
them. 





THE DYSTROPHIC DIATHESIS OF ARTHRITISM. 


HOSE who keep track of the oscillations of 
i i medical thought and of nomenclature must 
have been struck with the absence from the 
text books of the last ten or more years, of 
the general discussion of temperament, diathesis, 
hereditary tendencies, etc., with which every well 
regulated oral or written course of medical practice 
formerly began. Quite recently, there has been a 
tendency to return to the older idea of disease groups. 
Even bacteriology which, at one time, apparently 
threatened to restore, in modified form, the still more 
ancient conception of diseases as entities, has, with 
better understanding of details, swung the pendu- 
lum of thought in the reverse direction. In the first 
place, a comparatively small proportion of diseases 
have proved to be directly due to “germs.” Second- 
ly, an actual count of the generally recognized spe- 
cific infections shows that no much over half of them 
are of bacterial nature. Protozoa and even larval 
forms of vermes produce symptom complexes which 
present no general points of distinction from strictly 
bacterial diseases and the infections due to animal 
organisms are so numerous that the older allusions 
to the living causes of disease as “bugs” are almost 
justified while the use of the word germ to include 
true bacteria, certain fungi like the actinomyces, pro- 
tozoa, etc., is almost a necessity in spite of the fact 
that this concise term has become unfashionable. 
Thirdly, and most important of all, practically every 
specific disease germ that has been positively demon- 
strated, more or less often produces a symptom com- 
plex typic of some other germ and, conversely, while 
we usually think of diphtheria as due to the Kleb+ 
Loeffler bacillus, pneumonia as due to the pneumo- 
coccus, etc., clinically indistinguishable cases of 
these and other diseases may be due to several other 
bacteria. 

Thus, properly to designate a disease, we must 
mention its causative agent, especially if this is a 
micro-organism, its morbid histology or pathology or 
both, and its localization and symptom-complex. At 
first thought, it sounds tautologic to speak of a 
pneumococcus pneumonia but about ten per cent. of 
cases of infectious lobar pneumonia are due to the 
Weichselbaum germ and other occasional bacterial 
factors. If we attempt to eliminate this tautology 
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by restricting the terms pneumonia and pneumonic 
to the effects of the pneumococcus, we necessitate 
the still worse tautology of “pneumonia of the lungs” 
for the pneumococcus may attack the upper air pas- 
sages, the serous surfaces, including the meninges, 
etc. 

C. Fornet, in the Revue des Maladies de la Nutri- 
tion, (Sept., 1908), goes far in expressing the ten- 
dency to group diseases into etiologic categories. 
Under the head of the dystrophic diathesis of ar- 
thritism, he includes considerably more than our 
fathers meant by “rheumatism.” Thus, various in- 
flammatory conditions of the nose, throat, lungs, 
parenchymatous inflammations of the glandular vis- 
cera, nervous phenomena, inflammatory exudations 
trom the large serous sacs, gout, diabetes, dyspepsias, 
biliarv lithiasis, cardiac and vascular lesions, ple- 
thora, the “uric acid diathesis,” certain forms of ure- 
thritis and dysmenorrhoea, obesity, asthma, vascular 
diseases of the skin, eczema, etc., and various other 
details are included under the general description of 
the diathesis. 

Among the causes of this diathesis, most of those 
mentioned by the author are familiar to our readers 
so that we shall not attempt to enumerate them, 
However, one that is generally ignored by us is wet- 
nursing or artificial rearing of infants, on account of 
the tendency to super-alimentation. 

Excepting for embolism in certain cases, the au- 
thor cited objects to the conception of metastases in 
rheumatism. He considers a universal disturbance 
of metabolism to be characteristic of the diathesis 
and that the metastases, ordinarily so-called, depend 
upon local exciting causes which merely determine 
where the general dyscrasia shall manifest itself. 
However, the rather characteristic tendency to relief 
of one local manifestation as a fresh one develops, 
can scarcely be explained on the theory of the author. 

A very enlightening, though not altogether ortg- 
inal conception of N. Gueneau, of Mussy, is that of 
an external and internal integument, with the term 
endermosis to be applied to an involvement of mu- 
cous membrane analogous to that of a skin lesion. 
Thus, asthma, whose connection with the rheumatic 
diathesis is pretty generally recognized, becomes a 
spasmodic rhino-bronchitis, analagous to urticaria. 
Similarly, various painful visceral troubles (“viscer- 
algias”) are considered as analogues of eczema. In 
support of this conception, is cited the very general 
occurrence in the exanthemata, of mucous membrane 
lesions which differ from those of the skin mainly on 
account of the delicacy and moisture of the former. 

This conception, though not original, is presented 
in such an illuminating way that it clears up a good 
manv puzzles that are encountered in the bizarre 
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manifestations of “rhenmatism,” especially when we 
contrast the manifestations in members of a family 
with the same taint. In particular, it throws light 
on the rare complaint of internal itching, of which 
many cases have been observed. While the first 
thought has been that such cases were purely hys- 
teric, they have occurred in patients without other 
neurotic manifestations, and have been located in 
the trachea, stomach, etc., and the sensations have 
remained so long in the one spot as to corroborate 
the patient’s apparently absurd belief that they could 
be relieved by scratching. 

Articles of the nature of Fernet’s are of great value, 
especially in view of the tendency, laudable enough 
indeed, to direct the more elaborate methods of re- 
search at the elucidation of details. True knowledge 
can be obtained only by a thorough grasp of causes 
and relations. 

A word of caution may, however, be in order, not 
only with reference to this particular diathesis but 
to the modern research on arterio-sclerosis, which 
necessarily includes attention to distinctly viscera) 
lesions, and, indeed, to all attempts to group disease 
manifestations according to their ultimate cause and 
nature. Subject to some possible exceptions, we 
must abandon the attempt to give a uniform con- 
ception to a disease name. For example, we would 
seriously question whether all cases of obesity, dia- 
betes, asthma, eczema, etc., can be considered as be- 
longing to the arthritic diathesis. If they did, the 
term arthritic would be highly objectionable, on ac- 
count of its limited meaning. We have never seen 
a satisfactory definition of diabetes nor do we be- 
lieve that all cases properly called diabetic with our 
present understanding can be included under a com- 
mon definition, not even that of a manifestation of 
degeneration of the islands of Langerhans. Asthma 
is sometimes pretty plainly shown by the.success of 
nitrites, etc., to be due to spasm of the bronchioles. 
In other cases, it seems to be mainly due to relaxa- 
tion of blood vessels when, diametrically opposite 
treatment is required. Moreover, the inflammatory 
element may be more or less prominent. 

One may even say that many cases ordinarily 
called rheumatic have nothing whatever to do with 
the rheumatic diathesis, and the same general prin- 
ciple applies to all nomenclature. Here, indeed, is a 
hint for medical statisticians. Part of our morbidity 
and mortality reports are based on an etiologic fac- 
tor; other parts on anatomic location or clinical fea- 
tures of a disease. The result is that they are worth- 
less for certain forms of inquiry aimed at ascertain- 
ing totals on any one of these lines. 

Another point worth considering in this connection 
is the modern tendency to describe “symptom-com- 
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plexes.” It is self-evident that a clinician of wide 
experience is bound to encounter large numbers of 
bizarre cases, not typic of any disease and often of 
very doubtful etiology. It is obvious that, if care- 
ful records are kept, it will be possible, in the course 
of a few years, to collate a group of cases which 
closely resemble one another either in symptoma- 
tolorv or in some pathologic feature or in the joint 
involvement of certain organs. But the temptation 
to describe a new disease should be curbed unless 
a pretty definite and significant morbid physiology 
is apparent. 





THE POTENTIAL EFFECTS OF DIVORCE LEGISLATION. 


WAVE of reform in the matter of divorce is 
passing over the entire country and has al- 
ready had its effect in greatly restricting the 

freedom of divorce. Without entering into details, 
we wish to enter a word of caution regarding the 
danger of too stringent legislation. First of all, no 
form of morality depends primarily on compulsion. 
Secondly, the majority of reformers along this par- 
ticular line seem to be grossly ignorant of the fact 
that monogamic marriage has evolved spontaneously 
among most races, without reference to the form of 
religion and without legislation. In the selfish lux- 
ury and power of the barbaric stage of evolution, it 
has given place to polygamy and in certain peculiar 
local circumstances, to polyandry or free love, but 
with civilization and enlightenment, monogamic mar- 
riage has been restored. In other words, marriage is 
a divine institution in a much broader sense than that 
of Christian ecclesiastics, and represents not only the 
ideal social state but the one in which the greatest 
average individual happiness is secured. 

Thus the implied or expressed notion that the per- 
manence of the marriage relation is to any notable 
degree secured by compulsion, religious or civil, is 
entirely false. On the contrary, the very idea of 
compulsion in such social matters tends to defeat its 
own end. Among the American Indians—excepting 
the higher barbarisms of the middle of the continent 
—divorce was absolutely free, but probably for that 
very reason almost unknown. 

With the advance of civilization, the increase of 
leisure, the emancipation of woman and the develop- 
ment of a many-sided social and intellectual life, the 
possibilities of domestic friction have vastly increas- 
ed, just as the potentialities of an ideal harmony of 
body, intellect and spirit in marriage, have increased. 
We may regret the passing of the simple life, for this 
or other reason, but we must regard it as a condi- 
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tion, not a theory. Another important point to con- 
sider is that both by law and custom, the authority 
of the head of a family has become almost entirely a 
matter of personal influence or merely nominal. The 
married man is still, both nominally and actually, re- 
sponsible for the proper conduct and support of his 
wife and children. Under existing conditions, he is 
practically powerless to inforce his nominal authority 
in the face of opposition. 

Whether domestic infelicity is on the increase or 
not, whether there are preventable reasons for it or 
not, whether it is the fault of society at large or of 
one or more individuals in any given case, we must 
recognize the plain fact of its rather frequent exist- 
ence. In certain states, there is one divorce for every 
seven marriages. This is probably a high ratio, de- 
termined by the very laxity of the law in these states. 
Whatever the true ratio may be, there is a pretty 
definite mortality rate of marital love, just as there 
is for an organic disease like typhoid. 

We question whether a law which forbade the 
burial of typhoid fever corpses would lead to better 
nursing, better medical attendance, or better domes- 
tic sanitation so as to lead ultimately to a dimin- 
ished typhoid mortality. On the contrary, it would 
lead to clandestine burials, false reports as to dis- 
ease, desertion of homes burdened by a decomposing 
corpse and various other sanitary and social disas- 
ters. Similarly, we question whether a definite, na- 
tional interdiction of divorce, which is the formal 
burial of a dead love, would lead to any better re- 
sults from the standpoint of social sanitation. 

Monogamic marriage is almost universally ack- 
nowledged as the basis of society. It is also an ack- 
nowledged, though unfortunate fact that it some- 
times results in death of affection, and very much 
the same misery and offense against public decency 
that would result from an unburied corpse kept in 
the house. Under certain favorable circumstances, 
the corpse may be mummified and kept hidden with- 
out public offense or even great private affliction, so 
that divorce is never a matter of compulsion. Cer- 
tain states have decreed that burial of this corpse 
may be allowed for one or more causes of death, not 
for others. But the fact remains, first, that domestic 
infelicity though relatively frequent, bccurs in a 
small minority of cases; secondly, that it is due to no 
one cause; thirdly that when it occurs, it is usually 
intolerable. It is pretty generally conceded that if 


there is a hell on earth, it is found in connection with 
the discontinuance of amicable marital relations. 

To compel the toleration of an intolerable condi- 
tion is very much like the meeting by an irresistible 
force of an insuperable obstacle. 
cataclysm is bound to occur. 


Some sort of a 
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We do not by any means advocate free love or free 
divorce, but we question seriously whether domestic 
infelicity is ever due to a knowledge that it is sub- 
ject to relief. Undoubtedly, certain frivolous indi- 
viduals, incapable of deep affection or of a sense of 
personal or civic duty may adhere to a quasi state of 
marriage under rigid laws and may contract multiple 
marriages under lax laws. We do not consider, how- 
ever, that such persons represent the type of hu- 
manity or that their example, one way or the other, 
is of great importance. On the contrary, we have 
noticed that two strange cats, given the freedom of 
a yard, will usually be friendly and that they will al- 
most invariably fight if tied together by the tails, and 
that the threat of punishment or a sense of inevita- 
bility very often leads in human beings to a violation 
of the very principle which is intended to be sup- 
ported and strengthened. 

So far as we have been able to observe, either in 
the historic or individual sense, a strong, deep, pure 
trans-sexual love which is the theoretic and, to a 
large degree, the actual basis of marriage, is abso- 
lutely unaffected by ecclesiastic or civil rulings with 
regard to future developments. But, the general 
knowledge that a possibly intolerable condition will 
be compulsory, does, so far as we can observe, in- 
fluence the tendency to yield to the beginning of 
such a passion. The burned child does not always 
shun the fire—indeed, in this particular it is surpris- 
ing how frequently he puts his hands into it again 
and is deliciously warmed instead of burned—but the 
child who has seen his companion burned also fre- 
quently benefits by the vicarious experience. 

In regard to every contract except that of matri- 
mony, the state assumes that fraud, bad faith in ful- 
fillment or inability to continue the contract except at 
unreasonable sacrifice, shall release from it. That 
the state has often gone too far in extending len- 
iency in commercial contracts, is not denied, nor is 
it claimed by implication that the marriage contract 
should be debased to the level of a business agree- 
ment, yet, unless the same principle of law and ethics 
is applied, to some extent, precisely the same result 
will follow, namely, reluctance to entering into the 
contract. 

Indeed, this result is already in evidence. The very 
agitation against easy divorce has brought to the at- 
tention of every intelligent youth—and most of our 
young people are intelligent—the undeniable fact 
that marriage involves a large element of risk and a 
risk of such a nature that it transcends in importance 
any financial or physical risk. Men and women act- 
ually do pay any amount of money at their com- 
mand, thev sacrifice their business and social stand- 
ing, they even take their own lives to escape from an 
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unhappy marriage. These are facts of daily occur- 
rence and public report. It is also a fact that, so far 
as any physical or personal social necessity is con- 
cerned, marriage has ceased to have any weight. 
Whether we approve or not, all material comforts 
of a home, every detail of personal care and service, 
can be obtained by a man more cheaply and without 
permanent obligation, without marriage. While rel- 
atively more desirable for the average woman, mar- 
riage is still very far from being for her the economic 
or social necessity which it was even fifty years ago. 
In short, aside from the obvious duty to the race—a 
duty which becomes less obvious on superficial con- 
sideration as population increases—marriage has be- 
come desirable almost solely on sentimental grounds 
with the chance of becoming intolerable if these 
grounds prove false. Even men and women whose 
marriages have been successful, say openly that a 
man is a fool to get married and that their own hap- 
piness is exceptional. 

With all allowance for insincerity, sophistry and 
immature judgment, and with the fairly optimistic 
belief that approximately ninety per cent. of mar- 
riages are reasonably successful or, at least, toler- 
able, we must not overlook the fact that a very con- 
siderable number of the rising generation of both 
sexes, have formed the decision that they will not 
marry. One person’s experience does not extend far 
encugh to judge accurately of the gradual changes 
occurring through a series of generations, but it 
seems to be a fact, comparing the recollections of 
older persons with the expressions of the younger 
generation just reaching a nubile age, that the change 
cf view in this respect is real and not apparent. The 
same opinion is also received from a comparison of 
inodern with older literature. It is significant also 
that, to a considerable extent, the rising  »eneration 
explains its disinclination to marriage very largely 
on the ground that an error of judgment can not be 
easily remedied and that it is becoming increasingly 
more difficult to remedy it. 

We do not overlook the fact that a great many, 
probably the large majority of the young men and 
women who so glibly announce their intention of 
remaining single, do ultimately marry. Yet the un- 
due postponement of marriage is an evil, rot only to 
the state, but to the individual couple. [or the bet- 
ter classes of society, the average age of marriage 
has advanced just about five years in the last two 
generations. Here again, literature is a better guide 
than personal impression. A large proportion of the 
heroines of modern novels are at or beyond the age 
formerly accepted as the seal of old maidenhood. 
Not only is it more difficult for the average man and 
woman to adapt themselves to married life after five 
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years or more of single life after a mature age, but, 
in the period in which the resolution as to single life 
has been kept, the conduct with regard to the oppo- 
site sex will often have been far from blameless and, 
at its best, it will have led to a broader social expe- 
rience, which, in itself, will lead to a more critical 
attitude toward a single life companion, 

Is it not worth while to consider whether legisla- 
tion, however desirable from the ecclesiastic or even 
the broader ethical viewpoint, which places matri- 
mony before the rising generation in the light of a 
possible danger and a danger that is very nearly 
irremediable, is not of itself dangerous? 





PRO AND CON. 
A“ anti-tobacco league is about to set its pro- 


hibitionary machinery in motion. Even now, 

the ubiquitous lay press reporter finds men 
seen smoking in the public squares and parks are 
approached politely, even cordially—but firmly, 
withal, and warned of their evil ways; they are not 
now presented with tracts concerning things spirit- 
ual, except by indirection; instead they are supplied 
pamphlets which are a veritable counterblast against 
the pernicious weed. Pipe, cigar and cigarette must 
go; and above them all must be banished the fine 
cut and the vulgar plug. Does the citizen addressed 
enjoy sitting next a chimney emitting smoke? No, 
he does not; but is he not nevertheless transforming 
himself into a human chimney poisoning the air with 
vile gases? It is, however, when we come upon the 
following, that we must confess to being considerably 
nonplussed: “The tobacco habit can no more attach 
itself to a truly spiritual life than fungus can attack 
itself to a healthy tree.” 

When we have got this far into the pamphlet the 
impression becomes ineradicable that a feminine in 
fluence—such has since the beginning of time been 
busied chiefly (and we fear, with not nearly the de- 
served success) in the uplifting of mere man—is be- 
hind this new anti-tobacco league. Of this there is 
such “internal evidence” as the statement that wom. 
en are appealed to to help uproot the hideous habit 
of smoking; it is intimated that in the coming suf- 
fragettes’ constitution (which in the course of hu- 
man events seems now inevitable), there will be an 
anti-tobacco plank. 

In these circumstances it cheers us much to find 
that a woman physician, “one of the best known prac- 
titioners of Philadelphia and a member of the County 
Medical Society,” recently defended before a wom- 
an’s club the tobacco habit among men; nay more 
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than this, the lady (Dr. Rachel S. Skidelsky), truly 
startled her sisters by advocating the use of tobacco 
by them. Many physicians, she declared, were of 
her mind; but they hesitated to advise their women 
patients to smoke because of a fear that what was 
offered as medicine might become habitual indulgence. 
“Tobacco if pure and properly used might be bene- 
ficial to women; it is known to be valuable in func- 
tional disorders of the nerves; as men find it valua- 
ble to soothe their nerves in the midst of cares or 
worries I do not see why women, whose worries are 
more numerous and whose nervous organization is 
more delicate, should not find benefit in its proper 
use also.” “If a woman would sit down for five 
minutes before beginning her day and give the time 
to a cigarette, she would be able to plan better the 
day’s work, and five minutes thus used three times 
a day would be, I think, of much benefit to her.” * 
We must confess all this to be a question beyond 
our editorial ability to decide; we can but give the 
pro and con. Having done which we reach over to 
the familiar place, open the box (our friend of many 
years), cut our cigar in the usual way and resign 
ourselves to the accustomed never-failing comfort ; 
thinking while the aromatic clouds we thus pro- 
duce arise before us, of the multitudes of poets, 
artists, divines, philosophers, friends of humanity, 
all good men and true, whose beneficient example we 
are following. But the “truly spiritual life” and 
the fungus and the rest; the thought of this certain- 
ly does make us falter a trifle before we raise the 
lighted match and apply the bliss-evolving suction. 





Morphine.—West (Practitioner, July, 1908), be- 
lieves that if the adult patient with pneumonia passes 
twenty-four hours without sleep, somethine must be 
done to rest him or he will die of exhaustion. Ordi- 
narv remedies failing, no longer time can be wasted ; 
morphine must be used, with great discrimination, 
of course, especially in pneumonia. The great ob- 
jection to this remedy is that it diminishes respira- 
tory sensibility and thus checks cough and expec- 
toration. Yet for sleeplessness we must give mor- 
phine when ordinary remedies fail; the greatest ben- 
efit is often had from it. West’s guide to its use is 
the amount of secretion in the air tubes. It should 
not be used when there are signs of congestion in 
the non-consolidated areas; such cases are practi- 
cally always fatal, and morphine simply accelerates 
the end. When the rest of the lung is not congested 
(when it shows no signs of bronchitis) morphine 
may be given (preferably by the needle) without 
risk and with great benefit. The resulting sleep may 
be so profound that coma may be suspected; but in 
the regular doses coma is impossible and the deep 
sleep is due to exhaustion. (Such patients should 
however never be left without a nurse; disaster may 


otherwise result.) 
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its influence upon the development of medicine, can- 
not be estimated. 

The American editor has brought the subject fully 
to date by important additions, which the medical 
student ‘will appreciate. 

The reputation of this work is beyond question, 
and our readers will find the present edition amply 
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CORRESPONDENCE 
FOREIGN MEDICAL STUDY, 
To the Editor of the MepicaL TiMEs: 

The question of the practical value of European 
study for American medical men, is one frequently 
discussed, and answered variously according to the 
experience and personal equation of the individual. 
Obviously, few or none can answer it from a per- 
sonal experience of any considerable extent in more 
than one European center and, in many instances— 
for instance, the present one—the duration and 
amount of the experience is insufficient to render the 
opinion authoritative. 

But, from some first-hand and more second-hand 
experience, it may be stated that the undergraduate 
American student had better confine himself to 
America. There are various economic and patriotic 
reasons for this statement, which need no discus- 
sion. Whatever the conditions were twenty or even 


ten years ago, we now have several American col-. 


leges of the highest rank and prestige and, generally 
speaking, the equipment both of these colleges and 
of the hospitals connected with them, is superior to 
that of European institutions. Again, the man who 
expects to practice in America should develop in an 
atmosphere of American medical history, precedents, 
ethics, and customs, and with a familiarity with the 
American pharmacopoeia. In a purely business way, 
it is probable that a foreign accent, retrousse chin 
whiskers and a European way of looking at things 
in general, will place him at a disadvantage. 

As for post graduate study, there are now several 
American cities that offer opportunities for advanced 
research in nearly every branch, fully equal to those 
obtainable in Europe, except for rapidly acquiring a 
rather extensive clinical acquaintance with certain 
diseases, as ecchinococcus cyst, and certain phases 
of skin and nervous practice. Then, too, it must be 
remembered that certain highly specialized lines of 
medical work necessitate training at the hands of 
some particular master, who may be in America or 
Europe. 

On the other hand, the opinion sometimes express- 
ed that the value of European medical study is mere- 
ly prestige or that it is simply a matter of advertis- 
ing, is not or,at least ought not to be true. A small 
proportion of the laity can be impressed by any kind 
of an insincere advertising dodge by a regular phy- 
sician. The gullible public goes to the quack, not to 
the man who pretends to be ethical. Still less can 
the physician who aims at a consulting practice, de- 
ceive his professional brethren. 

The recent graduate, preparing himself for gen- 
eral practice, should hesitate before going to Europe 
for an immediate postgraduate course. He does not 
know for what he is best fitted and his prime need 
is to acquire practical proficiency in dealing with 
ordinary cases in private practice. He may find him- 
self entirely unfitted for a medical career. When he 
has passed through the crucible of a few years of 
actual practice, he can intelligently choose a post- 
graduate course and decide where he had best take it. 

We recall an instance in which a fond father wish- 
ed, at considerable sacrifice, to send his son to Eu- 
rope for postgraduate work. “Wait a while,” was the 
boy’s answer. “You have been dropping money into 
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an investment for a good many years. The time has 
now come to find out whether the investment is any 
good.” In this case, as in many others, if the boy 
had gone to Europe immediately, he would undoubt- 
edly have devoted himself to so many lines of work 
that none would have done him any particular good 
or he would have selected some one entirely different 
from that in which he gradually found himself cen- 
tering his interests. 

If an American graduate, after due reflection, de- 
cides to take a trip to Europe, he should set aside 
entirely the notion that he is going to get a great 
deal of prestige for a very small outlay of effort. If 
he is already a busy man, with an established line of 
practice which it would be unwise to change, and if 
his vacation is necessarily short, he should weigh 
carefully the question whither he does not need the 
rest and the general education of the intelligent 
sight-seer, rather than to spend his time in essen- 
tially the same kind of work that he can do at home. 
Let him, by all means, visit some of the hospitals, 
get acquainted with some of the prominent foreign 
physicians and see how they do their work. Let 
him also visit the foreign medical “libraries” (book 
stores), museums, and instrument depots. But, when 
he returns to America, let him be honest enough to 
admit that he has done no real postgraduate work. 

The American traveler should also remember that 
foreign clinics cannot be turned on or off at his con- 
venience. He should plan exactly what he wishes to 
accomplish and what instructors he will seek, in ad- 
vance, and learn when he can take the courses that 
he selects. 

A common and wasteful habit of Americans tak- 
ing courses in Europe, is to omit the preparation in 
the rudiments which can be obtained in almost any 
American city or even by study in one’s own office. 
First of all, this preparation should include an abil- 
ity to read and speak German or French, as the 
case may be, to a moderate degree of proficiency. 
Many German physicians and a few French ones, 
know some English, and some speak it surprisingly 
well. Yet, in general, a knowledge of the popular 
language is necessary, and it is advisable, even when 
the prospective teacher speaks it well enough, to be 
able to communicate with patients and assistants, to 
be able to follow text books and written notes and 
to save the instructor the trouble of repeating his 
remarks for the sake of one who understands only 
English. However, if one can read a foreign lan- 
guage fairly well and can express himself in it even 
with difficulty, he will probably find himself suffi- 
ciently proficient after he has been steeped in its 
atmosphere for a week or two. 

It is sheer nonsense for an American to plan a 
course in pathology, chemistry, physiology, etc., in 
Europe, with merely the hazy recollection of a rudi- 
mentary undergraduate course in an American col- 
lege, and with no familiarity with laboratory meth- 
ods. He should acquire as much proficiency as pos- 
sible in the chosen branch before sailing. 

Again, unless there is some well considered reason 
and a fair chance for making a complete change of 
the nature of one’s practice, it is folly for a medical 
practitioner to expect to metamorphose himself into 
a surgeon, dermatologist, ophthalmologist, patholo- 
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gist or chemist, or vice versa. If he is convinced of 
the wisdom and practicability of such a change, he 
should fully appreciate the difficulties in the way 
and the considerable time required and unless he has 
ample financial means and time at his disposal, he 
should do most of the preliminary work at home. 

In short, with due allowanee to the legitimate cu- 
riosity to see a famous surgeon operate, or to get an 
insight into methods in vogue in other lines of prac- 
tice, the American student in Europe should not 
dissipate his energies but should confine himself to 
the particular branch in which he is interested and 
should make up his mind that hard, steady, well 
planned work in that line is necessary. 

It is undoubtedly true that the average scientific 
level of European practice is higher than with us, 
but this is true simply because we have the survivors 
of a totally inadequate system of medical training. 
The American physician who has had a thorough 
general and medical education, who has kept up with 
modern advances and whose practice has been con- 
sistently and persistently in accordance with the 
hieher standard of the real workers in America, may 
modestly feel that he is fully up to the correspond- 
ing standard of Europe. A really wise man may 
learn something from every ignoramus with whom 
he comes into contact, but a modest though fair esti- 
mate of one’s own attainments is necessary to get 
the best of a European course. For example, the 
writer wished to take a special course in a subject in 
which he was particularly interested. Through a 
failure to secure a perfect understanding, he was 
placed in a rudimentary class and, though he ob- 
tained some new points he found the course com- 
pleted just at the point at which it should have be- 
gun. Fortunately, the training desired was obtained 
in an entirely informal way. 

The established expert in any particular line will, 
of course, be known in almost every medical center 
bv his colleagues, and his study will naturally and 
,-vperly be limited to informal discussions and wil! 
be of rather brief duration. It should, however, be 
said in all frankness that, while the German phy- 
sicians as a rule, are pretty well in touch with Amer- 
ican medical work, the British and French are not 
so broad in their acquaintance. They will, undoubt- 
ec" -now the few most prominent Americans by 
renutation but, on the other hand, they are liable to 
confuse with these, a number of Americans moré 
skilled in the art of keeping themselves before the 
public than in scientific medicine. Of the Americans 
who may properly and in a complimentary sense be 
considered in the second class of excellence, they 
know very little. 

With equal frankness, it may be said that the naive 
influence of longitude in determining fame, even in 
our own country, is manifest in Europe to a still 
ereater degree. In other words, it requires a con- 
scious effort to realize that information mav travel 
from West to East and, especially when the Euro- 
pean physician does not happen to know the Amer- 
ican by name, he naturally and without the least de- 
sire to be offensive, is inclined to underrate the lat- 
ter’s attainments. This attitude is all the more par- 
donable because the American usually comes avow- 
edly as a student. A. L. B. 
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Damp Bandages in Typhoid. 
To the Editor of the Mepicat TIMEs: 

In the Mepicat Times for November, in his very 
interesting and instructive paper on typhoid fever, 
Dr. Page says: “Apply damp bandages around the 
body from the armpits to the hips, and freshen as 
often as they become hot.” 

Query: Would it not be equally as effective and 
much better to apply icebags to the inside of the 
thigh and under the armpits, and avoid frequent dis- 
turbance of the patient, and also give greater security 
against the inattention of a careless nurse, as the 
renewals would be less frequent? Cold applied over 
the course of the large blood vessels will reduce the 
temperature, and this, I presume, is the object he has 
in view. Amos Sawyer, M.D. 

Hillsboro, II. 


RETROSPECTIVE 


Cancer Problems.—J. Ewing (Arch. Internat. 
Med., Feb. 15, ’08), discusses: the parasitic theory; 
the theory of cell autonomy; the modern biologic and 
biochemic study of tumors. He emphasizes the the- 
ory of cell autonomy and the conception of tissue 
tension, since in this field lies the greatest promise 
of eventual solution. The mechanical pressure of 
cells upon each other, the influence of specialized 
functions, the distribution of nutriment and organ- 
ization all tend to form the forces controlling cell 
multiplication and maintaining the tissues in phys- 
iological equilibrium. Organization in tissue tension 


furnishes the greatest support to the theory of the 
development of malignant tumors; and the internal 
processes in cell division have an important bearing 
on the question of organization and tumor growth. 
Equilibrium is only maintained so long as cells mul- 
tiply by normal mitosis; and each stage of differen- 
tiation in one group is accompanied by equivalent 


antagonism in others. But if this normal mitosis 
becomes deranged by altered conditions, single chro- 
mosomes may be destroyed, and the resulting cells 
will not receive the ancestral qualities in normal 
proportion, a new biologic cell type resulting which 
will have no proper antagonists to balance it. If 
the posterity of such cells thus thrown out of the 
organisms suffer the same disturbance of the mi- 
totic process, they will eventually fail to receive any 
restraining influence from the organization; and it 
is by such a process that the theory of cell autonomy 
accounts for the development of malignant tumors. 
This theory of tissue tension and cell autonomy ex- 
plains adequately the destructive growth of tumor 
cells, and for this and other reasons the parasitic 
theory appears to be unnecessary besides being no- 
where upheld by analogy in the animal or vegetable 
kingdoms. 

Celery, states The Lancet, possesses but little 
nutritive value, over 93 per cent. of it being water 
with a little oil, the balance being made up of 3.5 
per cent. starchy material, 1.5 per cent. of nitrogen- 
ous matter, 1 per cent. of cellular fibre and 1 per 
cent. of mineral salts. It is thus rather a condiment 
than a food; its flavor makes it popular; moreover 
its aromatic oil acts as a mild carminative and stim- 
ulant. This property may possibly account for cel- 
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ery eaten raw agreeing very well when taken with 
cheese. The difficulty of cheese digestion occurs in 
the stomach; when it is passed into the intestine di- 
gestion proceeds as easily and as completely as with 
meat. Carminatives (as certain essential oils) favor 
muscular contraction and thus also the continuity of 
the digestive processes; there would then seem to 
be no reason why the aromatic oil in celery should 
not be classed with the carminatives. This oil is 
allied to that of parsley or apiol, which is a well- 
known carminative, stimulant and diuretic. Celery 
is reputed to be “good” for rheumatism. An old 
recipe requires that the celery should be cut into bits 
and boiled in water until soft, and the patient should 
drink this water. “Put new milk with a little flour 
and nutmeg into a saucepan with the boiled celery, 
serve it warm with pieces of toast, eat it with pota- 
toes and the painful ailment will yield.” This proce- 
dure amounts to treatment with alkaline salts which 
so far appears to be rational. Celery contains so- 
dium and potassium salts and also a distinct amount 
of iron; despite the presence of these substances 
there are many who find celery—especially raw— 
to be indigestible, which is not surprising, consider- 
ing its stringy character. The best celery is crisp or 
brittle, but even so there is fibre present which can- 
not be appropriated by the human organism. Still 
vegetable fibre serves a useful purpose in stimulating 
intestinal movement. 

Congenital Absence of Kidney.—Render (Lyon 
Medical, May 10, ’o8), reports a postmortem on a 
male infant of 17 months, who died of pneumonia 
following measles. In a sister who succumbed to 
the same disease at the same time no anomalies of 
the urinary tract or elsewhere were found on au- 
topsy. The male child manifested during life no ab- 
normality; but in his last illness had retention of 
urine for many hours, followed by frequent micturi- 
tion (every ten or fifteen minutes) of a great deal 
of urine. The genitals, both external and internal, 
were normal, the testes well formed and of uniform 
size, the prostate lobes well developed. The right 
kidney was in its natural position, but was hyper- 
trophied to twice its natural weight; it showed, how- 
ever, no sign of disease and was surmounted by a 
normal and well-developed renal capsule. The right 
ureter opened into the bladder somewhat to the right 
of the median line, two-thirds of an inch above the 
neck (in some such cases the ureter opens in the 
median line). There was no left kidney whatever, 
whilst the left suprarenal body, somewhat hypertro- 
phied, occupied its normal position. The vein of the 
latter resembled the left renal vein in its relation to 
the kidney; it received the left spermatic and an 
azygo-lumbar vein and joined the inferior vena cana 
at right angles. No trace of a left ureter could be 
detected. The bladder had no trigone nor any ves- 
tige of a left ureteral orifice ; the right orifice showed 
no malformation. A supplementary spleen of the 
size of a cobnut and another, of a pea size, lay close 
to the hilum of the spleen. The remaining viscera 
and the limbs were quite normally developed. A 
colleague, discussing Render’s specimen, stated that 
he once removed a kidney with a bulky tumor, 
after making sure there were two ureters, and his 
patient died of uremia; on another occasion, having 
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to deal with a large renal cyst which lay in the me- 
dian line he drained the left side—fortunately as the 
kidney was found wanting. In such cases a segre- 
gater might be of service; the X-rays are not satis- 
factory for defining a horseshoe kidney. 


Sewage Purification—G. L. Travis (Brit. Med. 
Jour., Aug. 29, ’08), defines and essays to prove the 
Hampton interpretation of the phenomena of sew- 
age purification, which finds the process to be es- 
sentially one of desolution. The sewage impurities 
whether in suspension or in a condition of solution 
by this operation, are, as a preliminary effect, re- 
moved from the liquid as by a process of precipita- 
tion. This initial separation from the sewage of its 
solid constituents as particulate matters occurs un- 
der all conditions; it therefore constitutes the most 
important as also the most manifest effect in every 
treatment area. The correctness of any interpreta- 
tion of the phenomena of sewage purification is evi- 
denced by, and is proportional to, the fidelity of its 
adherence to these propositions. The complete op- 
eration of sewage purification is a complex one, in 
which physical, chemical and biolytic factors are 
severally engaged; the physical operation manifests 
itself in removing the suspended, and the more high- 
ly complex so-called soluble organic, as well as some 
inorganic, matters from the sewage, the chemical op- 
eration assists the physical in completing the deso- 
lution of the liquid, and takes its part in the subse- 
quent changes induced by biolysis; the biolytic oper- 
ation is concerned in a very minor degree with the 
sewage purification itself, its effects being almost en- 
tirely evidenced by the changes occurring in those 
substances which have been removed from the sew- 
age rather than by being associated with those that 
are contained therein; the biologic operations on the 
deposited and absorbed solids, whether on those aris- 
ing from the suspended or on those resulting from 
the “soluble solids” are always attended by huge, 
only partially reduced, and practically persistent ac- 
cumulations. The physical and chemical operations 
of desolution manifest themselves by depriving the 
sewage of its impurities during the transit of that 
liquid through the artificial treatment area; and that 
the biolytic operations never find expression in the 
complete conversion of the deposited organic mat- 
ters, nor indeed, could they do so were the area in- 
creased enormously. ; 

Foreign Body in Stomach.—A curious accident to 
a physician is reported from Frankfort, Germany. 
An inmate of the Old Men’s Home of St. John the 
Almoner died of haematemesis. In making the au- 
topsy, the examiner received a severe incised wound 
from a new razor which the old man had swallowed 
and which had evidently caused his death. The pa- 
tient had been demented and had long evinced a 
mania for collecting all sorts of articles. As his 
luck in trying to conceal them had been bad, and as 
there was no history of previous swallowing of for- 
eign bodies and none aside from the razor were 
found in the alimentary canal, it is obvious that the 
particular obsession that led to his death was due 
to his acquisitiveness and not the usual one of a 
perverted instinct to tamper with the alimentary 


canal. 
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Origin of Vegetables—The artichoke (Revue 
Scientifique, 1908), is the cultivated variety of the 
wild thistle indigenous to Madeira, the Canaries and 
Morocco. Its cultivation occurred early in various 
Mediterranean countries. 

Asparagus is a native of temperate Europe and 
western Asia. 

The origin of the aubergine, lima bean, lentil, pea, 
vetch and bean is doubtful, though the last appears 
to be American. . 

The carrot is indigenous to the whole of Europe, 
Asia Minor, Siberia, northern China, Abyssinia, 
northern Africa, Madeira and the Canaries. Celery 
possesses almost the same habitat. (Note—We have 
translated the word Spontane as indigenous. So 
wide a distribution probably is due to early Aryan 
migration.) 

The chervil comes from the western, temperate 
part of Asia; parsley from the south of Europe and 
Algeria ;sorrel from Europe, western Asia, the 
mountains of India and North America. (Note— 
Here, too, there is a suggestion of Aryan migrations, 
including that to America. The French sorrel, so 
widely used in soups, seems to be less acid and to 
have a different leaf from the ordinary American 
weed.) Spinach is supposed to come from northern 
Asia. 

For a score of years, a new vegetable, the crosne, 
has been used (in France). It is a small tuber with 
delicate and savory meat, long cultivated in China 
and Japan. 

The tomato comes from Peru, the cucumber from 
India, the pumpkin from Gunney. 

(Note—The chief indigenous American vegetables 
are the potato, corn, bean, squash, yam. A sort of 
wild rice was also much used by the Indians. Other 
American plants of importance as food auxiliaries 
are chocolate and tobacco. It should be remembered 
that the word corn was originally synonymous with 
grain and is still used in the general sense in Eng- 
land. Corn is raised to a considerable extent on the 
continent of Europe but is very little used as food 
for human beings.) 


Infectivity in Chronic Pancreatitis and Diabetes.— 
F. Hirschfeld (Berl. Klin. Woch., March 16, ’08), 
details the clinical histories of three cases, in which 
the symptoms of diabetes developed in connection 
with an infective process. Each of these patients 
was above forty and more or less nervous. The in- 
fection in the first and third cases was of influenza; 
in the second of febrile tonsillitis. The glycosuria 
in all three was of pancreatic origin undoubtedly, al- 
though Hirschfeld cannot say why the pancreas was 
affected by the infective process. Concerning others 
of his cases of diabetes he concludes: Cases of gly- 
cosuria which show all the signs of transitory pan- 
creatitis occasionally develop in the course of infec- 
tive processes, especially in those with a hereditary 
predisposition to diabetes. Swelling of the liver is 
noted during the period of sugar excretion, and this 
disappears with the glycosuria. The infection is 
probably brought about through the blood and ef- 
fects the pancreas and liver. The hepatitis tended 
to clear up, and the same seemed at first to be the 
case with the pancreatitis; but later on the diabetes 
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returned, and assumed a more chronic course, indi- 
cating a transition from the acute into the chronic 
stage of the pancreatitis. Diabetes seems mild in 
alcoholics and in syphilitics. Cirrhosis of the liver 
would thus seem to have a beneficent effect on the 
course of diabetes. One would, by analogy, consider 
that there is ample evidence to accept the transition 
from acute to chronic panceratitis, just as the transi- 
tion from acute to chronic hepatitis takes place. It 
has hitherto been possible to trace the connection be- 
tween infection and pancreatitis; but further inves- 
tigation may perhaps widen the knowledge of this 
connection and throw fresh light on this origin of 
glycosuria and diabetes. 

The crusade against alcohol has perhaps been a 
little “intemperate” and sometimes the work of 
zealots and over-enthusiasts, but nevertheless agita- 
tion of the matter in its various phases has doubtless 
been productive of good results. It has served an- 
other purpose, too, in that it has caused the whiskey 
and distilling interests generally to get exceedingly 
busy in the effort to stand off the encroachment upon 
their lives. Some of the literature they put out is a 
brazen attempt at a justification of whiskey and beer 
drinking, and they would have us believe that booze 
is a good thing for everybody every day. They would 
have us believe that overeating produces more dis- 
ease and suffering than the excessive and improper 
use of alcoholics. This is lame argument and in no 
sense can it be taken as a justification of the use of 
alcoholic beverages even though some people do 
overindulge their stomachs. Dyspeptics may be 
slightly more numerous than dipsomaniacs, but so- 
ciety has less to fear from the former. Dyspepsia 
does not fill our penitentiaries and insane asylums, 
while we are very well informed of the fact that 
whiskey is very instrumental in doing this. The 
crusade against liquor got its first great momentum 
from the commercial world and not from moral and 
scientific quarters. The vaporings of the temperance 
crank have usually fallen on stony ground because 
of his “intemperate” and often erroneous utterances. 
But we learned from the business world that the 
drinking of alcoholic beverages is a bad thing. The 
surgeon who indulges even quite moderately (to his 
way of thinking) for a few years in strong drink 
finds that he has too shaky a hand for skilful han- 
dling of the scalpel. The prizefighter found it was 
the wise thing to do to cut out every drop of booze 
while undergoing his arduous course of training pre- 
paratory for a slugging match. He learned from 
experience that alcohol did not give him strength and 
“nerve.” Railroads then began refusing to employ 
men who drank even moderately, realizing that such 
may at any time be graduated into immoderate 
drinkers. The railroads were not guided either by 
moral or altruistic motives, but simply acted on the 
basis of self-protection. It was detrimental to their 
business to have drunk men killing people for them. 
Other firms employing men where skilful hands and 
clear brains were required, together with moral re- 
sponsibility and physical endurance, began to let 
the drinking man down aud out. We learned inci- 
dentally that a large percent of poverty, crime and 
even insanity is due either directly or indirectly to 
whiskey. The evils resulting from excessive drink 
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are protean and far-reaching in their manifestations, 
and this is a fact so palpably plain as to need only 
mention in passing. One of the strong arguments( ?) 
couched in elegant language, interspersed with rhe- 
torical figures, as an attempt to justify the promis- 
cuous and ever-constant use of ardent spirits is the 
buoyancy of “spirits” thus created at the social 
board, this being considered a great aid to digestion 
and conducive to physical and mental well being. 
This needs no comment. Most right-minded people 
like good eating and social enjoyment, but they also 
like to have their senses with them and knew what 
they are doing. The writer knew a couple of young 
men who visited the World’s Fair at St. Louis and 
straightway got drunk and said there was nothing 
there worth seeing, so they came home. There can 
be produced no argument that will to the minds of 
intelligent people justify the indiscriminate use of 
alcoholic beverages. We tolerate these things, and 
though we should indulge in them ourselves we can 
at best only palliate their use and do not attempt to 
justify them. When the alcoholic cohorts attempt 
to make the people, doctors included, believe that 
whiskey and beer are good things for everybody 
they are creating utterances that are diabolically 
false and whick should not go unchallenged. 

But a questicn upon which there is a good deal of 
opinion, pro and con, is that concerning the value of 
’ alcohol as a therapeutic agent and whether there is 
anything that will take its place. Alcohol has a cer- 
tain therapeutic worth that can not be gainsaid, but 
in view of the mischief that it has wrought and is 
ever wreaking, conscientious physicians often have 
a hesitancy about prescribing it just as they may 
hesitate to stick a hypodermic needle into a patient 
the first time. They can not see the end. Alcohol 
is a drug and should be handled and employed in the 
same manner as cocaine, morphine, chloral hydrate 
and all other narcotic or habit-producing drugs. Al- 
cohol should be used only when specially indicated, 
which may sometimes be a matter of speculation. 
When the heart and circulation are struggling hard 
and overtime to overcome the results of certain tox- 
ines alcohol may do good in that it plays the double 
role as a cardio-respiratory stimulant and a toxine 
neutralizer. Puerperal septicaemia, the crisis of 
pneumonia and several other conditions of analagous 
nature may be benefited by alcohol in some form. 
There may be times in typhoid fever when it is in- 
dicated. Diphtheria is usually benefited by it. There 
are severe acute conditions in which there is a pe- 
culiarly great tolerance to alcohol and large quan- 
tities can be ingested without signs of intoxication. 
On restoration to a normal state of health this tol- 
erance no longer obtains. On the other hand we 
have the risk to run in some cases of the patient 
being left with a susceptibility to the habit for it. 
If alcohol acts favorably as a therapeutic agent the 
following conditions will ensue after its adminis- 
tration: There is a tendency of the pulse and circu- 
lation to become steady and more normal; nervous- 
ness is dispelled and the sleep that follows is quiet 
and devoid of brain agitation; the appetite is in- 
creased and the patient is not left with the “dark- 
brown taste” and the “morning after” symptoms, 
but on the contrary the secretions are moiStened; 
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the breath does not emit the fumes in a marked 
manner; there is no disturbance of the heart's ac- 
tion; the mental and nervous condition of the pa- 
tient are improved with no unfavorable reactionary 
effects ; on the whole, the patient is made better and 
not worse. If in any considerable measure the op- 
posite of these conditions take place after giving 
alcohol in any form, it is not calculated to do the 
patient any good and would be better left off. 

Pharmaceutical houses up to the last year have 
been multiplying very rapidly and their products 
are for the most part a representation of skill and 
conscientious effort. While the greater number of 
the “new” and “newer” products bidding for patron- 
age are exact from a physical and chemical stand- 
point and are possessed of therapeutic worth of a 
high order, yet we should not entirely pass up the 
old-time remedies. In many of the old drugs that 
have been in use since the time when the world was 
a good deal newer than it now is we have very trust- 
worthy agencies, although not always marked by 
their elegance and palatability. However, some of 
our derivatives and analogues when transformed 
into agreeable looking and tasting preparations are 
robbed of some of their therapeutic value. Some 9i 
the old stand-bys can be made neither elegant in ap- 
pearance nor pleasing to the palate. Castor oi! is 
one of these, the claims of the “tasteless oil” pro- 
moters to the contrary notwithstanding. Castor oil 
is disagreeable, but what of it? The nastiness of a 
remedy sometimes augments its value by the way 
of suggestion. Castor oil is as old as the pyramids 
and more, too, but its value does not diminish with 
the march of years. It is our ideal cathartic, partic- 
ularly for children. It is not a bad thing for adults. 
Many tough old cases of headache are permanently 
relieved by a course of castor oil. Epilepsy depen- 
dent upon intestinal debris and its absorption is 
sometimes cured by oil treatment. In typhoid fever 
or any other condition in which there are scybila in 
the small bowels oil melts away these lumps as 
nothing else does. Anemia in young women often 
depends upon a condition of this kind and castor oil 
treatment is more efficacious than iron. Whenever 
there are accumulations anywhere along the intes- 
tinal canal this old-fashioned remedy is indicated. 
Castor oil contains an active principle, but for the 
most part its action is mechanical. There are more 
than fifty ways of taking oil with ease and facility, 
although none of them are perfect or the methods 
would not be so numerous, Perhaps beer or whiskey 
covers the taste for adults as well as anything, and 
the vehicle seems to quicken catharsis. For chil- 
dren essence of peppermint or cinnamon helps to 
cover the taste tolerably well. A little ice held in 
the mouth before taking the oil renders the taste 
bulbs in a somewhat inhibitive state and makes the 
medicine go down better. 

Swedenborg’s Contributions to Science.— Although 
the name of this great man is chiefly associated in 
thought with theological matters, it would seem 
that his scientific achievements were of the very first 
importance. It is declared that many modern dis- 


coveries and theories were anticipated, or at least 
adumbrated by him. Mr. Thomas French, professor 
of physics in the University of Cincinnati, has made 
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an enumeration of these achievements. The follow- 
ing doctrines of modern science of are stated more or 
less definitely in \Swedenborg’s fPrincipia,” pub- 
lished in 1734: The atomic theory, the solar region 
of the earth and her sister planets; the undulatory 
theory of light; the nebular hypothesis; the doctrine 
that heat is a form of motion; the averment that mag- 
netism and electricity are closely connected ; the defi- 
nition of electricity as a form of ethereal motion; 
and the theory that molecular forces are due to the 
action of an ethereal medium. Mr. J. D. Morrell, in 
his Historical and Critical View of the Speculative 
Philosophy of Europe in the Nineteenth Century, 
“declares that the records of Swedenborg’s scientific 
Studies exist to the present day in the form of vol- 
umes and tracts” which travel over the whole sur- 
face of natural history and science, and in which it 
is only just to say are found more or less obscurely 
disclosed many of the germs of recent and brilliant 
discoveries. In the Introduction of his Principia 
Swedenborg has some remarkable passages relating 
to what is now known as evolution. Herbert Spencer 
is usually credited with the conception that the mo- 
tions of the ether have much to do with the produc- 
tion of the sense of sight. Swedenborg clearly pro- 
pounded this theory: “The ether seems to have 
formed in the eye a mechanism of its own by which 
its vibrations can be received.” Still more note- 
worthy is his statement regarding the ear: “The 
undulating air flows into the ear and occasions in 
its tympanium a motion imitative of itself, so that 
it seems to have found a mechanism of its own.” 
And in another place: Man is made after the mo- 
tion of the elements, a saying that seems to sum up 
the Spencerian theory. Among the important phys- 
iolovical principles announced by Swedenborg is the 
influence of the respiratory movements on and their 
propagation to the viscera and the whole body. He 
was the propounder of the law that the body in gen- 
eral and in particular respires with the lungs and 
that the perpetuation of all the functions, and in a 
word, of corporeal life, depends on the universality 
of this action. Another principle seemingly discov- 
ered by Swedenborg was the permeability of mem- 
branes and the circulation of fluids through them in 
determinate channels—the endosmosio and exosmosis 
which are supposed to be discoveries of our genera- 
tion. Much in advance of his age as Swedenborg was 
in this field, his physiological studies were only un- 
dertaken a3 a basis for his psychological speculations. 

Diseased Conditions Caused by Mouth Breathing. 
—G. H. Spohn (Diet. & Hygien. Gaz., Oct., 1908), 
considers that all respiration should be nasal: at 
birth the child’s respiration is nasal and not oral: 
man is the only animal that becomes a mouth breath- 
er; nasal breathing will prevent diseases of the res- 
piratory mucosa; oral breathing will cause mucous 
membrane affections; oral breathing becomes a 
habit (when the fault lies in the brain), or a neces- 
sity (by reason of obstructions in the respiratory 
passages). In adults the proper mental impulses 
will correct the habit; in children the habit can be 
stonned by suggestions and by wearing a “mouth 
breathing” device. The nose and throat should be 
freed of all obstructions; diseased tonsillar tissue in 
the post-nasal and pharyngeal spaces should be re- 
moved, as also neoplasms, hypertrophies, exostoses, 
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deviations, etc. Every case of mouth breathing can 
be cured and most cases can be improved. 


Gastric Ulcer.—Greene (St. Paul’s Med. Jour., 
June, 1908), finds medical and surgical statistics to 
be misleading and faulty ; deplorably much operative 
work has been done in purely medical cases; in most 
instances neither before nor after operation has there 
been a proper scientific use of modern diagnostic or 
therapeutic procedures. Simple ulcer is always med- 
ical; chronic ulcer is only surgical when persistently 
recurrent. Cases of moderate stasis and pyloro- 
spasm are not primarily surgical. Hemorrhagic 
cases are seldom fatal and yield a lower mortality 
under medical than under surgical treatment. Surgi- 
cal relief is advisable in painful perigastric adhe- 
sions resistant to medical measures. Perforation is 
a purely surgical condition. Proper medical treat- 
ment and after-control reduces recurrence to a min- 
imum. The absence of this control in public clinics 
permits and justifies a freer recourse to surgery than 
would be permissible in private practice. There is 
but a negative mortality in properly controlled pri- 
vate cases. The rigid plans of treatment and time 
divisions are an absurdity; the practitioner should 
be governed by a knowledge of the fundamental prin- 
ciples involved, the clinical course, known conditions 
as to gastric secretion, and still more the mortality 
and the patient’s individuality. Absolute rest, men- 
tal and physical, the wise employment of alkalies, 
proper nourishment (demanding little of motility 
and secretion, exciting a potent digestive fluid rather 
than a profuse one, easily assimilable and nutritious) 
and proper psychotherapeutic control comprised all 
the measures usually found necessary. Hospital care 
and the services of a trained nurse are of ereat im- 
portance. Patients should be kept under direct ob- 
servation and control at least one year. Results 
should be reported after five years. Cure is not com- 
plete until all local tenderness, rigidity, and pain are 
relieved, blood absent from the stools, and the pre- 
vious best weight of the patient regained. The re- 
quirements on the surgeon’s part should be quite as 
definite; and in both the claim to cure should be 
tested by a long immunity period. 


Diagnostic Reaction with a Tuberculin Ointment. 
—Moro (Munch. mediz. wochenschr., Feb. 4. 1908), 
has induced a specific reaction by means of an oint- 
ment of anhydrous lanolin containing fifty per cent. 
of old tuberculin; he has found this to retain its efh- 
cacv for months if it be kept on ice. Ten grammes 
suffice for about one hundred tests. The skin of the 
abdomen just below the sternum is selected: or, if 
this be not free of cutaneous lesions, application is 
made in the mammary regions. Over an area about 
five centimetres in diameter is treated; and a portion 
the size of a pea is inuncted with the finger, moderate 
pressure being used for half a minute; the skin is 
then left uncovered for about ten minutes; no dress- 
ine is applied. In negative cases there is no reac- 
tion; a positive result is manifested bv a papular 
eruption. There are three grades of reaction: a weak 
reaction in which from two to ten solitary, small, 
pale papules appear in from one to two days; a me- 
dium reaction, in which a hundred or more miliary 
or larger red papules (which may measure in diam- 
eter three millimeters) will appear during the first 
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day, the skin in their neighborhood beine moder- 
ately reddened, the eruption being, however, con- 
fined to the site of the inunction, itching slightly, re- 
maining unchanged for days and then slowly fading; 
a strong reaction, numerous itchy red papules, in 
diameter from five to eight millimeters, with inflam- 
matory base, appearing within a few hours, there 
being exudation in some of which; the eruption not 
beine confined to the site of inunction, but extending 
well to the surrounding parts. In a few days the 
papules dessicate and become scaly; in two weeks 
nothing is left except a brownish pigmentation. 
None of these forms of reaction is accompanied by 
general symptoms or elevation of temperature. Moro 
believes the reaction to be strictly specific, though 
somewhat less sensitive than those of von Pirquet 
or Calmette; its diagnostic value must be determined 
by further observations in a large series of cases; 
it is at any rate entirely harmless, even the itching 
at the site of the inunction being comparatively rare. 

In treatment of the ear don’t pour hot oil into the 
canal to relieve pain (Am. Jour. Surg.). Heat can 
be applied much better in a hot mixture of glycer- 
ine, alcohol and water, which will not clog nor turn 
rancid and which can be removed by syringing with 
water. A towel or large pad of gauze wrung out in 
boiling water, and closely applied over the ear, cov- 
ered with oil-silk or protective “rubber tissues,” is 
better than a hot water bag. Sudden, one-sided dim- 
inution of hearing after bathing may indicate noth- 
ing more serious than water in the ear or a plug of 
wax which has swelled up and obstructed the canal. 
If no means of syringing is at hand, the instillation 
of ether and alcohol (a. a. p. a.) will dry up the plug 
and often cause it to disintegrate with corresponding 
improvement in hearing ; swollen seeds, peas or beans 
in the external canal (a frequent occurrence in chil- 
dren) can be treated similarly. 

“Consumption in the Family.”"—The Tuberculosis 
Committee of the N. Y. State Charities Aid Associa- 
tion reports how a healthy looking girl of about 
twenty stated: “My father and mother died of con- 
sumption a long time ago; my brother died last year ; 
I have two more sick with it and I expect to die with 
it myself some day. It’s in the family.” It is well 
observed such hopeless submission to a family fetish 
of supposed inherited consumption is one of the 
greatest obstacles to a successful fight against this 
disease. “When a person with ‘consumption in the 
family’ is told ‘it isn’t your family that has consump- 
tion, it is your house, and you can get it out of your 
house and out of your family at the same time, the 
statement is met with almost unbelief.” 

Sewage and Tuberculosis.—S. G. Dixon (J. A. M. 
A., Aug. 1, 1908), to determine whether the tubercle 
bacillus can so contaminate water courses and water 
supplies as to imperil the public health, has had bac- 
teriological examinations made of the sewage from 
the Rush Hospital for Consumptives in West Phila- 
delphia, and from the White Haven Sanatorium, and 
of the mixed sewage from the South street bridge 
outlet in Philadelphia. From the first two of these 
sources tubercle bacilli or typical acid fast bacilli 
were obtained in small numbers; but none were ob- 
tained from the South street bridge sewage. Inoc- 
ulation experiments on guinea pigs, however, failed 
to produce the characteristic lesions; but this would 
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not prove that the acid-fast organisms were not tu- 
bercle bacilli, The fact that no tuberculosis was 
produced does not argue against the assumption of 
their identity because of the small number introduced. 
Experiments performed to determine the effects of 
sunlight showed that more time is needed to kill 
the sewage organisms than would suffice to restrain 
the growth of the tubercle bacilli; and that the tech- 
nique used (with eosin) was therefore impractica- 
ble. Dixon and his colleague Fox will continue 
their researches; the determination of tubercle ba- 
cilli in sedimented sewage of tuberculosis is, how- 
ever, sufficient proof that these organisms are pres- 
ent, and may therefore be in the water courses into 
which such sewage flows. 

The Origin of Endogenous Uric Acid.—E. P. Cath- 
cart, E. L. Kennaway and J. B. Leathes (Quar. Jour. 
Med., July, 1908), do not agree with Hirschstein, 
whose theory is that the diminution of the excretion 
of endogenous uric acid during the night is due to 
retention during sleep. They found the administra- 
tion of calf’s thymus at night to be followed by just 
as prompt an excretion of this exogenous uric acid 
as when it was given during the day time; also that 
in fever following typhoid vaccination the endogen- 
ous uric acid excretion rose and fell with the tem- 
perature; that exposure to cold caused a similar in- 
crease which, however, outlasted the exposure; and 
that severe muscular exertion causes a temporary 
decrease followed by an increase which lasted a day 
or two. It would seem that in all three of these con- 
ditions the uric acid has its origin in metabolic pro- 
cesses, occurring principally in the voluntary mus- 
cles and not immediately related to voluntary con- 
tractions and work. - 

Goitre in the New-Born.—Favre and Thevenot 
(Rev. A. Chir., June 10, 1908), have found 130 re- 
corded cases. The sympomatology is much as in 
adults ; exothyropexy (section of the isthmus) gives 
good results, relieving the threatening compression 
of the air passages, but leading, however, to the re- 
trogression of the goitre. An inherited tendency was 
observed in a number of cases. Preventive treatment 
is essential—general hygiene, iodides—when a wo- 
man with goitre or with goitrous children becomes 
pregnant. Medical treatment should be given the 
infant upon its birth; surgery is necessary if diffi- 
culty in breathing continues despite attempts to re- 
lieve the thyroid congestion. Tracheotomy should 
never be considered. The goitre may he severe or 
mild or fulminating ; the mild form is much the more 
frequent. Parental syphilis was scarcely ever noted, 
nor could signs be found in the children later. The 
water drunk by the mother may be responsible for 
the infantile goitre; though predisposing causes may 
be provided by persistence of the fetal circulation, 
compression during delivery and congestion from 
screaming or writhing. 

Medicine is absorbed, states the British Journal of 
Nursing, through five channels; the stomach, the 
rectum, the cellular tissue (subcutaneously), the skin 
(by inunction), and the lungs (inhalation). The 
length of time required for the absorption of medi- 
cines depends on the solubility of the remedies, the 
method of giving and the state of the circulation. 
Hynodermic injections are absorbed ordinarily with- 
in five minutes, as they enter directly into the circu- 
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lation. Owing to the large number of pneumonic 
blood vessels medication by inhalation will be 
speedy—from five to ten minutes. The average time 
required for gastric absorption depends on the state 
of the stomach and the nature of the medicine; ab- 
sorption is more rapid on an empty than on a full 
stomach. Solutions are more readily assimilated 
than powders and pills, because the latter must first 
be dissolved; and alcoholic solutions will probably 
be absorbed in quicker time than those made with 
water or other liquid. Rectal absorption is slowest, 
requiring three-quarters of an hour. 

The Body’s Defenses.—Cheyne (Lancet, June 27, 
1908) dwells only upon diseases due to parasitic in- 
fection, referring especially to the differences be- 
tween children and adults. Some diseases occur 
practically only in childhood, whilst others common 
to adult life hardly ever affect children ; and there are 
many infections attacking both adults and children, 
to some among which the young are more suscepti- 
ble, to others among which the elders are more 
prone; again, some of these diseases are more viru- 
ient in children than in adults, and vice versa. Cheyne 
especially observes that In diseases common to both 
adult and child, the organs and tissues attached may 
differ markedly according to the patient’s age. The 
exanthemata, for example, are often spoken of as 
children’s ailments; the pneumococcus finds the tis- 
sues of the young less resistant than those of adults. 
The first line of defense resides probably in the epith- 
elial tissue; there is clearly “a local power residing 
in the epithelial cells*themselves, or in the. fixed cells 
on which they are situated, rather than in any gen- 
eral condition such as the presence of opsonins in 
the blood. Children are more susceptible to the gon- 
ococcus than adults, which in the former attacks 
epithelial tissues that in adults are more or less im- 
mune. Impetigo and multiple skin abscesses are 
common in children, but not boils; the reverse ob- 
tains among adults. The second defensive arrange- 
ment is the endothelium, the weak spots in which 
are fixed upon by the bacteria; for example, endar- 
teritis is common in syphilis. The local predisposi- 
tion may be contributory. Ringworm of the scalp is 
common between the third and the fifteenth years; 
but before and after this period it is rare; possibly 
there is a difference in the chemical composition of 
the hair of adults and of children. Thread worms 
are common in children, but equally rare in adults; 
this may be due to a difference in the secretions of 
the alimentary tract. Bacteria of the same species 
mav have a special appetite for certain tissues; for 
fresh developments are apt to occur in an individual 
in connection with given tissues. That the anatomic 
arrangement of various parts favors the deposit of 
germs can hardly be accepted as the only, or even 
as an important factor. Cheyne sums up disease lo- 
calization. under the term local predisnosition; he 
has been unable to find any marked differences in 
the opsonic index to different organisms at various 
Ife periods, corresponding to the variations to the 
incidence of disease and in their course at different 
ages. No difference in the opsonic index to various 
infective organisms has been pointed out as regards 
sex; yet there are noticeable variations in the sever- 
it-- and severity of these diseases in the two sexes. 

The cutaneous tuberculin reaction in children is 
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sought by J. M. Comby (Lancet, June 27, 1908), as 
follows: Instead of the 25 per cent. solution of von 
Pirquet, he uses the one per cent. solution of tuber- 
culin of the Pasteur Institute, such as is used also 
for the oculoreaction. Instead of scarifications, 
which are a little painful and to which children may 
cbject, he makes three pricks with a vaccine lancet 
in the deltoid region, telling the patient that he is 
*oing to vaccinate him; on the next day and the day 
after that he observes the results. If there is no 
reaction only traces of the prick can be seen—three 
small black spots without surrounding redness. lf 
the reaction is positive (after twenty-four hours or 
perhaps a little later), there is a more or less intense 
redness around the pricks. This is followed by pap- 
ules which last from eight to ten days. Several de- 
grees of reacton can be distinguished: (1) slight 
redness—simple erythema; (2) red papules—papu- 
iar erythema; (3) red papules with vesicles; (4) red 
papules with bullae; and (5) red papules with cen- 
tral eschar and a ring of vesicles resembling an- 
thrax—papuloneurotic erythema. The last three 
forms, especially the last two forms, are very rare. 
None of the reactions are serious, or produce adeno- 
pathy or fever. Complete recovery takes place in 
one or two weeks. This reaction is applicable to 
all ages and in all forms of tuberculosis. In the 
immense majority of cases “the cutaneous, like the 
ecular reaction, is positive only in tuberculous chil- 
dren and is negative in those free from the disease. 
However, in cases of subacute infection (granulic), 
and in cases of advanced pulmonary tuberculosis the 
cutaneous type, like the ocular, may be negative. 
Sometimes the cutaneous reaction is negative in a 
patient who is very ill; but becomes positive when 
he improves (when the temperature falls strength 
is regained, and the pulmonary focus dries up. Con- 
verselv, when the reaction is positive while the child 
is fairly well, it becomes negative when he becomes 
ill. The negative reaction in advanced tuberculosis 
is not an important drawback to the method: the im- 
portant point is to recognize tuberculosis in its ini- 
tial stage, when the reaction is of service. 

Diseases of the Conus Medullaris.—Rabinowitch 
(Berl. Klin. Woch., Aug. 31, 1908), divides the clin- 
ical symptoms in three groups: anesthesia of the 
urethra and rectum, loss of the voluntary innervation 
of the bladder and rectum and impotence: anes- 
thesia of the genitals, of the perineum, of the ano- 
coccygeal region and of the neighboring portion of 
the nates ; loss of the reflex of the right tendo achillis. 

Unnecessary Noises.—Health Commissioner Dar- 
lington has advocated before the Board of Aldermen 
a measure that purposed to make all unnecessary 
noises unlawful and to place the suppression of them 
in the hands of the police. This seems better than 
the rule heretofore in vogue which was alleged to 
operate only against noises that are a public nuis- 
ance and an injury to health. It is well observed 
that in a big city there are always noises enough 
that cannot under any conditions be wholly obvi- 
ated. Needless noises would, on the ground taken 
by Dr Varlington, be dealt with for the reason that 
they are needless and therefore objectionable; under 
such ruling, moreover, the burden of proof that 
noises cannot well be avoided would be with the 
offender. 
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For opening the membrana tympani an old, narrow 
Graefe cataract knife is an ideal instrument (Am. 
Jour. Surg.); ethyl chlorid narcosis is the best for 
this brief operation. 

In administering an anesthetic avoid touching the 
cornea (Am. Jour. Surg.). The ocular reflex can be 
obtained just as well through the lids; and the 
pupils and motions of the globe offer the most defi- 
nite indications of the degree of narcosis, 

1001 Cases Analyzed.—It is reported that from sta- 
tistics of this number of cases of women who fainted 
within the year now ending, 987 fell into the arms 
of men, two fell on the floor and one into a water- 
bath. The consequences in the last three of these 
cases were probably not serious. 

A New Bellevue Hospital Building has been open- 
ed for patients. There are now in the whole insti- 
tution nearly nine hundred patients with room for 
three hundred more. The new building is at the 
southeast end of the grounds; and another new build- 
ing is almost completed at the northeast end. 

Professor Laveran.—The J. A. M. A. states that 
almost the whole medical profession of Algiers has 
united in placing in the military hospital of Constan- 
tinople, on the spot which served Laveran for a la- 
boratory, and where he accomplished his memorable 
works, a medallion commemorating the discovery 
of the plahmodium in 1880, which, together with 
other great works, won for him the Nobel prize in 
medicine last year. 

Cardiovascular Prognosis.—H. W. Cook (J. A. 
M. A., Nov. 14, 1908), believes the combined cardio- 
vascular diseases constitute the largest element in 
general mortality, and are even more important ele- 
ments in insured mortality; the evidences of incip- 
ient cardiovascular disease are in many cases dis- 
coverable by carefully detailed examination; greater 
care and thoroughness in this particular would pro- 
duce a large saving in insurance mortality, espec- 
ially during the first five years. 

The X-ray Treatment of Exophthalmic Goitre.— 
G. E. Pfahler (N. Y. Med. Jour., Oct. 24, 1908), finds 
that decided improvement may be expected in 75 per 
cent. of the cases; this improvement consists of an 
increase in weight and strength, and gradual disap- 
pearance of the Basedow symptoms; some improve- 
ment should be noticed within a month, and after 
six to a dozen treatments; when this treatment is 
properly given there appears to be no danger, nor 
any objection for at least trying the treatment for a 
month. 

The Diet of Nursing Women, reports the New 
York Medical Record, is regulated by L, Boucha- 
court in such a way as to produce the most milk and 
of the best quality. The diet must be abundant and 
of good quality; but vegetable matters should pre- 
dominate, meats being less important as milk form- 
ers. Oils are also valuable. The vegetables giving 
the best results are lentils, peas, beans, beets, chic- 
ory, parsley, cottonseed oil cakes and carrots. Cod- 
liver oil is also valuable; plenty of milk, butter and 
cheese should be given daily; as also plenty of liq- 
uids—light beers, ales and ciders have galactogogue 
properties. 
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Headache of Nasal Origin —A. I. Weil (N. Or- 
leans Med. & Surg. Jour., Aug., 1908), finds the pain 
to be due to one of five causes; pressure of the hy- 
pertrophied or swollen parts upon the septum or 
upon each other, especially of the middle turbinate 
upon the septum; hyperesthesia of the mucus mem- 
brane ; acute congestion or inflammation of the Schin- 
derian membrane; retention of pus under pressure; 
disturbance of the blood and lymphatic circulation 
at the base of the skull, especially when there are 
adenoids. 

Placental Transmission of Typhoid Bacilli—B. A. 
Cohoe (Am. Jour. Obst., June, 1908), reports a case 
of abortion during an attack of typhoid fever. The 
foetus, with membranes intact, was sent to the 
laboratory; cultures were taken from the amniotic 
fluid and fetal viscera, and from these structures ty- 
phoid bacilli were obtained in pure culture. Cohoe 
believes it must be conceded that a fetal infection can 
take place only through the medium of an injured 
placenta; and that such injury may exist prior to 
the disease, or may result during the course of the 
disease from the active toxins of the circulating 
blood of the mother. 


Rheumatic Hyperexia.—T. E. Meybor (Lancet, 
Oct. 3, 1908), relates the case of a boy of nine with a 
seven weeks’ history of stiff neck and slight leg pains. 
Examination revealed a presystolic initial murmur 
with a flaccid and paralyed arm. The condition con- 
tinued four days without change; when the boy sud- 
denly developed stertorous breathing and became 
comatose. The temperature was 109 degrees F.; the 
pulse uncountable. The patient died in an hour with 
a temperature of 110 degrees F. Meyber notes the 
variety of hyperpynexia during acute rheumatism in 
children; and its greater frequency in first attacks 
and in those which run a mild course. 


Infantile Paralysis.—Lovett and Lucas (J. A. M. 
A., Nov. 14, 1908), believe this to be a less formid- 
able affection than is generally supposed; partial 
paralysis is common; disused and stretched muscles 
appear to be paralyzed, but possess a possibility of 
function. In addition to mechanical treatment an 
attempt should be made—by massage, electricity and 
especially by muscle training to wake to activity the 
remaining cells in partly destroyed groups and thus 
to secure muscles which perform function. After 
tendon transfer, the development by muscle training 
of the transferred tendons is essential to good re- 
sults, and without this the percentage of failures will 
be large. 

The Anesthesia Commissioner of the American 
Medical Association.—In the preliminary report (J. 
A. M. A., Nov. 7, 1908), it is recommended: For the 
general practitioner and for all anesthetists not spe- 
cially skilled, ether must be the anesthetic of choice 
—administered by the open or the drop method. The 
use of chloroform, particularly in minor surgery, 
should be discouraged, unless given by an expert. 
The training of skilled anesthetists should be en- 
couraged ;and undergraduate students should be 
more generally instructed in the use of anesthetics. 
The further use of nitrous oxide, combined with air 
cr oxygen, is considered by the committee in trajor 
f' vical operations to be promising. 
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JUST READY—THE NEW (3d) EDITION 


Bickham’s Operative Surgery 


Dr. Bickham has subjected his work to an unusually critical revision, enlarging it by the addition of new 
matter to the extent of over two hundred and fifty pages. The new matter of particular interest is as 
follows: Brewer's method for closure of wounds of larger arteries, Matas’ aneurismorrhaphy, Matas- 
Bickham operation for arteriovenous aneurism, Matas’ modification of Schleich’s method for infil- 
tration anesthesia, operation for brachial birth palsy, operative treatment of fractures, Kocher’s operation 
for excision of joints, Bell's geometric cyrtometer, operative treatment of spinal fracture and dislocation, 
gunshot wounds of spinal cord, spina bifida, tubercular osteitis of spine, Pott’s disease, chondroplastic 
section of chest wall, Willy Meyer's operation for excision of mammary gland, Fowler's thoracoplastic 
operation, Ransohoff’s operation for discission of pleura in chronic empyema, Murphy's and Blake's 
operations for septic peritonitis, Connell’s end-to-end entero-enterostomy, anastomosis by Jaboulay’s 


"s segmented rings for entero-enterostomy, Weir's appendicostomy, Mixter’s colos- 


Jessett.Barker’s intussusception, Finney’s gasto-duodenostomy, Mayo’s pylorectomy and gastro-jejun- 
* tomy, partial gastrectomy, Talma-Drummond epiplopexy, Haasler’s retroduodenal choledochotomy, 
Kocher’s transduodenal choledocbostomy, Mayo’s overlapping method for umbilical hernia, Jaboulay’s 
method for hydrocele, and Halsted’s operation for oblique inguinal hernia. There bave also been added 
some three hundred original illustrations. 


Octavo of 1200 pages, with 8&4 original illustrations. By WaRREN Stonr Bick#axM, M.D., Phar.M., Junior Surgeon to Touro 
Cloth, $6.50 net ; Half Morocco, $8.00 net. 


Hospital, New Orleans, 


W. B. SAUNDERS COMPANY 





Philadelphia and London 
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LiSTERINE 


The original antiseptic compound 


few de * & ld ~ ial (Highest Award) Lewis & Clark Centennial Exposition, Portland, 1905; Awarded Gold Medal (Highest Award) 
Exposition, St. Louis, 1904; Awarded Bronze Medal (Highest Award) Exposition Universelle de 1900, Paris. 


ouissanea Purchase 





The manufacturers of Listerine are proud of Listerine—because, it has 
proved one of the most successful formule of modern pharmacy. 

This measure of success has been largely due to the happy thought of 
securing a two-fold antiseptic effect in the one preparation, i. e., the antiseptic 
effect of the ozoniferous oils and ethers, and that of the mild non-irritating 
boric acid radical of Listerine. 

Pharmacal elegance, strict uniformity in constituents and methods of 
manufacture, together with a certain superiority in production of the most 
important volatile components, enable Listerine to easily excel all that legion of 
preparations said to be ‘‘something like Listerine.” 


Lambert Pharmacal Company 
St. Louis, U. S. A. 








Merck’s Merits in the Manufacture of Morphine 


4 me work of Seguin (1804), of Serturner (1805), of Dumas and Pelletier (1823) was scientific 
to the highest degree. For the sake of knowledge they investigated perseveringly until MORPHINE 
was thoroughly defined. 

E. MERCK, personally acquainted as he was with investigators, shared their enthusiasm. In addition 
to their erudition, he had the foresight to recognize the importance of MORPHINE to medicine and, despite 
the advice of more conservative friends, he andertook the manufacture of MORPHINE as early as 1827. 


The clearness of his foresight and the wisdom of his step were quickly proved by the host of other 
manufacturers who, after witnessing his success, could without risk to themselves follow MERCK’S lead. 


Specify MERCK’S @ ve orescristions toe MORPHINAE SULPHAS 


























These preparations are true Disinfectants (Germicides), powerful Deodorizers and free from 
peisonous and corrosive properties. 


FOR THE SICK ROOM “SANITAS” IS PUT UP IN VARIOUS FORMS 
TO MEET EVERY REQUIREMENT. 
For samples, prices, etc., apply to 


THE “SANITAS” CO.. Ld.. s36 to 642 West 55th St.. NEW YORK C!TY. 
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| For Gonorrheal 
Arthritis, Etc. 


Although of com- 
paratively recent intro- 
duction, many evi- 
dences are at hand that 

Antigonococcic Serum 

will play an important part in the 

therapeutics of the future. Its field, it should 

be understood, is not in acute urethritis, but 

in the sequelae of gonorrhea—joint involvement 

(arthritis and tendo-synovitis), gleet, epididymitis, orchitis, ete. 
We suggest that you give it a trial. 


Bulbs of 2 Cc., three in a package. 
LITERATURE FREE ON REQUEST. 


Some New Agents 
that Broaden the 
Field of 
Biological 
Therapeutics 


The development of the opso- 
nic theory marks a long step in the 
advancement of medical science—such, at 
least, is the opinion of men who have made an intel- 
ligent study of the new therapy. Believing with Sir A. 
E. Wright of London (the originator) that the bacterial 
vaccines have an important future, we are now market- 
ing a number of these products, as follows: 

STAPHYLOCOCCUS VACCINES. 


Albus (Staphylococcus Pyogenes Albus). 

Aureus (Staphylococcus Pyogenes Aureus). 

Citreus hylococcus Pyogenes Citreus). 

Combined ( hylococcus Pyogenes Albus, Staphylococcus Pyogenes Aureus, and Staphylococcus Pyogenes Citreus). 

These vaccines are applicable in the treatment of furunculosis, suppurating acne and other forms of staphylococcic 
infection. They are prepared from various strains of staphylococci. They are sterilized by heat and ready for use. 


Bulbs of 1 Cc., 4 bulbs in a package 
GONOCOCCUS VACCINE. 


Applicable in the treatment of the chronic conditions following acute gonorrhea. Prepared from pure cultures of 
the gonococcus. Sterilized by heat and ready for use. Bulbs of | Cc., 4 bulbs in a package. 


STREPTOCOCCUS VACCINE. 
(STREPTOCOCCUS PYOGENES.) 
Applicable in the treatment of the localized forms of streptococcic infection. Prepared from various strains of strep- 
tococci. Sterilized by heat and ready for use. Bulbs of | Cc., 4 bulbs in a package. 
TUBERCULIN PRODUCTS. 
(USED IN THE TREATMENT OF TUBERCULOSIS.) 

Tuberculin T. R. (Tubercle Residue )—Bulbs of | Ce. 

Tuberculin B. E. (Bazillen Emulsion)—Bulbs of | Ce. 

Tuberculin B. F. (Bouillon Filtrate)—Bulbs of 1 Cc. 


WRITE FOR DESCRIPTIVE LITERATURE. 








PARKE, DAVIS & CO. "%22"° DETROIT, MICH. 
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Iron is Legal Tender in the circulating 
medium of Vital Exchange. The Vital Bank account 
is often overdrawn during disease. 

To replenish the Iron Reserve, reduced in con- 
ditions of Anemia, Asthenia, Cachexiae, etc., 


Himabelorde-resewne 
~ (with STRYCHNIA) 


is hematinic, antihemolytic, nutrient and tonic, 
immediately assimilated and absorbed without irri- 
tation or interference with digestive function, 
palatable and potent. 


THE PALISADE MANUFACTURING CO. 
S amples on request. YONKERS, N. Y. 














The TONOLS are true Glycerophosphates—not mere phosphates. 
The following combinations advantageously replace the bulky, unstable, expensive 
elixirs and syrups: 


Duotonol Tablets 


2% gr. Lime-Tonol, 2% gr. Soda-Tonol 
For the asthenias due to phosphatic impoverishment 


Triotonol Tablets 


2% gr. Lime-Tonol, 2% gr. Soda-Tonol, 1/60 gr. Strychnine-Tonol 
For rapid stimulation in severe systemic depression 


Quartonol Tablets 


2 gt. Lime-Tonol, 2\ gr. Soda-Tonol, & gr. Quinine-Tonol, 1/s00 gr. Strychnine-Tonol 
For prolonged exhibition, to maintain neurotonization 


Sextonol Tablets 


2 gr. Lime-Tonol, 2 gr. Soda-Tonol, & gr. Iron-Tonol 
\ gt. Manganese-Tonol, % gr. Quinine-Tonol, 1/a00 gr. Strychnine-Tonol 


For combined nervine, hemogenic and alterative effect 





Literature with publications by ROBIN, WILLIAMS, BARDET, DANA, 
QUACKENBOS, DERCUM, GORDON, JOLLY, PHILLIPS and many others from 


SCHERING @ GLATZ - New York 
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Modern Antirheumatics: 









Aspirin—Novaspirin Spirosal—Mesotan 
Internally Externally 





Improved Innocuous 
Menthol Medication: Guaiacol for Local Use: 
Coryfin Monotal 











Agreeable Iodin Medication: 


Sajodin Iothion 


Internally Externally 


i ial 





Samples and Literature supplied by 
Farbenfabriken of Elberfeld Co. 
P. O. BOX 2162 NEW YORK 117 HUDSON STREET 


BLA, Y, ER BLA, Y,ELR EVO ICDC: 



















@ You can vary the 
proportions of the 
constituents of 
Fresh milk modified 


by Mellin’s Food, to 
meet the require- 
ments of any baby. 


They are not arbi- 
trarily fixed. 








Literature and Samples upon request. 


Mellin’s Food Company, 
Boston, Mass. 
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DIGALEN™=THIOCOL 


The Reliable Heart Tonic. For Intestinal Catarrhs. 


Produces good Results without the nausea and constipation 
of opiates and tannin compounds. 


Secacornin 


(Ergotin Roche) 


Thephorin _Benzosalin 


An Effective Diuretic. Antirheumatic. 






Thigenol 


For Sunburn and Ivy Poisoning. 











Samples, with Literature, on request. 





The Hoffmann-LaRoche Chemical Works, 
90 John Street, New York. 



























al = AN UNRIVALED 


Natural Mineral: Water 












Th LANCE 


HEA\LTH 


iS Du 
to 


CELL 


/PURGATIVE 


Owing to its ‘Sodium: “Sulfate 
‘728-975 Anhydrees Gre_la 2 pint bettiey 





ALTERATIV 


On account of its Calcium Ch 
tt abt, ee et Sed 


‘ ANTISEPTI 
Si By its Sodium ‘Supsap 


\-363 Anhydrous Gre. in a pint 





METABOLISM 

















y NEVER, cays Dx. Dr. Ls Roy de Mfrinoart, Momit 
> the French “Acade 44. = sere} 
1 Mineral Water pomeeenng oo many rors 


END FoR SAMPLES & LITERATURE Porepeetie Dealt ON 


REED & CARNRICK-: y GORE 1. LN 24 lt Tak 


! 42-46 Germania Ave- dersey City. N-o- 
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Coward 
ome Shoe a 
A Remedial Shoe 


Physicians will find an efficient aid, in 
relieving and preventing fallen arch, ankle 
weakness and foot strain, by prescribing 
that the patient wears the 


Coward 
ARCH PROP SHOE 


This shoe distributes the weight of the body 
over the ball of the foot (see illustration at 
right), relieves the musche strain on the 
ankle (see illustration at left), and scien- 
tifically supports the arch. 

Physicians treating ‘‘Flat Foot,” bow 
legs, bunions and other defects of the feet, 
should — mae themselves with the superior 
construction of Coward Remedial Shoes. 


Treatise on ‘‘Fiat Foot’’ mailed 
free to physicians upon request 





























An actual photograph show- J S C d The same feet in a pair of Cowar4 
ing au exaggerated case of “turned 
anktes,” caused by wearing shoes ames bd owar 1. yt 
— anew a = 268-274 G ich w — f° eas ae of the foot held 
y 0 urnish- - ree aear Warre sec . 
ing fo suppert about the waist of 4 nwich St. ( =) port. All the A pat are 
ie foot. NEW YORK within the shoes. 

















CHILBLAINS 


disappear within a day or two when calcium chloride 
is given internally—S5 to 1O gr. t. i. d. 


The only feasible way to give it and not distur» the 
patient's stomach at all is our 


ELIXIR 
CHLORO-CALCIUM 


5 gr. of the c. p. salt to the fl. drm. 
We will gladly send you a sample and concise literature. 


SHARP & DOHME 


BALTIMORE 
NEW YORK = CHICAGO NEW ORLEANS ST. LOUIS ATLANTA 
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MENORRHAGIA 




















The desideratum for the relief of this condition is a ren.ecy which 
will not only stimulate contraction, but will impart tone to the uterus 
as well. Such a remedy is Hayden's Viburnum Compound. Its action 
is superior to and far more lasting than Ergot and is devoid of the 


toxic effects of this drug. 











HAYDEN'S is the standard Viburnum Com- When you prescribe Hayden's Viburnum Com- 
pound by which all others would measure. pound, see that the genuine and not a sub- 
Samples and literature on request. stitute is taken, if you want definite results. 


New York Pharmaceutical Co., — Bedford Springs, Bedford, Mass. 


Menstrual Pain 


Aletris 
CordialRio 


through a specific sedative and 
anti-spas ic action on the 
jae 7 pecan nervous haa te 
rapidly controls pain occurring a 
the menstrual period. Normal 








DO YOU WANT 











Prep 4 ? 
Sogn ato oo fon diagn mo 





pa the remedy that in Fed judgment 
wi l yield the best results. ites a physi- 
cian, who has made a careful test and there- 
fore knows: 


**] prescribe 


| EMULSION 
























circulation in the uterine blood 
CLOFTLIN vewels. is promptly established 
and a = flow § follows as a 
and would not if I did not 
et results.’’ As arte by t the ll dur- 
o produce results benefic- more than a quarter century, 
ial to your patient, there Abe CordialRio proven an 
must be merit back of the effective and reliable addition to 
agent used. Its nent the medical 


ot mbt must be peer t must 


harmaceutica aceutically correct. 


BR Emulsum Olei | Olei Morrhuae 
(CLOFTLIN) 


New and Non-official Remedies, 
= Page 44, 3rd Edition) 


‘It possesses all these qualifications 
to a marked degree. 


Samples and Literature Free. 
The Cloftlin Chemical Co., 75-77 Cliff St., N.Y. 
——— 





menopause. 
ts whole action is to establish 
normal physiological conditions. 












RIO CHEMICAL CO. 


LONDON NEW YORK PARIS 
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Diphtheria Antitoxin 


For the treatment and prevention of 
Diphtheria 


Tetanus Antitoxin 


For the treatment and prevention of Tet- 
anus (Lockjaw) 


Tuberculin 


For diagnosis and treatment of Tuberculosis 


Neisser-Bacterin 


(GONOCOGCIG VACCINE) 


For diagnosis of obscure cases of Arthritis and 
treatment of Gonorrheal Infections 


Staphylo-Bacterin 


(STAPHYLOCOCCIC VACCINE) 


For treatment of Acne, Furunculosis and 
Staphylococcic Infections 
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OVININE 


Assures Normal Opsonic Index, Full Elimi- 
nation of Waste’ Rich Red Blood. Cell 
Stimulation and Complete Nutrition. 


BOVININE. Internally it establishes a normal balance between elimi- 
nation and nutrition, result being health. 

BOVININE. Conteins every element in a full and proper proportion 

A ——— Sars rr tissue of the human body. 

Has no competition, as al] other red and liquid 
foods feed only in part, hence their field of usefulness is limited and 

ee accomplish the rest, and this she can seldom do. 

Is not antagonistic to any medication, but tly aids 
the therapeutic action of drugs. It is Led or all serendionl 
conditions, ‘ 

BOVININE. Locally as a dressing in all f of ulceration 
peripheral starvation is ideal. . _— rl 

BOVININE. Is ready for immediate assimilation, does not disturb, but 
gives the gastro- intestinal tract full and complete rest. 

BOVININE. Is rich in assimilable organic iron and is sterile. 


THE BOVININE COMPANY 


75 West Houston St., New York City 















































LITHIA 
BUFFALO san 
WATER 
in__— ALBUMINURIA OF BRIGHT’S DISEASE 
PREGNANCY AND SCARLET FEVER 


Dr. Jos. Holt, of New Orleans, Ex-President A the State Board of Health of Louisiana, says: ‘1 bave pre- 
rescribed BUFFALO LITHIA WATER in affections of the kidneys and urinary passages, particularly in Gouty subjects, 
n Aloumnuria, and in irritable condition of the Bladder and Urethra in females. The results satisfy me of its extraordinary 

value in a large class of cases most difficult to treat.” 


Dr. George Ben Johnston, Richmond, Va.. Ex-President Southern Surgical and Gynecological Assoct- 
ation, Ex President Medical Society of Virginia, and Professor of Gynecology and Abdominal Surgery, Medical College 
of Virginia: * Wis an agent of great value in the treatment of the Albuminuria of Pregnancy.” 


T. Griswold Comstock, A.M., M.D., sz. Zouis, A70., says: ‘1 have made use of BYFFALO LITHIA 
WATER in gynecological practice, in women suffering from acute Uremic conditions, with results, to say the least, very 
favorable.” 

Dr. J. T. Davidson, New Orleans, La., Ex-President New Orleans Surgical and Medical Association, says: 
‘‘[ have for several years prescribed BUFFALO LITHIA WATER 1 all! cases of Scarlet Fever, directing it to be drunk ad 
dibitum, with the effect of relieving a'l traces of Albumin in the urine, and have found it equally efficacious in renal diseases 
requiring the use of alkaline water.” 


H ugh M. Taylor, M.D., Professor of Practice os Surgery and Clinical Surgery, University College of 
Medicine, Richmond, Va: “1 bave used, with good results, BUFFALO ITHIA WATER in Uric Acid Diathesis, Gout, 


Rheumatism, Albuminuria of eens. Scarlet Fever, Diseases of Women, Renal and Vesical Calculi, and Cystitis, and in 
many instances with signa/ benefit.” 


Medical Testimony on request. For Sale by Druggists generally. 
BUFFALO LITHIA SPRINGS WATER CO., Buffalo Lithia Springs, Virginia 
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SANATOGEN 


FURNISHES 


Highly concentrated and 
Richly phosphorised Albumen 


AND 


Produces Striking Effects upon 
Nutrition ———— 











Supplies the maximum of tissue- 
building material, is readily assim- 
ilated under the most trying cop- 
ditions and absolutely non-irritating 


SPECIFIC NERVE TONIC 
ACTION 








His Excellency, Privy-Medical-Councillor, 
Prof. Dr. von LEYDEN, Berlin, writes: 


“IT have gladly and frequently prescribed Sanatogen in cases 
of delicate patients, in my clinical as well as in my private 
practice, and am extremely satisfied with the results.” 


Professor C. A. EWALD of Berlin, the well-known 
authority on Diet and Nutrition, writes: 


‘I am able to speak from my own observations made at the 
bedside of patients, and I can say that I have used Sanatogen in 
a great number of cases (that is, in those disturbances of metab- 
olism which were mainly of a nervous or neurasthenic origin), 
and have obtained excellent results.”’ 








Samples and Literature free upon application to 


THE a CHEMICAL CO. 


118 William Street, - - - - NEW YORK CITY 
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SELECTIONS 


Our subscribers generally prefer that this journal shall 
not be discontinued eakees so requested. Kindly send us a card 
if you desire to discontinue when the period for which payment 
is made has expired. 

A board of commissioned medical officers will be convened 
to meet at the Bureau of Public Health and Marine-Hospital 
Service, 3 B Street SE., Washington, D. C., Monday, January 
11, 1909, at 10 o’clock a. m., for the purpose of examining can- 
didates for admission to the grade of assistant surgeon in the 
Public Health and Marine-Hospital Service. Write for parti- 
cwars. 
Genito-Urinary Diseases and Syphilis, by Edgar G. Ballenger 
MD., Lecturer on Genito-Urinary Diseases, Syphilis and Urin- 
alysis, Atlanta School of Medicine, etc., with 86 illustrations; 
pp. 276. Price $3. E. W. Allen & Co., Atlanta, Ga.—This is a 
most concise and excellent little book intended for the student 
and the general practitioner. It answers its pu well. 

The ‘Physicians’ Visiting List,” published by Blakston’s 
Sons & Co., has been a recognized and accepted standard by 
American physicians during al] these years. To very few pub- 
lications, of any kind, is granted such length of days, and we be- 
lieve that our readers will agree with us that it must have 
decided merit, or it would not have surviyed the generation in 
which it was born. It has been kept a breast the times. The 
issue for 1909 may now be obtained. 

The “Mann Bill” in Congress, was introduced with the 
avowed purpose of prohibiting traffic in habit-forming drugs 
but it is purposely so cleverly worded, that if passed, it will 
have the effect of prohibiting the physician from dispensing 
his own drugs, arid even prevent his obtaining them from manu- 
facturers. r readers should have an eye on this “Bill.” 

The Psychology of Animals.—While the naturalists have been 
recording their observation and writing controversial papers on 
the psychology of animals, the professional psychologists have 
lately been busy in endeavoring to ascertain, by purely sci- 
entific experiment, what is in the minds of the dumb creation. 
Sometimes hundreds of experiments are made to test a single 
proposition. Professor Yerkes has written for The Century 
most entertainingly and instructively on various recent experi- 
ments and investigations of this sort, the result of which in some 
cases has been surprising. 





The first application of 
Resinol Ointment 


in itching and irritable conditions produces a feeling 
of comfort to the sufferer never before experienced. 
It is the standard remedy for Eczema and acute 
inflammations of the skin and muco-cutaneous mar- 
ins, and is a superior dressing for Burns, Boils, Skin 
brasions and superficial wounds and sores. 


IT IS THE RECOGNIZED SPECIFIC FOR 
PRURITUS ANI, ITCHING PILES, ETC, 


As a nutrient Soap for the Skin 
Resinol Soap 


is without a parallel. 


It nounshes the underlying tissues, prevents conges- 
tions and eruptions, obviates waste and atrophy, thus 
preventing wrinkling and cracking of the skin. It is 
superior to all others for the Hair and Scalp. 


SAMPLES SENT ON REQUEST. 


RESINOL CHEMICAL COMPANY, 
BALTIMORE, MD., U. S. A. 


GREAT BRITAIN BRANCH: CHAS. MARKELL & Co., 
97 New Oxford Street, Agents for Australasia, 
London, W. C. Sydney, N. 8. W. 








PRUNOIDS 


AN IDEAL PURGATIVE MINUS 
CATHARTIC INIQUITIES. 


Ascientific and delightful remedy 
for permanent removal 
of constipation. 
PRUNOIDS ARE MADE OF PHENOLPHTHALEIN 
(ONE ANDO ONE-HALF GRAINS IN EACH), 
CASCARA SAGRADA, DE-EMETINIZED IPECAC 
AND PRUNES. 
Dose: One to three Prunoids. 
Sold in sealed boxes (36 Prunoids) 50 cents. 





SENG 


A SECERNENT TO TONE THE 
FUNCTIONS OF DIGESTION. 
For indigestion, malassimilation, malnutrition ; 
te restore the functional activity of 
the secretory glands. 


Dose: One to two teaspoonfuls before or 
during meals. 


A PLEASANT PREPARATION OF PANAX (GINSENG) 
IN AROMATICS 


Sold in ten-ounce bottles only, $1.00, 


CACTINA 


PILLETS 
A SAFE AND DEPENDABLE CARDIAC TONIC 


For functional heart troubles. is not 
cumulative in its action. An excelient 
remedy in techycerdia, 
excessive use of tobacco, tea, 
er alcoholics. 

Dose: One to three Pillets, as indicated. 
EACH PILLET CONTAINS ONE ONE- 
HUNDREDTH OF A GRAIN OF CACTINA, 
FROM CEREUS GRANDIFLORUS. 


Sold in bottles of 100 Pillets, 50 cents. 


following the 
coffee 








only to the medical pro 
SULTAN DRUG COMPANY, 





In prescribing the above elegant pharmaceuticals, always see that the g i P P 
Advertised fession, and manufactured exclusively in the laboratories of 


Pharmaceutical Chemists, 


Ai 4a es 1 


to physicians. 





SAINT LOUIS, MISSOURI, 











peLicious 


SAMPLES Z LITERATURE 
ON REQUEST 





WHEELERS TISSUE PHOSP 


ote, T BWHEELER MD. 
\ou = MONTREAL,CANADA, 


AN ARM OF PRECISION 


) 
COMPANY 


LABORATORY, 
ROUSES POINT, NY. 
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4n Ideal Antipyretic, Analgesic and Expectorant 


Of the greatest value for the relief of: | 
Hemicrania, Cephalalgia, Neuralgia, 
Dysmenorthea, 
La Gnppe, Cold and for the Reduc- 
tion of Temperature. 


Samples Free to Physicians. 


Etna Chemical Co. 
NEW YORK CITY, U. S. A. 


Rheumatism, Gout, 


























SELECTIONS 


Rusty Dollars on Your Books?—Doctor, let’s clean 
them up. We make the deadbeat pay you; our plan en- 
dorsed by physicians all over the United States; our sys- 
tem exclusively for physicians; write us now for particu- 
lars. Address, W. C. M., Box 777, Earl Park, Ind. 


Fermenlactyl and Its Application in the Treatment of In- 
fections of the Nose, Ear, Throat, Urethra, Vagina and Skin.— 
By W. H. Walsh, M.D., Philadelphia, Pa.. Late Chief Sanitary 
Inspector, Insular Board of Health, Manila—The value of the 
stronger lactic acid producing bacilli in the treatment of auto- 
intoxication and A emer is well established and is being 
largely used as an indirect antiseptic of the gastro-intestinal 
tract by the more progressive members of the profession, since 
the principle was suggested by the work of Metchnikoff and 
others. There is however good reason to hope that this form 
of medication may be extended to a number of diseases caused 
by bacteria and a new field of usefulness is opened since it has 
been discovered that pathogenic secretions of the nose, the 
ear, the throat and other cavities yield to the application of 
concentrated fluids containing Bulgarian lactic acid bacilli pre- 
pared from pure cultures of the streptobacillus lebeni and of 
the casein ferment found in the compressed tablets of Fer- 
menlactyl. 

When a liquid containing these bacilli is sprayed into these 
cavities, it destroys the pathogenic and saprophytic bacteria 
with which they come in contact in a remarkably short time 
and many forms of chronic catarrh, suppurative otitis media, 
ethmoiditis, atrophic rhinitis, empyema of the frontal sinuses or 
antrum, ozena, etc., yield to this treatment. 

It is therefore indicated as a local treatment of influenza, 
muco-purulent secretions of the urethera and vagina and in cer- 
tain obstinate skin diseases. 

Clinical experience with cases in which this treatment has 
been used intelligently, shows that success has been obtained 
almost without exception, and in all.there was marked im- 
provement even in the most chronic cases. 

The difficulty of bringing the bacilli in situ is not so great 
as may be supposed, because the bacilli will proliferate within 
the cavities and find a culture medium in their secretions and 
thus penetrate where it is impossible to apply local remedies. 





ane technique of their application requires some little study, 
however, since each case must of necessity be treated accordi 
to the conditions, but as a rule, the mere spraying of the ba- 
cilli in suspension is sufficient. 

Such cultures must of necessity be prepared by the physician 
himself, until our pharmacists have me proficient in pre- 
paring them commercially and freshly, but there is no great 
difficulty in doing this. bulture broths of peptone and glucose 
serve the purpose and such sterilized broths can be implanted 
= Femenlactyl so largely used for making Bulgarian sour 

The clear fluid of Fermenlactyl buttermilk itself answers well 
for this purpose and is especially pleasant for nasal affections, 
since the bacilli will soon proliferate and reach the turbinates 
and ethmoid cells and accessory cavities when given the op- 
portunity. 

A rich culture of the lactic acid bacilli can be made as fol- 
lows:—Take 500 c.c. of pure milk, remove the cream, add 10 
grammes of cane sugar and boil for one-quarter of an hour. 
Cool to 42 degrees C. and add one tablet of Fermenlactyl 
(crushed). Keep in a water bath at ay 42 degrees C. for 
ten hours, by which time the buttermilk will have become thick 
and creamy. Now put the Bu Sour Milk in a refrigerator 
until a fluid separates and syphon off the clear liquid from the 
bottom, or the buttermilk can be passed through a sterilized 
piece of flannel to obtain the limpid fluid, rich in bacilli, sugar 
and peptons. 

This can he injected with a or used as a spray. This 
culture is preferable to the artifi bouillon cultures and less 
repulsive to the patient, since it has a delightfully fresh nutty 
odor if carefully prepared. 


The Colorado Souvenir Book for the International Congress 
on Tuberculosis has been issued, and is being distributed free to 
the members of the Congress. Others may obtain copies by 
addressing the Exhibition Committee, 823 Fourteenth Street 
Denver, Colo., at the nominal sum of twenty-five cents to cover 
postage, etc. 

The pamphlet contains about two hundred pages of valuable 
information, including climatic maps and tables of statistical 
data, based on the reports of the Weather Bureau. 

* Those desiring such information will do well to obtain a 








December. 1908 THE MEDICAL TIMES. xv 








SELECTIONS 


The Influence of Urotropin on the Urine.—Interesting find- 
ings are reported by Professor Richard Stern in the Zeitschrift 
f. Hygiene u. Infektionskrankh., Vol. 59, 1908.—With Urotro- 
pin a liberation of formaldehyd or aniseptically-acting formal- 
dehyd compounds best takes place in acid urine. A urotropin 
urine with alkaline reaction is less antiseptic. By “alkaline” 
urines Stern means urines to which sodium bicarbonate has been 
added. There is therefore no contradiction between his ex- 
perimental results and the clinical observation that urotropin 
acts well when the urinary reaction is alkaline. For a clinically 
alkaline urine means one which has undergone ammoniacal de- 
composition—one which is acid in the kidneys and is only in the 
blaader infected with uric acid-decomposing bacteria. For the 

ical employment of urotropin it is important not to weaken 
its action by simultaneous free administration of alkalies. 

Though free flushing of the urinary organs is rightly regarded 
as an important therapeutic measure, it involves diluting the 
antiseptic in the urine. Therefore, when the dose of urotropin 
can not be proportionately increased, the patient should be or- 
dered to drink large amounts of liquids throughout the day, 
while large doses of urotropin are given morning and evening. 

Deep-seated inflammatory processes of the bladder, renal pel- 
vis, ets., are less amenable to urinary antiseptics. In tubercu- 
losis and other deeply-penetrating infectious processes, a cure 
can not be attained with urotropin. The remedy is, however, 
of service by restraining bacterial development in the urine and 
alleviating the irritating action of the urine on the diseased 
mucosae. 

Stern thinks urotropin is by no means used enough before 
and after instrumental procedures on the urinary organs. Uro- 
tropin in large doses uniformly distributed (60 grains a day 
in 3 to 6 doses) should be given in all cases in which obstructed 
urination favors infection, before and after the introduction of 
instruments (catheters, cystoscopes), and before and after gyne- 
cological or surgical proceedures in which injury or contusion 
of the bladder may occur. 

Stern recommends a large dose late at night, to render the 
nocturnal urine antiseptic. Otherwise much of the success 
attained during the day is negatived during the night. 

In — says Stern, urotropin acts when the excre- 
tion of urine turbid with earthy phosphates is due to ammo- 
nical fermentation. His cases of this class were mostly of pre- 
ceding gonorrhea in which secondary staphylococcus infection 
occurred. In neurasthenics, who often suffer from hyperacidity 
and constipation and therefore freely take alkaline waters and 
vegetables and salts, the food alone may suffice to produce an 
alimentary phosphaturia. Here urotropin is unavailing. But 


when the urine of such patients is weakly acid or neutral, a 
moderate formation of ammonia or uric acid-decomposing or- 
ganisms suffices to induce precipitation of earthy phosphates. 
A stronger urinary infection can of course also lead to phos- 4 


phaturia, even if the food is not responsible. In such cases the 
phosphaturia is rapidly obviated by urotropin in medium-sized FOR 
doses. Usually the urotropin must be given continuosly because 
generally only an inhibition of uric acid-decomposing organism 


is effected. 
Stern considers it erroneous to speak of “the” dose. It 
varies in accordance with the resistance of the disease producers 


and other factors in each individual case. Often when 7% grains 
urotropin thrice daily proved unavailing, the number of bac- 
teria rapidly decreased when the dose was doubled or trebled. 

A peculiar interest attaches to the review of tariff history 
and the frank discussion of the tariff question by Andrew Car 
negie which will be published in the Christmas Century. Mr 
Carnegie’s experience and convictions—public opinion to the con- 
trary—are, he declares, for a tariff for revenue instead of a tariti Nasal, Throat 
for protection, the issue of forty years ago, “and therefore the 
strict maintenance of the present duties upon foreign luxuries 
paid by the rich, The present tariff rightfully exempts the 
masses of the peopie from almost all national taxation, because 


they have not ‘the ability to pay,’ as required by Adam Smith Stomach, Rectal 
the greatest economic authority.” 


Menorrhagia.—The desideratum for the relief of this condi- - > Pt fina 
tion is a remedy which will not only stimulate contraction, but and Utero Vagin | 
will impart tone to the uterus as well. Such a remedy ir 
Hayden’s Viburnum Compound. Its action is superior to and 


far more lasting than Ergot and is devoid of the toxic effects K R E SS 2) 0 W E N C 0 wy | PA NY 


of this drug. 
Dr. Frederick Brush, of Boston, has been appointed Super- 210 FULTON STREET NEW YORE 
intendent of the New York Post-Graduate Medical School and 
Hospital. Before assuming the position he will devote some 
time to a study of post-graduate instruction and hospital ad 
ministration in the various American medical centers. 


Intestinal 
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DIETETIC INSURANCE 


In the feeding of young infants, the safest and 
surest way to insure a diet simulating in every 
detail normal@ mother’s milk, is to prescribe 


Lactated Infant Food 


This food provides possibilities in the proper feeding of babes, not offered by 
nutriment in any other form. It is palatable, perfectly digestible ard capable 
of the nicest adjustment to any age or digestive capacity, without the slightest 
sacrifice of nutritional value. 


As a matter of fact LACTATED INFANT FOOD has won its present place 
in infant dietetics by its absolute purity, unvarying quality and perfect 
adaptability to immature or feeble digestive organs. 














Physicians who wish to give Lactated WELLS & RICHARDSON CO. 
Infant Pood a careful trial may have 


warding to ws comes end eadresses. BURLINGTON, VT. 
































Valentine’s Meat-Juice 


For its Ease of Assimilation, Power to Sustain and Nourish, 
and its Acceptability to the Stomach, when other foods are rejected, 
the Concentrated, Rapid Blood-Making Nutrient, Valentine’s 
Meat-Juice, is extensively employed in the treatment of 


Influenza and Pneumonia. 





J. E. Buchanan, M. D., Professor Gynacology, Homeopathic Medical 
College Missouri, St. Louis: “1 have been using Valentine’s Meat-Juice 
successfully for a long time in my practice, and am using it now as the 
best available food in the treatment of Influenza.” 


John L. Daniels, M. D., Visiting Physician Metropolitan Hospital, 
New York: “We have given Valentine’s Meat-Juice quite an extensive 
trial. It is agreeable to the taste, and in cases of debility has proved a 
valuable adjunct to our therapeutic agencies. I have found Valentine’s 
Meat-Juice very useful in the treatment of Pneumonia with irritable 
stomach,” 


Physicians are invited to send for brochures containing clinical reports, 
For sale by American and European Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 
Richmond, Va., U. S. A. 
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ACETYLENE 
DIAGNOSIS 
LAMP 


Gives true color values because its 
light is pure white, yielding practi- 
cally the same spectrum as sunlight. 
Ninety per cent. of the leading hos- 
pitals in New York use portable 
acetylene lamps because they make 
possible 


** Daylight”’ 
Examinations 
AT NICHT 


The Beck-Iden Diagnosis Lamp was designed especial- 
ly for the use of physicians and surgeons. It is porta- 
ble. Makes its own gas. One charge of carbide pro- 
vides light for 9 to 14 hours, according to size of burner. 
Turned on and off like gas. Nosmoke nor smell. Sim- 

le and perfectly safe. Lower as made of brass, black 

niso; upper part. brass, nickeled. with large, high 
power condensing lens Upper part may be lifted off 
and replaced by standard lamp shade. 


Price $15.00 Booklet on request. 


ACETYLENE LAMP CO., 50 University Place, New York 





SELECTIONS 


Criminological Propaganda.—Arthur MacDonald, of Washing- 
ton, D. C., has for a number of years been conducting a prop- 
ganda of free, thorough social studies, particularly criminology, 
which is of interest to physicians, since it is an investigation 
ot man, especially his physical, mental and moral weaknesses 
with which every practitioner has to deal. One result of this 
propaganada is that recently Russia has contributed more than 
a half million of dollars towards a laboratory on the general 
plan of MacDonald, which includes investigations with instru- 
ments of precision and the obtaining of all important facts 
(physical, mental] and moral) as to the individual and his en- 
vironment. 

The question may be asked why every ninety-nine citizens 
who are law abiding and respectable should be put to so much 
trouble and expense (it costs our country more than five hun- 
dred million dollars annually for criminals alone) by only one 
citizen, who is often a moral, mental or physical weakling. 

The answer is, that this troublesome one per cent. of the 
community might be greatly reduced if they were studied per 
sonally and in connection with their surroundings, as has been 
done in physical diseases. 

We have been looking upon crime, for instance, as a sort of 
necessity, and the idea of lessening it, as visionary. We have 
become so accustomed to hearing of crime as to be unconscious 
o. its real extent and enormity; and, when realizing it, to er- 
roneously assume its increase unavoidable. This was once the 
case with some physical diseases, unti] scientific study reduc 
them so much that they are now called rare diseases. 

One great purpose of MacDonald’s work is to furnish a basis 
for methods of reform, and, in addition, seek through knowl- 
edge gained by scientific study to protect the weak (especially 
the young) in advance before they have gone wrong, rather than 
after they have fallen and become tainted, which is the great 
defect of most schemes of reform. 

Whether crime increases or not is not so important to know 
as the fact that there is no necessity for so much crime as 
exists; for it is due mainly to neglect or ignoring of the sub- 
jeet which, as in physical disease, allows it to push its roots 
still deeper into the community. 





Large sums of money are being contributed for palliative 
measures, yet crime and other social evils are increasing in pro- 
portion to the population, showing that such méasures (almost 
tne only ones) do not lessen these evils. It is not intended here 
to criticise in the least any effort to alleviate suffering, but such 
alleviation is usually temporary and may even increase the dis- 
ease. Investigation of causes is, therefore, imperative, and this 
cannot be done without scientific study of the individuals them- 
selves, in connection with their environment. 

A new line of work is liable to be regarded with caution, if 
not suspicion, especially if it deal with abnormal subjects. Since 
most new things are to a certain extent radical, any new stud 
or method, however conservative, will be looked upon as radical. 
As the newspapers deal to a large extent with abnormal matter 
the study of such subjects, however important, suffers from a 
sort of notoriety, and is often made to appear as a fad. Owing 
to tlese difficulties, it has not been possible as yet to have Fed- 
eral, State and City governments make some provision for the 
scientific study of crime and other abnormalities, MacDonald 
is not in the least lessening his efforts in this direction, but he 
needs financial assistance, not only to carry on the work, but 
to spread knowledge of it among officials and also in the com- 
munity at large, as a necersary educative preliminary for ob- 
taining both private and governmental endowment. One is as 
necessary as the other, and the former (private endowment) 
allows more freedom, which is important in developing new lines 

That this work is neither radical, visionary nor a fad, may 
be seen from the nature of the endorsements which practically 
include the representatives of the medical and legal profession 
of this country, not to mention the highest authority in Eu 
rope, that is the International Congress of Criminal Anthro 
pology. o other humanitarian work has such indorsement. 


Remaks on Glyco-Thyoline.—For many years yast, says Dr. 
Ww. R. D. Blackwood, this preparation has been one of my main- 
stays in disease of the mucous membrane and it has held its 
place despite the trials of many other agents warranted to sup- 

lant it by the advocates who decried Glyco-Thymoline when 

spoke of its virtues, Space is now getting too valuable to 
waste with long detailed descriptions of separate cases and any- 
how I never did write in that manner—-I think general remarks 
about agents is the better way and we need this more than 
stories of symptoms and temperatures, with daily alterations. 
No class of maladies is more troublesome than disorders of 
the mucous membranes and none more difficult to eradicate 
thoroughly and we have been put to our wit’s end many times 
for remedial agents in such cases. The local treatment of 
catarrhs is frequently disappointing and none more so than the 
prevalent one—post-nasal catarrh. Unless we can get an al- 
terative condition established little good is done and nothing 
has been of greater service to me than Glyco-Thymoline, lo- 
cally and internally. In several hundreds of long standing and 
severe cases of this intractable and common affliction I have come 
to regard this preparation as a standard and almost routine 
remedy. I seldom care for a post-nasal catarrh without pre- 
scribing it at the onset and if I don’t it is not long before it 
comes into use. It is just alkaline enough, just so as to the 
dialysis, (the action locally with exactly the right amount of 
fluid excretion through the diseased membrane), just enough 
astringent without drying the parts and just the right thing in 
the direct line of reparative work; it sets up tissue building 
soon after the membrane gets somewhere near its right shape 
Many things are employed in catarrh, but I firmly believe that 
it I was confined to one agent only that would be Glyco-Thy- 
moline. For years I used the so-called antiseptic tablets of 
boric acid and glycerin, ete., with good results, but for a long 
time past I used it in about half strength with a K. & O. 
Nasal Douche and from twice to four times daily. With this 
in bad cases [ give it internally, adding to it or giving separate- 
ly, mercuric bichloride and if done separately the memstruum 
is compound syrup of stillingia. In presumed syphilitic persons 
I always do this. 

In gastritis, chronic enteritis, vaginitis, gonorrhea and in 
recurring attacks of what in many instances is deemed ap- 
pendicitis, I use this agent freely, and always with good re- 
sults. As a local application to foul ulcers and especially: te 
hemorrhoids I think this preparation is very good. In the nasty 
leg ulcers which now and then defy all remedies Glyco-Thys 
moline does wonders—it can’t do harm any time, and I am 
almost persuaded tc give it in all instances. In bronchitis and 
asthma it is fine; in spasmodic croup it fills the bill nicely; it 
does well in venereal disorders locally and in balanitis it stops 
the trouble at once. 


In case of sudden pulmonary infarct (Am. Jour. of Surg.), 
a patient should always be examined for hemorrhoids. A 
thrombosis of one of the veins of the prostatic plexus may 
also be the cause. 
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THERE 1S NO REMEDY LIKE 
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MANY Medical Journals SPECIFICALLY MENTION THIS 
PREPARATION AS BEING OF STERLING WORTH. 


Syn. Hypopuos. Co., FeLLows. | 
| 


TRY IT, AND PROVE THESE FACTS. j 


~ 





>» SPECIAL NOTE.—Fellows’ Syrup is never sold in-bulk. 


It can be obtained of chemists and pharmacists everywhere. & 














the Surgeon and Obstetrician 


An Ideal Anodyne, Hypnotic, 


Analgesic and Anesthetic 

(Guaranteed: Serial No. 656) 
Far superior to morphine, or morphine and atropine, under all conditions. H-M-C (Abbott) 
is an ‘‘anti-pain” combination of enormous value. It does not constipate, produce nausea or 
vomiting, and is singularly (almost wholly) free from habit-forming effect. Even for prolonged 
use, no increase in dose is necessary. Do not figure dose by morphine content; anodyne effects 
are two or more times greater than those produced by the morphine present. 

Use No. 2 tablets (Half-Strength) for all purposes except surgical. Remember, H-M-C re- 
lieves all kinds of pain, banishes the fear of pain, and surgical process, producing ideal results 
in all painful emergencies, such as Gallstone and Renal Colics, Accident Cases, etc., and should 
replace morphine, or morphine and atropine, everywhere. 

Formula (Half-Strength) Style of Package and Price (Half-Strength) 
Hyoscine r~ Srericcmice PPTTITITrrriti titi gr. ge | 
Gactin cone. (from Cactus Grandifiorus) ................. gets Battles Of 260, BUM... cccccccccccccccossccsococccoccscocooccoess 1.10 
Pull-strength (double above) for Surgical Anesthesia; Tube of 25. 40c.; 100 (balk), $1.50 
Accept No Substitute. To any Interested pbysician, surgeon, or obstetrician, we will send literature with full 
particulars of technic (the very simplest), case reports and samples, on request. We shall appreciate an order, 
stamps or other convenient remittance form accompanying. The trade is supplied. 


G2" SPECIAL.—Once only, in lieu of samples, 2 tubes each strength, regular price, $1.40, for $1.00, accompanied by this 


advertisemcnt. 
We are headquarters for ready-to dispense Alkaloidal Granules, Tablets and allied Specialties. Specify 


‘‘Abbott’s” and be sure you get what you specify. No dope for quackery made here. Money back if not satisfied. 
THE ABBOTT ALKALOIDAL GOMPANY, CHICAGO 
251 Fifth Ave., New York 225 Central Bidg, Seattle, Wash. 1361 Franklin St., Oakland, Cal. 
ta” When nearby come and see us and we'll interest you. Latch string always out. 
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soon tear apart 
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POMEROY COMPANY, 34 East 23d Street, New York 


. §330 Lenox Avenue, New York 
OTHER OFFICES: {33a Fulton Street, Brooklyn 
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elastic stockings 
are provided with 
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hold together and 
pull on easy. 














SELECTIONS 


Backward Children.—In a discussion concerning the cause 
of backwardness of children in the public schools of Philadelphia 
over a ae ago, Dr. Joseph S. Neff, Director, etc., writes us that 
the followi were given by an officia] of the Board of 
Education: that of the 172,140 school children 916 were termed 
“backward” children, of whom 45 per cent. were backward on 
aceount of mental defect, 10 per cent. on account of physical 
defect, while the balance were termed “incorrigible” from vari- 
ous eauses. The position was then taken by the writer that 
ph ‘defects caused a large minority of the backwardness of 

this opinion being antagonized by psychologists and 
others interested in the subject. To substantiate this position, 
in the summer of 1907 an examination was made of a large 
number of school children which showed that 60 per cent. had 
eye strain or defective vision, 25 per cent. of which was serious. 

As a result of this investigation, an ophthalmological divi- 
sion in the Bureau of Health was established, I believe the 
first of its kind in the United States, and a central clinic in con- 
nection therewith, to which all children were referred by the 
Medical Ispector of schools. The claim of Philadelphia for 
precedence is for the establishment ef a separate clinic for 
school work by the Department. 

For years the fifty medica] inspectors of schools in the course 
of their routine work had given attention to eye defects and 
had, in some isolated cases corrected the visual defects of these 
children themselves and referred others to general clinics and 
dispensaries where glasses were furnished in cases where the 
parents were able to buy them. In 1907 12,226 cases of de- 
fective vision were found, 3,179 of which were corrected and sup- 
phed with glasses 

This Division was organized for active service on January 
ist, and is being largely increased. As this seems to be in my 
judgment a very important matter and as the result of the work 
has demonstrated that many so called mental defectives and 
incorrigibles do not belong to this class, I give you below the 
quarterly report of the Division,” from which, if you agree with 
me in its importance, you may select any figures you choose 
for publication. 

* From a sociological and economical standpoint the results 
obtained in this Department are of value. There is no doubt 
that nearly all these children would have received but little 





benefit from their school life, and would not have made useful 
citizens. More likely they would have become charges upon the 
community, would have deteriorated, become immoral, or joined 
the criminal classes; and whether as a menace to the commun- 
ity on the streets, in the reformatories, charities, or jails, they 
would remain a public burden for which the tax payer would 
be responsible. 
*These statistics may be obtained by writing Dr. Neff. 


A Popular Saline Laxative—Druggists doing a large pre- 
scription business report a phenomena! increase in the demand 
for granular effervescent aperients. There are any number of 
these upon the market of various grades of efficiency; but 
physicians seem to prefer the simple salts, prescriptions calling 
for sulphate of magnesia and sodium phosphate outnumbering 
materially those demanding compounds of known or partially 
secret character. Saline Laxative (Abbott) seems to be regarded 
as the representative preparation of magnesium sulphate and as 
it is even stronger than the official magnesii sulphas effervescens 
and decidedly more pleasant to take, it is very generally given 
the preference. 





CLINTON 


CASCARA ACTIVE 


FOR CHROMIC CONSTIPATION 
DOES NOT GRIPE 


A palatable and highly active preparation 
of CASCARA SAGRADA. 


Each fluidounce imperial represents one 
ounce of selected drug. 


Sure and Safe Laxative for 
Children and Adults. 


WRITE FOR FREE SAMPLE. 
BRISTOL-MYERS OO. 
BROOKLYN - NEW YORK. 
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Malignant Growths oe Post-Graduate 


y Instruction 
lq ~ m 


: Diseases of the Eye, Ear, Nose and 
+ ‘Throat and Fitting of Glasses. 

A critical analysis of the results of treat- | Ss Open the year roend. 
ment of one thousand cases of malignancy . cuore, ,Write for sononpeoment 
with OL. CREOSYN Comp. (Alexander) 


shows the following percentages: CHICAGO EYE, EAR, NOSE AND THROAT COLLEGE 


206 EAST WASHINGTON STREET, CHICAGO 











Palliation . .. . ' - 85% 
Arrest of Growth . . . - - 60% 
Dissipation and Apparent Cure, 24% 





SELECTIONS 


Health lessons are taught by street car transfers in Troy 
N. Y. The use of these transfers has not been discontinued but 
their use has been materially and spiritually altered. The 
The fullest investigation of OL. CREOSYN “soulless corporation,” as corporations quite generally are styled 

r ee may not after all be as soulless as it sometimes seems. The 

Comp. (Alexander) is solicited. United Traction Co. of Troy has just printed a new supply 
or transfers, at practically double the cost of the transfers 
which it has heretofore issued, and this apparently for a philan- 
THE ALEXANDER CO thropic purpose. Their motives in printing on the backs of 
” their new transfers such information as the Troy Tuberculosis 

Relief Committee of the State Charities Aid Association desires 
118 WEST 49th ST.. NEW YORK CITY to disseminate, surely cannot be impugned as soulless or imputed 


YLST MASS to selfishness. 
68 50 ON ST. BOSTON, A post-operative distention (Am. Jour. of Surg.) that is 























not relieved by a high enema can often be reduced by wash- 
ing out the stomach. 














HUDSON VIEW SANATORIUM, Nyack-on-Hudson 


Hudson View Sanatorium has been established for the care and treatment of patients suffering from all Nervous Disorders, 
Alcoholic and Narcotic Habitues, Neurasthenics, ete., etc. This Sanatorium, a! equipped, is beautifully located 600 feet 
above sea level, clustered about with pines, and commands an unsurpassed view of the Historic Hudson River. The house con- 
tains over fifty roems, all light and airy, with broad piazzas and bath accommodations of all kinds. A retreat, home like in 
character, where invalids and others may enjoy quiet and rest. For further particulars call or address 
Dz. D. PALMER SMAGG, Physician-in-Charge, Dz. J. B. HALLWOOD, Resident Physician, 

42 Edgecombe Avenue, New York City, N. ¥. Hudson View Sanatorium, Nyack, N. ¥ 
PHONE, 1535 AUDUBON, Puong, 470 NYACK. 


“INTERPINES” < 


is a beautiful, quiet, RESTFUL, HOMELIKE | 
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DR. PETTEY RETREATS | 


FOR THE TREATMENT OF 


Place devoted to the care and treatment of ALCOHOL AND DRUG ADDICTIONS 


mervous patients who require environment 
differing from that of their own homes. oe come pre yl 


F. W. SEWARD, Sr., I. D., Methods employed render these cddictions 
f. PERRY SEWARD, NM. D., F. W. SEWARD, Jr., M1 D, eee Py + — Sa 
Associate Physician Resident Physicians 
200 W. 70th St., New York City Goshen, N. Y. \S 
‘“‘WR ARE IN OUR EIGHTEENTH YEAR” 


New York Post-Graduate Medical School and Hospital 


SECOND AVENUE AND TWENTIETH STREET. 
University of the State of New York. Summer Session—1908. 


This college for practitioners offers excellent clinical facilities. There are 225 beds in the Hospital which is under the same roof with the 
sci»0l. The courses are adapted for the general practitioner as well as for those who wish to become proficient in a specialty, such as the Eye, 
Rar, Nose and Throat, Dermatology and Hydrotherapy, Gynaecology and so forth. Special instruction is given in Hydrotherapy, in Tubercu 
losis and every Department of Medicine and Surgery. The sessions continue throughout the year. 


For further particulars, address GEORGE GRAY WARD, Jr., M.D., Secretary of the Faculty, 
CEORCE WN. WALLER, M.D., President. Secenp Avenue aNni> TwentietH Street, New Yorx City. 
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Address the Retreat most convenient to you. J 
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DR. GIVEN’S SANITARIUM 


“STAMFORD HALL" 
Is a Sanitarium for Nervous and Menta! Dis- 
and Alcoholic Habitues. A beau- 
tty country home near the 


gatere, where can have home com- 
fa) the care desired in such case. 


ONE HOUR FROM NEW YORK. 
appress A. J. GIVENS, Ii. D., 
STAMFORD, 


CREST VIEW SANITARIUM. 
An ideal home for those 


from 
scenery ; very accessible. 
4. M. HITCHCOCK, MD., Greenwich, Conn. 
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The Newton Sanatorium 


FOR NERVOUS INVALIDS. 


The Newton Nervine 


Three buildings for mild mental cases.—Near 
Boston. Dr. N. EMMONS PAINE, 
West Newton, Mass, 


SPECIALLY GOOD PRESCRIPTIONS 


type; octavo, 346 pages. 








Inestimable value for Reference; Highly Recommended; large} 


DR. BARNES SANITARIUM 


«- STAMFORD, CONN. 


50 minutes from Long Distance Tel. 
New Yerk City 9 Stamford 
FOR 


Mild, Mental and Nervous Trouble 


Also Cases of Neurasthenia 
and Nervous Prostration. 
Splendid location overlooking Long Island 
Sound and City. Fucilities for care and treat- 
ment unsurpassed. CUISINE A SPECIAL 
FEATURE. Rates reasonable for excellent 
accommodations. 
For terms and information apply to 


F. H. BARNES, M.D., Stamford, Conn. 





HOTEL 


GRAMATAN 


BRONXVILLE, Westchester Co., N. Y. 
OPEN ALL THE YEAR. 


The most delightful health and pleasure resort 
near New York. New a.id modern; complete in 
every detail of service and equipment. 260 rooms; 
120 private baths. Large Piazzas enclosed in 
glass for Winter. Refined and exclusive patron- 


Special Winter Rates Until May Ist 


30 min. from Grand Central via Harlem Div. N. 
Y.C. 80trainsdaily. send for new illustrated 
booklet. 


J.J. LANNIN CO., Proprietors, Bronxville, N.Y. 
Also GARDEN CITY HOTEL, Garden City, L. I. 


Physicians, Attention! Drug stores 
and drug store positions anywhere de- 
sired in U. S., Canada, or Mexico. F. V. 
Knigst, Omaha, Neb. 








New York to Philadelphi: 


ew York to Philadelphia 





in 2 hours 


VIA 


NEW JERSEY CENTRAL 
TRAIN EVERY HOUR ON THE HOUR 


(7 a.m. to 6 p.m.) 
Stations in New York :—West 23d St. and Liberty St. 


(Leave West 23d St. ten minutes before the bour) 


Vestibuled Coaches, Parlor Buffet and Dining Cars 
Ss a omnes 





Plainfield Sanitarium 


One hour from New York in the Watchuny Moun- 
tains. High, dry and cool. Fine house. abundance 
of shade, every convenience and comfort with ex- 
cellent table, Booklet, "Phone, 84. Insane not re- 
ceived. 

JUSTUS H. COOLEY, M.D., Prarris.p, N, J. 


SAL HEPAT 


For preparing an 
EFFERVESCING ARTIFICIAL 


MINERAL WATER 


Superior to the Natural, 


Co ing the Tonic, Alterative and 





NERVOUS AND MENTAL DISEASES. 


Riverlawn Sanatorium sscse 


New Jersey 
DANIEL T. MILLSPAUCH, M.D. 
New York Office: 170 West 78th Street. 


Wed. and Sat., 11 A.M. to 12:30 P_M. 
Tel. 6846 Riverside. 


Paterson, N. J. 
45 Totowa Ave. 





Yel. 254 Paterson. 


Laxative Salts of the most ceiebrated 
Bitter Waters of Europe. fortified by 
the addition of Lithia and Sodium 
Phosphate. 


BRISTOL-MYERS OO. 
277-279 Greene Avenue, 
BROOKLYN -NEW YORK. 


Write for free 
sample. 
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SELECTIONS 


The phonographic acoumeter invented by W. Sohier Bryant, 
M.D., New York, overcomes ail difficulties for testing the hear- 
ing, for it can be manufactured in large numbers with p«r- 
fect accuracy, and the pitch and intensity of its mechanical 
human voice do not vary. The voice produced by the machine 
has a constant intensity and pitch, the intensity being under 
accurate control of the operator, who can modulate it from the 
loudness of the voice when a speaking-tube is used, down to 
zero. In this way the machine allows the operator to deter- 
mine accurately the limit at which the patient is able to hear 
sufficiently distinctly to repeat the words spoken by the machine. 

Substitution.—A sentence to a term of imprisonment for 
“substitution” in a drug store may seem to some to be harsh, 
says the Daily Times, but it must be remembered that the 
offence is in any case swindling and is also potentially of 
the gravest that can be committed. In the case now in point 
tue culprit refilled with ordinary water bottles which had con- 
tained water from a special spring. Perhaps no harm was done 
to life or health. But the purchaser of the refilled bottles was 
cheated, for he did not get that which he ordered and for which 
he paid, and the proprietor of the original contents of the bot- 
tles was injured, for the sale of the spurious stuff militated 
against the good repute of the genuine. For such an offence 
a man deserves severe punishment. But it must be remem- 
bered that the practice of substitution, if carried further, as it 
has been in not a few cases, might involve such vitiation of 
important prescriptions as would in the gravest manner affect 
the health and even the life of a patient. For such an offence 
three months in jail is really a light punishment. If the dis- 
position of the present case, which has been before the courts 
for years, shall cause a general abandonment of a practice which 
has been by far too common a great gain for the public wel- 
fare will be attained. 


A small meningocele may resemble (Am. Jour, of Surgery) a 
sebaceous cyst. The previous history is important in the diag- 
nosis. A meningocele of this character is present “as long as 
the patient can remember” and remains about the same size; 
a cyst begins as a small nodule later on in life and increases 
in size. 








DOCTOR | A Powder 


Very inexpensive, which, 
when dissolved in water, 
makesapleasant, non-irritat- 
ing non- poisonous lotion, not 
staining the linen, and which 


has a Specific Action against those uliar patho- 
genic germs which infest the Genito- Urinary organs 
(Male as well as Female); hence is a 


VALUABLE REMEDY FOR 


Leucorrhea 
Gonorrhea and Gleet 


l¢ intelligently used, according to directions, it 
will relieve all cases, including the acute cases and 
the stubborn chronic ones as well. 

Also very effective in Pruritus of the genital 
regions. 

Its use is most agreeable to the patient, afford- 
ing quick relief and proceeding steadily to a cure. 

The formula together with bacteriological and 
clinical potency of the preparation is furnished tbe 


edical profession. 
* A ad. ounce box of TYREE’S ANTISEPTIC 


POWDER (enough to make two gallons of antiseptic 
lotion) will be sent Free. This would make abcut 
Seven dollars worth of the usual bottled antiseptic 
solutions. This is all pure capital—you pay for no 
water. You can take it with you—no liquids tocarry. 


J. S. TYREE. Chemist, Washington, D. C. 











nutrition is most essential in tuberculosis. 





Standards of Infant Feeding—The criteria and standards 
of feeding are discussed by T. G, Allen, Chicago, in “The 
Journal A. M. A.,” November 14. The criteria by which we 
decide whether the baby is being properly fed are, he says. 
these six: comfort, sleep, good nature or, at least, the absence 
of much crying after feeding, the appearance of the stools, which 
should be free from curds or mucus, soft, not unpleasant in 
odor and mustard yellow in color, the — gain in weight and 
the gain in strength and development. e baby is satisfactory 
when these conditions are normal, but if they fail to be met we 
must modify the feeding, and we ought to have certain stan- 
dards to which we should try to approximate. These standards 
he takes to be three, naming them in the order of their value: 
1. The daily proteid quotient. 2. The daily energy or en- 
ergy quotient. 3. The nutritive ratio or the energy proteid 
ratio. The first of these and most important, proteid, is the 
essential for all building up of tissues, and the infant needs 
proportionally more than the adult on account of its rapid 
growth. Allen estimates this standard on the basis of weight, 
putting it in terms of quantity per pound per day—that is, the 
daily proteid for a baby divided by the weight of the baby in 
pounds, hence the name of proteid quotient here suggested. From 
his studies of the results in a large number of breast-fed babies. 
he thinks he can safely put the minimum proteid quotient at 
from 3.5 to 4 and the maximum at from 5 to 6 or from 1 to 
1.5 ounces of good cow’s milk to the pound. If the milk con- 
tains less than from 3.5 to 4 per cent. proteids, the amount of 
milk will have to be proportionally increased. As regards the 
energy standard, he approves of that of Heubner, that in every 
24 hours the baby should have sufficient food to provide 45 
calories of energy for each pound of its weight. We can form 
an idea of what this standard means by picturing to ourselves 
a level tablespoonful of milk sugar or three level teaspoonfuls 
of cane tugar for each pound of its weight. Taking into account 
the variation in babies, he averages it at 40, allowing a range 
of from 35 to 45. This proportion is, of course, larger than in 
an adult, owing to the rapid growth and metabolism, etc., in 
the child. The nutritive or proteid ratio, that is, the ratio be- 
tween the proteid or tissue-building constituent and the energy- 
producing constituents of the food. Allen thinks it reasonable 
to begin with a ratio of about 9 or 10 (mother’s milk averag- 
ing 9 and gradually decrease it to about 5 at the eighth or 
tenth month. Some of the sugars, starches or fats should be 
added to whole cow’s milk to at least keep the proteid down to 
one-sixth of the total food, i. e. a proteid ratio of 1 to 5. 
‘tne practical application of these standards is figured out 
rather elaborately, and he claims for his system the advantages 
o being more comprehensive than any other, giving absolute 
control not only of energy and proteid, but also of the ratio 
between the two, being easily changed to meet changing condi- 
tions and simple in its calculation methods. Taking the three 
numbers representing the weight, the proteid quotient and the 
ratio, it is seen that one-quarter of the uct of the first 
and second gives the amount of milk for the day; the product 
ot the second and third gives the energy in sugar units, and the 
product of the first, second and third (lessened by the ratio 
which must be averaged. 
of the food used) gives the sugar in hundredths of an ounce 


Tuberculosis invasion of the ear, (Dr. W. Sohier-Bryant, Med. 
Record), is primary or secondary. Primary invasion is direct 
through the Eustachian tube or through the mastoid lymphatics 
Tympanic tuberculosis is a very early sign of a more general in- 
fection. It also gives an accurate indication of the course of 
a concomitant pulmonary tuberculosis. Tuberculous mastoid- 
itis has similar characteristics to tuberculous inflammation of 
other bones. Prognosis for the ear tuberculosis is good with 
proper hygiene and local treatment, and early thorongh opera- 
tive treatment in cases of bone involvement. Pyoctanin dry 
treatment is the most efficatious for tympanic tuberculosis. The 
evil effects of a tympanic tuberculosis may cause pulmonary 
tuberculosis to take a lethal course, 


Phthisis.—Sustaining and maintaining an appropriate and full 
keeping the 
biood standard up to as near a normal as possible, the patient’s 
natural resisting powers are greatly enhanced and the inroads 
of this disease are at least retarded. Bovinine sustains the pa- 
tient perfectly, and is vastly superior to all other forms of feed 
ing. It retards the or lesions, lessens the wasting and 
sustains the strength by supplying a full nutrition. It should 
be given at all ages and stages of the disease, and it is not 
antagonistic to any medication. 


Byron Robinson is collecting old anatomies in any language 
He would be pleased to communicate with physicians possessing 
anatomies or anatomical atlasses published previous to 1860. 
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BOILS 


CARBUNGCLES , MULTIPLE ABSCESSES 


“indicate fault in blood stream, therefore faulty 


metabolism. 
priation of the 


Correct metabolism means the appro- 
proper quantity and quality of 


nourishment to produce and sustain a normal condi- 
tion of blood, bone, nerve, flesh and tissue and 
the proper elimination of waste products." 


** ARSENAURO HAS BEEN ONE OF THE CHIEF FACTORS IN MY THERAPEUTIC 
ARMAMENTARIUM BECAUSE OF ITS ALMOST UNIVERSALLY HAPPY 


SFFECTS IN THE FIELD OF 
4ND FALSE METABOLISM.” 


PARMELE PHARMACAL CO., 54 & 88 SOUTH ST., NEW YOR. 


DENUTRITION 





SELECTIONS 


“Medical Inspection of Schools” is the title of the first 
American work on a subject of primary jmportance to edu- 
cators, physicians, parents, social workers, and members of 
boards of education. It is the most recent of the Russell Sage 
Foundation publications and appears under the joint authorship 
of Dr. Luther H. Gulick, Director of Physical Training in the 
New York City Public Schools, and Leonard P. Ayres, formerly 
General Superintendent of Schools for Porto Rico. 

Medical inspection of schools is a movement which has 
progressed rapidly and widely, but sources of definite informa- 
tion concerning it have been so few that knowledge of its extent 
and importance in the United States, as well as in foreign 
countries, will come as a surprise to many. Probably few peo- 
ple realize that the movement is national in scope in England, 
France, Belgium, Sweden, Switzerland, Bulgaria, Japan n- 
tine Republic and practically so in Germany. In the United 
States over one hundred cities and more than three hundred 
towns have more or less thorough systems. Massachusetts has 
a compulsory medical ~+~¥~ law, New Jersey has a per- 
missive one, Vermont a law requiring the annual testing of 
the vision and hearing of all school p Paty and Connecticut 
one providing for such tests triennially. 

Despite the genuine importance of the movement as indicated 
by these significant facts, the only source of information as to 
what medical inspection is and does, its history, its status 
abroad and at home, and the means and methods it employs. 
is this new book by Gulick and Ayres. 

Educators, physicians, social workers, and all who are con- 
cerned for the welfare of children wil] find in it much of value 
and interest. To superintendents and members of boards of 
education the chapters on administrative methods and legal 
status will be valuable, while librarians, school authorities and 
students of social subjects will iot fail to note with satisfaction 
that the most evtensive bibliography of medical inspection yet 
compiled is a feature of the book. 

Single copies postpaid $1. Charities Publication Committee, 
105 East 22nd Street, New York. 


An easy means of holding a (Am. Jour. of ) emall 


scalp dressing in place consists in tying over it st of the 
patient’s hair. ‘ 








The von Pirquet Reaction.—The cutaneous reaction to tuber- 
culin, as originated and described by von Pirquet, has been con- 
firmed by many observes. The method is as follows: The skin 
is scarified in the usual manner for vaccination. The scarified 
area is treated with a dilute solution of old tuberculin (Pirquet 
used 4 per cent. solution of old tuberculin, which is considered 
by later investigators to be too strong), the usual strength 
being a 1 per cent. to 4 per cent, solution. If the patient is 
tuberculous tnere appears within forty-eight hours a papule sur- 
rounded by a hyperemic zone an inch to an inch-and-a-half in 
diameter. The disappearance of this papule is often followed 
by a brownish pigmentation of the skin which may persist for 
some time. The reaction has various degrees of severity from 
a very small papule to a large and intensely inflammed area. 
However, the severity of the reaction is not a measure of the 
extent of the tuberculous process. The reaction is not attended 
by general symptoms such as fever and malaise. 

Hip-Joint Tuberculosis—W. T. Berry, Birmingham, Ala. 
(Journal A. M. A., May 23), describes the symptoms of hip-joint 
tuberculosis and its treatment. He disregards the numerous tem- 
porary makeshifts for the early treatment; what is wanted is 
plenty of fresh air and sunshine along with the most effective 
treatment possible. The plaster-of-Paris spica bandage, proper- 
ly applied, is one of the beet means of fixation and protection 
of the joint. If the disease is very active it may be well to keep 
the patient in bed for a few weeks, but if not painful, walking 
with crutches may be allowed. Try to prevent abscesses by 
keeping the patient quiet, but if one forms, put the patient to 
bed till the painful symptoms disappear. With quiet and pro- 
tection, nearly one-quarter of the abscesses will disappear. If 
an abscess seems certain to open, it may be incised where best 
drainage is afforded. If sinuses form, dress them as infrequent- 
ly as possible. Mechanical treatment gives the best results; 
excision is to be looked on as an operation of necessity only, 
and amputation as a life saving measure. From nourishing food, 
fresh air and sunshine, hygienic environment and conserva- 
tive treatment we can hope for the best results. The various 
braces are mentioned as employed, and the Cabot wire frame as* 
especially adapted for use with baby patients. 

The pelvic brain is a definite collection of nervous ganglia 
located on the bilateral cervical borders. It rules the physiology 
of the genitals (sensation, peristalsis, absorbtion, secretion, 
menstruation, gestation, ovulation).—Byron Robinson. 
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Bausch & Lomb Centrifuges 


VERY Physician requires a Centrifuge for making all kinds of 
analyses —but he requires the right one. We manufacture all 

types of centrifuges—with the greatest range of speed and capacity 
for the greatest variety of work. We call especial attention to our 
water-driven centrifuge which is designed for use where electricity is 
not available. It is simple, strong and of the best mechanical con- 
struction. 
@ Send for our brochure “Centrifugal Analysis,” which also includes 
descriptive price-list. 
@ PRISM is a little magazine of lens information. Send for copy. 
@ Our Name on a Laboratory Apparatus, Microscope, Field Glass, Photo- 
graphic Lens, Scientific or Engineering Instrument is our Guarantee. 


Bausch & Lomb Optical Co., Rochester, N. Y. 

















The Adams 
Private Hospital 


FOR THE TREATMENT 
OF HABIT 
AND NERVOUS CASES 


6 Raees little Private Hospital has a city branch in a quiet 
accessible section of Philadelphia, and a country branch 
at Paoli, Penna., twenty miles out on the main line of the 
Pennsylvania Railroad. 
It aims to give the proper environment for nervous and 
a habit cases, at a cost more moderate than similar institutions, 
It is a well appointed, handsome home with hospital discipline, 
varied as required. 
The living in Philadelphia is less expensive than in other large cities, which advantage accrues to the patient. 
This gives the opportunity of a moderate priced institution in a city in winter, and a commodious country home ia 
summer. The hospital keeps in close touch with the family physician, and prefers to make all reports through him. 


For further details, rates, etc., apply to 
DR. J. HOWE ADAMS 


Lone Distance Puons $. W. CORNER 24TH & DELANCEY STREETS 
Locust 1232 PHILADELPHIA, PA. 
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'CHIONIA) 


e THE BEST FORM OF BROMIDES ® 


Each fluld drachm contains fifteen grains of the neutral and pure bromides of | | 
Potassium, Sodium, Ammonium, Calcium aad Lithium. 
bd IN EPILEPSY AND ALL CASES DEMANDING CONTINUED BROMIDE ° 
TREATMENT ITS PURITY, UNIFORMITY AND DEFINITE THERA- 
PEUTIC ACTION, INSURES THE MAXIMUM BROMIDE RESULTS 
WITH THE MINIMUM DANGER OF BROMISM OR NAUSEA. e 


te the amount of Bromides desired. 


© Do8n.— one te three toanpasntule according tthe amount of Bromliee desired. 
oe Chemical Co. ?’zzscui™ St. wn 
eee ee 














THE HEPATIC STIMULANT 


PREPARED FROM CHIONANTHUS VIRGINICA 
EXPRESSLY FOR PHYSICIANS’ PRESCRIPTIONS 
CHIONIA IS A GENTLE BUT CERTAIN STIMULANT TO THE @ 
HEPATIC FUNCTIONS AND OVERCOMES SUPPRESSED BILIARY 
SECRETIONS. IT IS PARTICULARLY INDICATED IN THE TREAT- 
MENT OF BILIOUSNESS, JAUNDICE, 
CONDITIONS CAUSED BY HEPATIC TORPOR. 
DOSE.—One to twe teaspoonfuls three times a day. Put up in 


1-2 1b. betties only. Free samples te the profession upon request. 
' Peacock Chemical Co. Grea” St. Louis, Mo. 
ee ena eeebeeewene eneenes  cmme 


CONSTIPATION, AND ALL | 


P 
p 





BURNS 


Especially those of superficial degree, are 
effectively treated by the application of a 
thick paste made of sodium bicarbonate and 


OND eC! 
OND cote 










After this has been applied thickly over the 
burned area, a pad of absorbent cotton sat- 
urated with Pond’s Extract should be placed 
over all, and kept constantly moist. Burn- 
ing and smarting sensations are allayed, and 
the pain and discomfort rapidly disappear. 
CAUTION: The toxic dangers of substitutes 
and POT cy BB yee 
prescribing POND’S EXTRACT exclusively, 


POND’S EXTRACT CO. 
NEW YORK AND LONDON 
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VAN HOUTEN & TEN BROECK COMPANY 


MAKERS OF 


HIGH-GRADE ELECTRO-THERAPEUTICAL APPARATUS 


300A FOURTH AVENUE 





YORK 
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|CHALFONTE| 


Atlantic City 


NEW JERSEY 


This modern Fireproof Hotelac- % 
S commodating 600, was opened § 
& July 2d for its 37th consecutive § 
® season after the expenditure of § 
= $600,000.00 for improvements. 


The Leeds Company 


Write for Folder 


CHALFONTE is : 
Leaflet and Rates. 


8 Always Open. 
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Dr. Broughton’s Sanitarium 


For opium and other drug addictions, 
including alcohol and special nervous 
cases. Methods easy, regular, humane. 
60 to 65 per cent. of permanent cures. 
Good heat, light, water, help, board, 
etc. Number limited to 44. A well 
kept home, 


Address R. BROUGHTON, M.D. 
2007 S. MAIN STREET, ROCKFORD, ILLINOIS 











Special Rates 


to Private Institutions, Sanitariums, Etc. 
for Card Advertisements 





In the Treatment of Rheumatism 


RHEUMACILATE WILL BE FOUND INVALUABLE. 
It quickly reduces the Pyrexia and Relieves the Pain of Articular and Muscular Rheumatism. 


66 RH EUMACI L ATE 99 is the best of the salicylic group of remedies, 


ssing all of their 


virtues, but without their disadvantages. It does not derange the 
stomach, or depress the heart, AS IT IS USED LOCALLY. 


Sucessfully used in Rheumatism, Neuralgia, Myalgia, Sciatica, Orchitis and Epididymitis. 


Descriptive Cirulars on application: ARE ESS BROS. so tnccse st! now vere 























@ free examination in your own home without 


=f 
i 
ate 


The illustration of the books given here does not do them justice; 


knowing how other countries than ours are gowerned it gives us a 
better knowledge and higher appreciation of our own system of 
We will be giad to give you an opportunity to see for yourself 
and make your own decision after you have seen the beautiful 
binding. the magnicfient illustrations and have read parts of this 
great History of man on earth. Then you can decide. Should you 
not wish to keep the work you will notify us and we will have it 
you must see them to realize what they are. You assume no 
obligation to us or any one else by making this request, you 


COUPON 
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k have 
but we 


Bgist 


THE 


publishers, the government and makes us better citizens. 





ulating history study in our 


SENT TO YOUR HOME FREE 


Just send your name and address on the coupon below—that is all you need to do. It does 


boxed, 


ts educational value in the home is sure to be very great.” 
Rev. Prank W. Gaunseulus, of Chicago, says: “These volumes 


will be of immense service in stim 
country. It is a work of real genius. 


oy 


not cost one penny and as soon as your name and address is reteived a set of the world famous 


Library of Universal History will be sent to you prepaid. 


embellished with over 100 double page maps and plans, 700full page | believe every family should own a standard World History, for by 


these fifteen beautiful volumes all printed from large new type, | to recommend this offer to every reader of this paper; indeed we 
illustrations, many of which are in colors, and over 5,000 pages of 
ilations. 
Andrews, Chancellor of the University of Ne 


HERE is the greatest opportunity ever offered—an oppor- NEVER BEFORE in the annals of the publishing business 
tunity for our readers to secure at less than half price have we seen such a bargain. We do not hesitate 


world are dreary comp’ 


EB. 
says: 


15 Massive Voluines 
Each volume 7 inches wide 
and 10 inches high; 
weight, 

75 Ibs. 
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befure she began tu creep. The stump, from disuse, and for better protection, involuntarily tended back- 
ward and upward. There was ap mt tendency to ankylosis or stiffening of the knee On consultation 


M ABEL THOMPSON had her leg amputated very clcse to her knee joint when she was but nine months old — 


with the surgeons it was decided that an artificial leg, properly fitted, with joints to operate in harmon 

with the natural knee, would so force the stump to move as to check ankylosis and restore the full 
amount of motiun We applied a leg to her when she was about one year old. 
In a short time she began to creep. A few months after her parents were 
surprised to find her standing alone. She soon began to walk, and at this writin 
the child is less than three years old, and walks runs an 
frolics about just like other children of her age. The | 
has been lengthened and enlarged to accommodate her rapi 
growth, and at an expense not ape the renewal of 
crutches Suppose for a moment, the child had been denied 
an artificial leg. or had been taught to use crutches; instead 
of the cheerful, healthy, active little girl you see in the 
picture, you would behold a weak, helpless object of pity. 
On examination you would find a stump contracted, weak, 
and almost lifeless, which would be a burden to her all her 
life. As it is, her stump is a model of strength, healthy and 
useful, and will never fail in controlling an artificial leg with 
advantage, comfort and naturalness. 

MARKS PATENT ARTIFICIAL LIMBS with 
Improved Rubber Hands and Feet, are natural in 
a.tion, noiseless in motion, and the most durable in 
construction. Over 36 000 in use, scattered in all 
parts of the world. Eminent surgeons and compe- 
tent judges commend the rubber foot and hand for their many advan- 
tages. At every industrial exposition where exhibited they have received the highest award. In- 
dorsed and purchased by the United States government and many foreign governments. 








Send for Manual of Artificial Limbs, containing 432 pages, with 724 cuts. 
Instructions are given how to take measurements and obtain 
artificial limbs without leaving home. 


A. A. MARKS, 701 Broadway, New York, U. S. A. 


ESTABLISHED 53 YEARS 











2 
_ Destroys Pus and any Morbid Element with which it comes in contact, leaving the 
tissues beneath in a healthy condition. 


Indorsed and successfully used by leading Physicians in the 
treatment of 


Diseases of the Nose, Throat and Chest.—Open 
Sores.—Skin Diseases.—inflammatory and Purulent Diseases of the 
Ear.—Diseases of the Genito Urinary Organs.— Inflammatory 


and Contagious Diseases of the Eyes, etc. 
In order to prove the efficiency of HY DROZONE, I will 


send a 2Sc. bottle free 

> — ° p Prepared only by 
to any Physician upon receipt of 1oc. to pay forwarding 
charges. 


NoTE.—A copy of the 18th edition of my book of 340 
pages, on the ‘* Kational Treatment of Diseases Character- —— 
ized by the Presence of Pathogenic Germs,” containing re- 
prints of 210 unsolicited clinical reports, by leading con- Chemist and Graduate of the ‘‘ Ecole Centrale des 
tributors to Medical Literature, will be sent free to Physicians — Arts et Manufactures de Paris" (France). 
mentioning this journal. 57-59 Prince Street, NEW YORK. 
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GLYCEROPHOSPHATES COMP. 


NO SUGAR 
WYETH 


ELEGANT! PERMANENT! PALATABLE! 

















EACH FLUIDOUNCE CONTAINS 
Calcium Glycerophosphate. ............... 8 grains 
Sodium Glycerophosphate ................. 16 grains 
Iron Glycerophosphate .................... 1% grains 
Manganese Glycerophosphate ............. 1 grain 
Quinine Glycerophosphate................. % grain 
Strychnine Glycerophosphate ............. yr grain 











For a number of years physicians have employed this preparation, with 
decided success, as a 


GENERAL TONIC and RECONSTRUCTANT 


IN THE TREATMENT OF 


CHLOKOSIS ANAEMIA HYSTERIA RACHITIS 
NEURASTHENIA LOCOMOTOR ATAXIA 
MAL-NUTRITION. MENTAL DEPRESSION 


and in all cases requiring an easily assimilable form of phosphorus for the 
nerve tissue. 


GLYCEROPHOSPHATES COMP—No Sugar—WYETH will stimulate prac- 
tically all the tissues and vital forces in the body and constitutes a valuable tonic 
in the convalescent stage of disease. 


To insure the dispensing of a sightly and palatable preparation 
in filling your rescriptions, kindly specify WYETH 





LITERATURE WILL BE SUPPLIED TO PHYSICIANS ON APPLICATION 





JOHN WYETH & BROTHER, Inc. 


Manufacturing Chemists PHILADELPHIA, PENNA. 
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THE FIDELITY AND 
CASUALTY CO. 


OF NEW YORK 


1876 roberts. HiLLAS, Vice-Pres.& Se0y 1908 


Physicians’ 
Liability Insurance 


OUR POLICIES PROVIDE AS FOLLOWS: 
§ist—Any suit for alleged malpractice (not crim- 
inal), any error, mistake or neglect for 
which our contract holder is sued, whether 
the act or omission was his own or that of 
an assistant—is defended. 
2nd—Defense to the courts of last resort, if 


necessary, all at our expense, with no limit 


as to amount. 
3rd—lIf we lose, we pay, to the limit agreed 
upon in the contract. 
ASSETS, Dec. 31,1907, - - $7,537,429.91 
LOSSES PAID to Dec. 31, 1997, $26,629,131.90 
DIRECTORS: 


Wm. J. Matheson, 
Alexander E. Orr, 
Henry E. 


Principal Offices, 97-103 Cedar Street, New York 


Agents in all Considerable Towns. 


THE HAIR 


ITS GROWTH, CARE, 
DISEASES and TREATIIBNT 


By C. HENRI LEONARD, A.M., M.D. 


Has over 100 Engravings and gives 
Self-treatment for all Diseases of 
the Hair, Beard and Scalp. 

200 prescriptions in English given. 


If your hair is Falling Out it tells you how to stop it. 
If itis turning gray it tells you how to prevent it. 
If it is growing slow it tells you how to hasten its 
If it is all out, and the hair bulbs are not dead it tells you 


how to make it grow again. 

If itis growing unsightly in places it tclls you how te 
remove it. 

It tells you how to bleach it, or dye it black, brown, red or 
of a blonde color. ’ 

It gives a long chapter upon Hygienic Treatment. 

Also several chapters upon the diseases that make it fall 
out, such as seal,” ‘milk crust,” animal and vegetable 
parasites, and how to prevent and destroy them. 

Also many pages upon its marvelous growth, etc., etc, 


This book has been highly commended by both the Medical 
and Secular press. Octavo, flexible covers, 320 pages—sent 
post-paid for one dollar. 











LILLARD & CO., Publishers, ' 
108 FULTON STREET, NEW YORK 
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Drugs in 
Powdered Form, 





Your druggist has ‘“*Upjokn's.”" 
One word on your prescription will 
secure them. 
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as exhibited in Upjohn’s Friable Pills, 
are most easily penetrated by solvents, 
their particles have the greatest number 
of points of contact, and there is there- 
fore the greatest OPPORTUNITY FOR 
SOLUTION and digestion. With the 
pill whose ingredients are cemented 
together with excipients, this opportunity 
decreases with the inevitable hardness 
which comes with age. 


THE UPJOHN PILL AND GRANULE Co, 
KALAMAZOO, MICH. 
92 FULTON ST., NEw YorzE. 
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Nutrit Roborat Alterat 





The action of Kumyss on the organism, Postnokoff characterizes in three 
words, nutrit, roborat, alterat, And he also says: ‘‘Kumyss exerts an 
alterative action on the vascular system, the pulse becoming fuller and 
more frequent. The genital organs are strengthened and chronic gleets 

or leucorrhoea disappear. ‘The first menstruation is either prevented or 
diminished by the Kumyss cure, but subsequent periods are regular and 
copious. After a course of Kumyss women previously barren frequently 
conceive. The first transient excitation of the nervous system soon gives 
place to a strong disposition to sleep.” 













When Ordering Kumyss Don’t Forget THE BRUSH 












NEW YORK DEPOT: 


217 WEST 123d STREET 


TELEPHONE, 639 MORNINGSIDE. 






























GASTRIC INSUFFICIENCY 


is a constant symptom of failing vitality. 
The potent influence of 


Gray's Glycerine Tonic Comp. 


In rapidly restoring the digestive function well 
indicates its remarkable capacity for 
increasing general bodily vigor. 

Thousands of earnest capable physicians know and 
appreciate the reconstructive properties of 
this effective tonic. 


























THE PURDUE FREDERICK COMPANY 
298 BROADWAY, NEW YORK 
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CHINOSOL 


“THESE RESULTS INDICATE THAT 
CHINOSOL IS MUCH STRONGER 
THAN CARBOLIC ACID IN ANTISEPTIC 
POWER.” (iiiesron £88 

DOES NOT INJURE MEMBRANES 
DOES NOT MAKE THE HANDS SORE. 
FREE FROM DISAGREEABLE ODOR. 
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A PURE LACTIC ACID FERMENT 


F ERMEWLACTYL | 


Prepared in the laboratories of the Pasteur 
Vaccine Co., Ltd., Paris, with pure cultures 
of the “bacillus of Massol” and another Bulgarian 
lactic acid ferment. 

Fermenlactyl tablets are preserved in hermet- 
ically sealed tubes. ‘These tablets can be swal- 
lowed or used to prepare the so-called “Bulgar- 
ian” milk-sour. 

Intestinal Auto-intoxication 
Indicanuria 


and as a prophylactic against 
Arteriosclerosis and Senility. 











Lactic Acid Ferments 





. ANCLO-AMERICAN PHARMACEUTICAL CO., Ltd., Croydon, London 


’ 
and 90 Beekman Street, New York oD 








